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CORRECTIONS

Message from the Editors to our Reviewers

Neurology: Clinical Practice June 2019 vol. 9 no. 3 184 doi:10.1212/CPJ.0000000000000677

In the article “Message from the Editors to our Reviewers" by Corboy et al,' first published online April 8,2019, the penultimate
sentence in Dr. John Corboy’s disclosures should have read ‘He is a consultant to Novartis, participating on a steering
committee, and Mylan, on a legal issue.” The author regrets the error.
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Lymphopenia and DMTs for relapsing forms of MS: Considerations for the
treating neurologist

Neurology: Clinical Practice June 2019 vol. 9 no. 3 184 doi:10.1212/CPJ.0000000000000676

In the infographic for the article “Lymphopenia and DMTs for relapsing forms of MS: Considerations for the treating
neurologist” by Fox et al,! first published online January 8, 2019, a red “X” should have appeared on the arrow pointing to
“egress into bloodstream.” This was corrected online on February 11, 2019. The authors regret the error.
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