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Following publication of the original article [1], we have
been notified that the y-axis labels in Fig. 2 (b) was incor-
rectly displayed due to a character encoding issue during
the publication process.

The original article can be found online at https://doi.org/10.1186/s12969-
025-01069-4.
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Time from abatacept administration (week)
No. of patients Probability of
Week Atrisk discontinued oral  continuation of oral 95% CI
corticosteroids corticosteroids (%)
0 35 - - -
4 31 2 94.29 (79.03, 98.54)
8 30 3 91.14 (74.95, 97.06)
12 25 6 81.38 (63.07,91.20)
16 21 9 7133 (51.99, 83.99)
20 21 9 7133 (51.99, 83.99)
24 19 11 64.54 (45.02,78.64)
28 18 11 64.54 (45.02,78.64)
2 17 11 64.54 (45.02,78.64)
36 17 11 64.54 (45.02,78.64)
40 16 12 60.74 (41.10,75.61)
44 15 13 56.94 (37.34,72.48)
48 14 14 53.15 (33.72, 69.25)
52 - - - (=)
Correct figure:
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[ At the start of abatacept administration [ At the end of abatacept administration
At the start of abatacept administration At the end of abatacept administration
N 34 34
Mean (SD) 020 (0.14) 0.11(0.16)
Minimum, Maximum 0.02,0.53 0.00, 0.66
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At the start of abatacept administration At the end of abatacept administration
N 34 34
Mean (SD) 0.20 (0.14) 0.11(0.16)
Minimum, Maximum 0.02,0.53 0.00, 0.66

The original article has been corrected.
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