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Correction to:  
Clinical and Experimental Nephrology (2022) 26:29–35  
https:// doi. org/ 10. 1007/ s10157- 021- 02119-3

In the original publication, the author has found few errors. 
The corrections are given below:

1. In the Abstract under Method section, the text “patients 
with MCD diagnosed by renal biopsy from 1981 to 
2015 in whom PSL monotherapy was performed as the 
initial treatment” should read as “patients with MCD 
diagnosed by renal biopsy from 1981 to 2015 in whom 
PSL therapy was performed as the initial treatment”.

2. “In the Inclusion/exclusion criteria section, the text 
Inclusion criteria were as follows: (1) diagnosis of 
MCD; (2) > 15 years of age; and (3) initial treatment 
with steroids alone” should read as “In the Inclusion/
exclusion criteria section, the text Inclusion criteria were 
as follows: (1) diagnosis of MCD; (2) > 15 years of age; 
and (3) initial treatment with steroids”.

3. Under the section Discussion, the text “Second, this 
study excluded individuals who received immunosup-
pressive therapy at the start of treatment; therefore, there 
may have been a bias toward not including patients with 
severe MCD. Third, because MCD patients experience 
early remission, some patients do not go to the hospital 
after remission. Therefore, they may not have noticed 
if there had been a relapse. Fourth, this was an obser-
vational study, and lower steroid doses may have been 
given to high-risk individuals” should read as “Second, 
because MCD patients experience early remission, 
some patients do not go to the hospital after remission. 
Therefore, they may not have noticed if there had been 
a relapse. Third, this was an observational study, and 
lower steroid doses may have been given to high-risk 
individuals”.
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jurisdictional claims in published maps and institutional affiliations.

The original article can be found online at https:// doi. org/ 10. 1007/ 
s10157- 021- 02119-3.
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