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In the originally published article [1] (DOIL
10.22514/sv.2025.043), a post-publication review by the
Editorial Office identified that References [8] and [10] in the
Methods and Discussion sections did not accurately support
the statements for which they were cited.

In collaboration with the authors, the following corrections
have been made in this Correction:

Replacement of References

References [8] and [10] have been replaced with more rele-
vant citations:

[8] Bernard GR, Artigas A, Brigham KL, Carlet J, Falke K,
Hudson L, ef al. The American-European Consensus Confer-
ence on ARDS. Definitions, mechanisms, relevant outcomes,
and clinical trial coordination. American Journal of Respira-
tory and Critical Care Medicine. 1994; 149: 818-824.

[10] Mazzella A, Tacono GL, Alifano M. Postpneumonec-

tomy respiratory failure and acute respiratory distress syn-
drome: risk factors and outcome. Shanghai Chest. 2021; 5:
8.

The authors confirm that these corrections are limited to the
replacement of two references. The scientific content, results,
interpretations, and conclusions remain unchanged.

The authors sincerely apologize for any inconvenience
caused. This Correction has been approved by the Editor-in-
Chief. The original article PDF remains available as published
and has not been altered. Readers are advised to refer to this
Correction for the updated references.
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