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The authors regret that the published version of the above article contained two errors. The corrected content is
detailed below.

Figure 1 is corrected to the following version:
1. Trends in the (a) median (interquartile range) serum intact PTH levels, (b) mean (SD) serum corrected calcium, and (c) serum
hate levels throughout the study period (week 0 to week 30) in cinacalcet nonusers and users. Yellow-shaded area indicates a guideline
range. PTH, parathyroid hormone.
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CORRIGENDUM
The second paragraph of the Discussion section is corrected to the following version:

In the previous phase III head-to-head comparison study, the proportion of patients who achieved the target levels
of intact PTH but not weekly trends in the intact PTH, whole PTH, corrected calcium, serum-ionized calcium,
phosphorus, and intact FGF23 levels, was statistically analyzed between the evocalcet and cinacalcet groups because
of differences in the baseline characteristics and in the dose adjustment patterns for cinacalcet and evocalcet.

The authors would like to apologise for any inconvenience caused.
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