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INFLUENZA VACCINATION AND
CARDIOVASCULAR RISK IN PATIENTS WITH
RECENT TIA AND STROKE

Bayzidur Rahman, Anita Heywood, Aye Moa,
C. Raina Maclntyre, Sydney, Australia: Lavallée
etal.! found no effect of influenza vaccination on risk
of cardiovascular disease in recent TIA or stroke
patients. Vaccination status was determined by base-
line self-report, which has poor validity and is subject
to recall bias.? This can result in misclassification of
vaccination status and bias of the reported effect.

Vaccination timing was not presented in the 3
component studies. Survival analysis was conducted
on a baseline vaccination status for any cardiovascular
event occurring during the 2-year follow-up. Without
annual vaccination data, it is unknown whether par-
ticipants were protected by vaccination at the time
of subsequent cardiovascular events.

The pooling of data from 3 separate studies for the
main analyses is not ideal. The analyses should appro-
priately consider between-study variation (e.g., indi-
vidual patient data meta-analysis).” Two of the
component studies (OPTIC and PERFORM) were
multicentered (clustered), which also warrants con-
sideration. This study failed to show an unbiased
effect of vaccination on cardiovascular events, which
conflicts with data showing such an effect.
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CORRECTIONS

tolerance.” The authors regret the errors.

MRI measurement of brain iron in patients with restless legs syndrome

In the article “MRI measurement of brain iron in patients with restless legs syndrome” by R.P. Allen et al. (Newurology®
2001;56:263-265), there is an error in the author byline. The third author’s name should read “F.W. Wehrli, PhD.”

Child Neurology: PRRT2-associated movement disorders and differential diagnoses

In the article “Child Neurology: PRRT2-associated movement disorders and differential diagnoses” by D. Ebrahimi-Fakhari
etal. (Neurology® 2014;83:1680-1683), there is an error in the footnote under table 1. Table 1 is not reproduced from Gupta
and Lang but was created by the authors. Supplemental table e-2 was modified from Gupta and Lang (Gupta A, Lang AE.
Psychogenic movement disorders. Curr Opin Neurol 2009;22:430-436), with permission. The authors regret the error.

CD49d antisense drug ATL1102 reduces disease activity in patients with relapsing-remitting MS

In the article “CD49d antisense drug ATL1102 reduces disease activity in patients with relapsing-remitting MS” by
V. Limmroth et al. (Neurology® 2014;83:1780-1788), there is an error in the Acknowledgment section: “Prof. Krzysztof”
should read “Prof. Selmaj” and “Dr. Strangel” should read “Dr. Stangel.” In addition, the first sentence in the Methods
under “Safety data” should read: “Safety was evaluated by an independent data safety monitoring board on the basis of
adverse events, laboratory data, vital signs, MRI assessment for PML, physical examination, 12-lead ECG, and local
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