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CORRECTION
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review and meta‑analysis
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Amin Zagzoog1,2 and Atif Al‑Qubbany1,2 

© The Author(s) 2021. This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material 
in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material 
is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the 
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://​creat​iveco​
mmons.​org/​licen​ses/​by/4.​0/.

Correction to: International Journal of Arrhythmia (2021) 22:2  
https://​doi.​org/​10.​1186/​s42444-​021-​00030-2

Following publication of the original article [1], the 
authors would like to correct a sentence in the first para-
graph of the ‘Background’ section.

The sentence originally read:

A change in the body position immediately after strain-
ing release, in the form of assuming a flat body position 
along with a 45  s passive leg raise (known as the mod-
ifed valsalva maneuver (MVM)), showed higher efcacy (> 
40%) in terminating SVT in ED [2].

The sentence should read (the change has been high-
lighted in bold typeface):

A change in the body position immediately after strain-
ing release, in the form of assuming a flat body position 
along with a 15 s passive leg raise (known as the mod-
ifed valsalva maneuver (MVM)), showed higher efcacy 
(>40%) in terminating SVT in ED [2].

The original article has been corrected.
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