[ Table HIV dementia hazard ratios for CPE score, HIV-CAUSAL collaboration, 1998-2013 ]

Person-years No. of events Unadjusted hazard ratio (95% ClI) IPW-adjusted hazard ratio (95% CI)
CPE score Overall Excluding efavirenz Overall Excluding efavirenz Overall Excluding efavirenz  Overall Excluding efavirenz
Low 140,962 82,323 127 95 1.00 (Reference) 1.00 (Reference) 1.00 (Reference) 1.00 (Reference)
Medium 86,799 46,219 72 46 0.97 (0.72,1.30) 0.98 (0.68, 1.40) 1.01 (0.73, 1.39) 1.04 (0.72, 1.50)
High 32,097 28,930 36 34 1.55(1.06,2.26) 1.33(0.89, 1.98) 1.74(1.15,2.65) 1.80(1.10, 2.95)

Abbreviations: Cl = confidence interval; CPE = CNS penetration effectiveness; IPW = inverse probability weighting.
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CORRECTION
Novel CLN3 mutation causing autophagic vacuolar myopathy

In the article “Novel CLN3 mutation causing autophagic vacuolar myopathy” by A. Cortese et al. (Neurology®
2014;82:2072-2076), there is an error in the Results regarding the ASPHDI variant. The ASPHDI variant should have
been described as a duplication: ¢.513_515dup resulting in p.(Gly172dup), which might retain some functionality (this is a
known issue with the software used to annotate the variants in the whole exome sequencing data). The authors regret the error.

Author disclosures are available upon request (journal@neurology.org).
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