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Correction to: Three randomized controlled ")
trials evaluating the impact of “spin” in
health news stories reporting studies of
pharmacologic treatments on patients’/
caregivers’ interpretation of treatment

benefit

lsabelle Boutron'**", Romana Haneef'*?, Amélie Yavchitz'?, Gabriel Baron?, John Novack?, lvan Oransky®,
Gary Schwitzer® and Philippe Ravaud '’

Correction to: BMC Med (2019) 17:105
https://doi.org/10.1186/512916-019-1330-9

Figure 3 in the original article [1] is incorrect; labels Iliecbeli'vehdzdﬂ Jl‘{'y 202179JA51535:)61°;” July 2019
for secondary outcomes have been shifted and do not uplishec omiine: &7 Ay

correspond to the numbers reported in the table Reference
(Additional File 8). 1. Boutron |, Haneef R, Yavchitz A, Baron G, Novack J, Oransky |, et al. Three
. randomized controlled trials evaluating the impact of “spin” in health news
The corrected version can be seen ahead. stories reporting studies of pharmacologic treatments on patients’/
This figure should be used over the Fig. 3 seen in the caregivers’ interpretation of treatment benefit. BMC Med. 2019;17:105
original article. httpsy//doi.org/10.1186/512916-019-1330-0.

This error does not affect the results, interpretation,
or conclusion.
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With spin No spin

Study N=150 N=150 Mean difference Mean difference
Mean (SD) Mean (SD) [95% CI] [95% Cl]

What do you think is the probability that

‘treatment X’ would be beneficial to patients?

(scale, 0 [very unlikely] to 10 [very likely])

(primary outcome)
Preclinical studies 7.5(2.2) 5.8 (2.8) —a— 1.7 [1.0 to 2.3]; p<0.001
Non-RCT Phase I/Il studies 7.6 (2.2) 5.8 (2.7) —a— 1.8 [1.0 to 2.5]; p<0.001
Phase IlI/IV RCTs 7.2(2.3) 4.9 (2.8) ——m——— 2.3[1.41t03.2]; p<0.001

How safe do you think that ‘treatment X’

would be for patients?

(NRS scale, 0 [very unsafe] to 10 [very safe])
Preclinical studies 6.4 (2.1) 5.4 (2.4) —a— 1.1[0.3 to 1.8]; p=0.009
Non-RCT Phase I/Il studies 6.4 (2.0) 5.4 (2.6) —a— 1.0 [0.4 to 1.6]; p=0.005
Phase IlI/IV RCTs 5.9 (2.1) 4.8 (2.3) —a— 1.2 0.5 to 1.8]; p<0.001

Do you think this treatment should be
offered to patients in the short term?
(NRS scale, 0 [absolutely no] to 10 [absolutely yes])

Preclinical studies 6.8 (2.5) 4.9 (3.3) —— 1.9 1.2 to 2.6]; p<0.001
Non-RCT Phase I/Il studies 7.1(2.7) 5.3 (3.3) —a— 1.8 0.9 to 2.6]; p<0.001
Phase III/IV RCTs 6.7 (2.7) 5.0 (3.1) —— 1.8 [0.9 to 2.6]; p<0.001

Do you think this treatment will make a
difference in the existing clinical practice?
(NRS scale, 0 [absolutely no] to 10 [absolutely yes])

Preclinical studies 7.1 (2.6) 5.6 (3.2) —_— 1.5 [0.6 to 2.4]; p=0.004
Non-RCT Phase I/l studies 7.0(27)  57(3.0) —_—0— 1.4 0.6 to 2.2]; p=0.003
Phase IlI/IV RCTs 6.9(2.5) 4.7(2.9) — 2.2[1.3 to 3.0]: p<0.001
0 1 2 3
With spin No spin RR RR
What do you think is the size of the potential N=150 N=150 [95% C1l [95% CI]
benefit of "treatment X" for patients? n (%) n (%)
(4-point scale, n (%) of moderate or large)
Preclinical studies 132 (88.0%) 112 (74.7%) = 1.2[1.0to 1.3]; p=0.016
Non-RCT Phase I/ll studies 135 (90.0%) 101 (67.3%) — 1.3[1.1t0 1.6]; p=0.002
Phase IlI/IV RCTs 128 (85.3%) 78 (52.0%) S S 1.7 [1.2 to 2.5]; p=0.006
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Fig. 3 Forest Plot of the results for primary and secondary outcomes
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