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The original version of this article, published on 31 July 2019,
unfortunately contained a mistake.

We regret to inform readers of an error in our original
publication [1]. Contrary to what is claimed in the ab-
stract, the analysis did not include a variable on the type
of surgical procedure performed, as this variable was
unintentionally left out of the analysis. In a rerun of
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the analysis, we excluded 28 persons in the eligible co-
hort (n=49,765) who were missing data on type of sur-
gical procedure. Among the remaining 49,737 persons,
66.6% (n=33,118) were treated with internal fixation,
33.0% (n=16,418) with hemiarthroplasty or total hip
arthroplasty, and 0.4% (n=201) with other or no treat-
ment. The association between bisphosphonate use and
mortality was unchanged after adjustment for type of
surgical procedure and the other confounders (fully-ad-
justed hazard ratio [HR] 0.85, 95% confidence interval
[CI] 0.80-0.90).

Matching on type of surgical procedure and the other con-
founders resulted in a sub-cohort of 5,108 bisphosphonate
users and 5,108 controls. Similar numbers of bisphosphonate
users and controls were treated with internal fixation (3,444
[67.4%] and 3,462 [67.8%], standardized mean difference
[SMD] 0.01), hemiarthroplasty or total hip arthroplasty
(1,647 [32.2%] and 1,631 [31.9%]; SMD 0.01), and other or
no treatment (17 [0.3%] and 15 [0.3%]; SMD 0.01). The as-
sociation between bisphosphonate use and mortality (HR
0.84, 95% CI1 0.79-0.91) was similar to that presented in the
original publication. The Kaplan-Meier curves and risk ratio
curves showed lower mortality in the bisphosphonate group
from day 2 of follow-up, instead of from day 6, as in the
original analysis (Fig. 1 and Fig. 2). In the updated analysis,
the association was significant from the second month of fol-
low-up, instead of from the second week of follow-up, as in
the original analysis.

This updated analysis confirms our original conclusion that
the mortality rate is lower in bisphosphonate users soon after
treatment initiation. However, this association was not statis-
tically significant as early as was shown in the original anal-
ysis. We apologize for the error.
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Open Access This article is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License, which permits
any non-commercial use, sharing, adaptation, distribution and reproduc-
tion in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons
licence, and indicate if changes were made. The images or other third
party material in this article are included in the article's Creative
Commons licence, unless indicated otherwise in a credit line to the ma-
terial. If material is not included in the article's Creative Commons licence
and your intended use is not permitted by statutory regulation or exceeds
the permitted use, you will need to obtain permission directly from the
copyright holder. To view a copy of this licence, visit http://
creativecommons.org/licenses/by-nc/4.0/.
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