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Figure 1. Temporal trends in sildenafil usage by hospital discharges and all-cause crude mortality in children.

Our investigation shows that sildenafil use has increased
over the study period. Although we note a temporally associ-
ated decrease in mortality, this certainly does not imply that
sildenafil use is the cause of this decrease. Rather, the decrease
in mortality noted may be due to a variety of reasons, including
use in lower-risk populations, different dosing regimens of sil-
denafil, and concomitant use (or not) of other therapeutic
agents. Further studies, with careful attention to study design
so that they are adequately powered to detect differences in
mortality as an outcome, are needed to better understand
the role of sildenafil either as monotherapy or in conjunction
with other therapies.
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Erratum: The Emerging Role of the Ubiquitin
Proteasome in Pulmonary Biology and Disease

There are errors in the figures and accompanying legends in
the article by Weathington and colleagues, published in the September
1, 2013, issue of the Journal (1). In the schematic Figures 1 and 2, the
enzymes E1 and E2 were mislabeled as ligases. In addition, the figure
legends also referred to E1 and E2 enzymes as ligases; however, E1
enzymes should have been termed “activating enzymes,” and
E2 enzymes, “conjugating enzymes.” For the convenience of
our readers, a corrected version of the article replaced the
previous version on November 8, 2013.
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Erratum: Molecular Characterization of
a Superoxide-Generating NAD(P)H Oxidase
in the Ventilatory Muscles

The authors have noticed an error in their article published in the
February 1, 2002, issue of the Journal. The surname of the first
author of the article was misspelled on the manuscript they
submitted for publication. It appears incorrectly as Javesghani;
however, the correct form of the name is Javeshghani.
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