
indeterminate pulmonary nodules into benign and malignant (1). In
contrast to our previously published probabilistic graphic model, the
Lung Cancer Causal Model derived from the Pittsburgh Lung
Screening Study (2), the authors used imaging data only to build
their model. They report that clinical variables did not contribute
significantly to the performance of the model and were excluded.
This is not surprising given the relative homogeneity of the NLST
(National Lung Screening Trial) data set that was used for model
development. In contrast, our Lung Cancer Causal Model found that
the number of nodules and years since quitting smoking, in addition
to the imaging data, were significant factors that enhanced predictive
accuracy. Did the authors consider these variables? n
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Reply to Wilson

From the Author:

We thank Dr. Wilson for his interest in our work and his insightful
question. We agree that, like the Pittsburgh Lung Screening
Study on which a Lung Cancer Causal Model was based, the NSLT
(National Lung Screening Trial) data on which we trained the Lung
Cancer Prediction Convolutional Neural Network (LCP-CNN) model
lack breadth in some important clinical parameters such as age and
smoking history. This is because all patients came froma relatively narrow
age range, and all had a smoking history of at least 30 pack-years. Had we
trained on a wider population including younger people and never-
smokers, we would expect themodel to respondmore to these variations.
This will be important for incidentally detected pulmonary nodules
in lower-risk patients. Althoughwe have some forthcomingwork in using

clinical parameters, we can confirm that in the case of “number of
nodules,” feeding this clinical information into our neural network
alongside the visual Digital Imaging and Communications in Medicine
image patches does not provide complementary evidence to what the
LCP-CNN is already able to derive from the computed tomography
image analysis. This is somewhat surprising given that a greater number
of nodules should indicate other, nonmalignant, etiologies.

The length of time since the patient has quit smoking is a topic
of interest. We have not yet trained a variant of the LCP-CNN to test
whether this particular factor appears to add value to our nodule
stratification. For the two external validation datasets we used in our
publication (1), data came from retrospective collection of incidental
nodules. In addition to containing some never-smokers, these
collections had incomplete smoking history, information that
remains challenging to extract from medical records (2). This also
means that the existence of a record of smoking status is possibly
linked to the cancer status of the patient, making imputation
methods such as the one exploited by the graphical model in the
Raghu and colleagues’ work (3) an interesting challenge. n
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Erratum: Diagnosis of Hypersensitivity Pneumonitis
in Adults: An Official ATS/JRS/ALAT Clinical
Practice Guideline

There are errors in the clinical practice guideline on the diagnosis
of hypersensitivity pneumonitis in adults, published in the August
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1, 2020, issue of the Journal. In the second section (FIBROTIC HP
[hypersensitivity pneumonitis]) of Table 7, the initial phrases
are incorrect in all three columns. The initial phrase of the first
column (HP) in the fibrotic HP section should read “Typical
histopathological features of fibrotic HP; 1, 2 and 3 in at least one
biopsy site” (not “1 or 2 and 3”); the initial phrase of the second
column (PROBABLE HP) in the fibrotic HP section should read
“Both of the following features (1 and 2 from first column) in at
least one biopsy site” (not “1 or 2”); and the initial phrase of the
third column (INDETERMINATE FOR HP) should read “The following
features in at least one biopsy site” (not “Either one of the
following features in at least one biopsy site”). These corrections
apply to Table 7 in both the full document and the executive
summary.

For the convenience of our readers, the Journal is
replacing the online versions of the article with corrected
versions. n
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Erratum: Severe Acute Kidney Injury in Patients with
COVID-19 and Acute Respiratory Distress Syndrome

The letter by Chaibi and colleagues (1) published in the November 1,
2020, issue of the Journal contains errors in the authors’ institutional
affiliations. Because of a typesetting error, Drs. Myriam Dao and
Didier Dreyfuss were incorrectly listed as being affiliated with the
Hôpital de Bicêtre; in addition, their affiliation with CORAKID,
UMR-S 1151 at the Sorbonne Université, Paris, France was omitted.
Both authors are also associated with the Hôpital Louis Mourier,
Colombes, France; Dr. Dreyfuss is additionally affiliated with the
Université de Paris. The Journal has replaced the online version of
the article with a corrected version. n
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