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The authors would like to apologise for errors in some of the data
shown in Figure 2 of the above article. These arose as a result of
inaccurate data extraction from the study of Mintziori et al.
(Mintziori et al., 2014). A new meta-analysis examining the associ-
ation between the presence of thyroid autoantibodies and the
likelihood of live birth has thus been performed and the recalcu-
lated live birth rate (LBR) (odds ratio (OR) 0.73; 95% CI [0.54-0.99],
P=0.04) (Fig. 2) should now be considered as correct. In the text
below we have described the amendments. Furthermore, updated
versions of Figure 2 and of supplementary Figure S| have been

In the Results section of the abstract
“Compared with women with negative TAl, women with positive
TAI had a lower LBR (odds ratio (OR) 0.65; 95% confidence inter-
val (Cl) [0.49-0.87]; P = 0.004; 9 studies; 4396 women; 1?2 = 66%)”
Should be corrected to
“Compared with women with negative TAl, women with positive
TAI had a lower LBR (odds ratio (OR) 0.73; 95% confidence
interval (Cl) [0.54-0.99]; P = 0.04; 9 studies; 4396 women;
12 =41%)"

In the “Primary Outcome — Live birth rate” section of the Results
“Pooling of results from the studies showed a statistically significant

provided. reduction in LBR in women with positive TAI compared with

TAl + women  TAI - women Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M- H,Fixed, 95% Cl Year M - H, Fixed, 95% CI

Kutteh 1999 78 92 396 478 206% 1.15[0.62,2.14] 1999 S i

Poppe 2003 8 17 67 87 123%  027100.09,0.78] 2003 B S—

Negro 2005 10 A 236 38 162%  0.32([0.13,0.77] 2005 ——

Negro 2007 16 y3 207 234 86%  042([0.14,1.23] 2007 ——

Tan 2014 43 45 272 301 33%  2.29(0.53,9.96] 2014 -

Chai 2014 29 40 151 192 152%  0.72[0.33,1.55] 2014 —1

Mintziori 2014 4 5 23 25  16%  0.35(0.03 4.80] 2014

Litwicka 2015 6 8 54 61 33% 039[0.07,231] 2015 —

tukaszuk 2015 35 50 169 235 188%  091([0.47,1.78] 2015 —

Total (95% CI) 299 1931 100.0%  0.73[0.54,0.99] &

Total events 229 1575

Heterogeneity. Chi*= 13.49, df=8 (P=0.10), F= 41% t t t t

Test for overall effect Z= 2.03 (P = 0.04) 0.005 01 1 10 200

Decreasedin TAl + women Increased in TAl + women
Figure 2 Association between thyroid autoantibodies and likelihood of live birth. TAl+ = positive for thyroid autoimmunity; TAl— = negative for

thyroid autoimmunity. Considering the % value (41%) that indicates moderate heterogeneity, the pooled effect estimate was derived also using a ran-

dom effect model (OR 0.64; 95% CI [0.42-0.99]; P = 0.05).
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women with negative TAl (OR 0.65; 95% Cl [0.49-0.87];
P = 0.004). Considering the I* value (66%) that indicates moder-
ate heterogeneity, the pooled effect estimate was derived also
using a random effect model (OR 0.53; 95% Cl [0.30-0.93];
P = 0.03) (Fig. 2). A funnel plot showed no indication of asym-
metry among studies (Supplementary Fig. SI).”
Should be corrected to

“Pooling of results from the studies showed a statistically significant
reduction in LBR in women with positive TAI compared with
women with negative TAl (OR 0.73; 95% Cl [0.54-0.99],
P=0.04). Considering the I* value (41%) that indicates moderate
heterogeneity, the pooled effect estimate was derived also using a
random effect model (OR 0.64; 95% Cl [0.42-0.99]; P = 0.05)

(Fig. 2). A funnel plot showed no indication of asymmetry among
studies (Supplementary Fig. SI).”

The authors would like to apologise for these errors, but reassure
readers that they do not affect the other content or conclusions of
the article.
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