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Corrigendum to: Prognostic implication of premature ventricular contractions in patients without structural heart disease

This is a corrigendum to: Raffaele Scorza, Martin Jonsson, Leif Friberg, Mårten Rosenqvist, Viveka Frykman, Prognostic implication of prema-
ture ventricular contractions in patients without structural heart disease, EP Europace, 2022, euac184, https://doi.org/10.1093/europace/ 
euac184

In the originally published version of this manuscript, Table 2 contained incorrect values. In Table 2 (Baseline characteristics of the secondary 
analytic sample), on the rows “Ischemic heart disease, n(%)" and Heart Failure, n (%)", the values should be 0 (0.0) instead of 820 (100.0) both 
under “PVC cohort” and “controls”.

This error has been corrected online.
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