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After publication of this article, the authors reported that 
the details for affiliation 5 were incorrectly given as ‘Lab-
oratory of Epidemiology and Morphological Sciences, 
Instituto de Biología, Universidad Católica de Valparaíso, 
Av. Brasil 2950, Valparaíso, Pontificia, Chile’ but should 
have been ‘Laboratory of Epidemiology and Morphologi-
cal Sciences, Instituto de Biología, Pontificia Universidad 
Católica de Valparaíso, Av. Brasil 2950, Valparaíso, Chile’.

The original article has been corrected.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

BMC Geriatrics (2024) 24:313
https://doi.org/10.1186/s12877-024-04910-9

BMC Geriatrics

The online version of the original article can be found at https://doi.
org/10.1186/s12877-024-04910-9.
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