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CORRECTION

Correction: Efficacy and safety assessment 
of different dosage of benznidazol 
for the treatment of Chagas disease in chronic 
phase in adults (MULTIBENZ study): study 
protocol for a multicenter randomized Phase II 
non‑inferiority clinical trial
D. Molina‑Morant1, M. L. Fernández2, P. Bosch‑Nicolau1, E. Sulleiro3, M. Bangher4, F. Salvador1, 
A. Sanchez‑Montalva1, A. L. P. Ribeiro5, A. M. B. de Paula6, S. Eloi7,8, R. Correa‑Oliveira9, J. C. Villar10,11, 
S. Sosa‑Estani12,13 and I. Molina1* 

Correction: BMC Trials 21, 328 (2020)
https://doi.org/10.1186/s13063-020-4226-2

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 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 

Open Access

© The Author(s). 2023. Open Access 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://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom‑
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Trials

The original article can be found online at https:// doi. org/ 10. 1186/ s13063‑ 
020‑ 4226‑2.
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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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