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Following publication of the original article [1], we have
been informed that the MULTIBENZ trial was conceived
as a non-inferiority trial, but after the sample size calcu-
lation suggested that such a trial would not be feasible,

The original article can be found online at https://doi.org/10.1186/513063-
020-4226-2.
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the authors decided to move to a superiority trial. Unfor-
tunately, the protocol version that was used was this old
‘inferiority’ version and not the one that the authors reg-
istered at Clinical trials.gov and which they submitted for
ethical approval. In summary, the trial was a superiority
trial and not a "non-inferiority" trial.

To calculate the new sample size, the authors took into
account published data from our research group, which
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allowed them to maintain a design with an acceptable
number of patients.

They considered a superiority design for compari-
son of proportions. They hypothesized a 50% decrease
in the proportion of patients with a positive qPCR or
treatment discontinuation due to adverse events during
follow-up for the experimental arms compared to the
standard treatment arm (300/60d). Based on the previous
results of their own group; they estimated a 40% of treat-
ment failures according to the intention-to-treat princi-
ple. Given the expected proportions in every group and
given that the authors plan two pairwise comparisons
(each experimental arm vs standard treatment arm), for a
power of 80% and a type I error of 0.05, 237 patients will
needed.

The original article has been corrected and track
changes are attached to this correction (additional file 1).
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