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Correction

Appleton KM, Sallis HM, Perry R, et al. w-3 fatty acids for major depressive disorder
in adults: An abridged Cochrane review. BMJ Open 2016;6:¢010172 doi:10.1136/
bmjopen-2015-010172

It has recently transpired that the MADRS scores used in the analyses for our
Cochrane review for the trial by Bot et al (2010) were reversed between intervention
and placebo groups. These data resulted from correspondence with the authors of
this trial and they have recently confirmed an error. Reversal of the data for these
groups changes our results minimally, does not change our interpretation of our
results and does not change our conclusions.

Changes to the results of all affected analyses (n-3PUFAs vs placebo: depressive
symptomology — continuous data) are given in our Cochrane review (Appleton KM,
Sallis HM, Perry R, et al. Omega-3 fatty acids for depression in adults. Cochrane
Database Syst Rev 2015;11:CD004692). Changes to the analyses included in this
abridged publication are as follows:

Main analyses: published result — SMD=-0.32 (95% CI —0.52 to —0.12), I’=58%;
revised result -SMD=—0.30 (95% CI —0.50 to —0.10), I?=59%. This result represents a
difference between groups in scores on the HDRS (17-tem) of approximately
2.1 points (95% CI 0.7 to 3.5).

Subgroup analyses based on presence/absence of comorbidities: published result —
x°=7.23, df=2, p=0.03, 1°=72%; revised result — %°=6.32, df=2, p=0.04, I’=68%.
Subgroup analyses based on presence/absence of adjunctive therapies: published
result — x°=1.01, df=2, p=0.60, [’=0%; revised result — x°=1.46, df=2, p=0.48, [*=0%.

Sensitivity analyses using fixed effects models: published result — SMD=-0.20 (95%
CI -0.31 to —0.09); revised result — SMD=-0.19 (95% CI —0.30 to —0.08). Sensitivity
analyses based on selection bias: published result — SMD=-0.21 (95% CI —0.45 to
0.03); revised result — SMD=-0.18 (95% CI —0.42 to 0.06). Sensitivity analyses based
on performance bias: published result — SMD=-0.14 (95% CI —0.55 to 0.26); revised
result — SMD=—0.07 (95% CI —0.48 to 0.35).

n-3PUFAs Placebo Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Bot 2010 14 69 12 116 891 12 36% 0.29 [-0.52,1.09] ~
Carmey 2009 97 65 62 91 6.7 60  6.7% 0.09 [-0.26, 0.45] =
Coryell {1gid) 17 87 3 16 8.3 2 11% 0.08 [-1.71,1.88]
Coryell (2gid) 20 85 4 16 8.3 2 1.2% 0.38 [-1.36, 2.11] R
Da Silva (AD) 2005 138 27 8 205 68 8 24% -1.22[-2.32,-0.13]
Da Silva (nAD) 2005 125 49 6 2089 43 7 1.8% -1.71 [-3.05,-0.36]
Gersik 2012 10 7.3 18 153 849 22 46% -0.63 [-1.27,0.01]
Gharekhani 2014 1456 6.8 27 204 669 27 51% -0.85[-1.41,-0.29]
Gonzalez 2011 68 56 4 86 52 5 1.8% -0.30 [-1.63,1.03] —
Grenyer 2007 109 7.2 40 106 57 43 B61% 0.05[-0.38, 0.48] P=
Jazayeri (v placebo) 2008 157 86 20 193 82 20 46% -0.42 [-1.05,0.21] B
Lesperance 2011 179 89 218 188 89 214 79% -0.10 [-0.29, 0.09]
Lucas 2009 142 586 13 96 52 16 3.8% 0.83[0.06, 1.60] =
Marangell 2003 154 83 18 227 9.2 17 4.2% -0.82[1.51,-012]

Mischoulon (DHA) 2015 1054 69 58 971 64 29 6.0% 0.12[-0.32,0.57]
Mischoulon (EPA) 2015 896 69 60 971 64 30 6.0% -0.11 [-0.55, 0.33]
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Mischoulon 2009 142 87 17 181 68 24 46% -0.50 F1.13,0.13]

Nemets 2002 116 6.2 10 214 94 10  29% -1.18[2.15,-0.21]

Park 2015 992 543 12 1031 718 13 37% -0.06 [-0.84, 0.73] —
Peet (1aid) 2002 10 69 17 142 64 5 27% -0.59 [-1.61,0.42] —
Peet (2aid) 2002 138 69 18 142 64 6 3.0% -0.06 [-0.98, 0.87] —
Peet (40id) 2002 123 69 17 142 64 6 3.0% -0.27 [-1.20, 0.66] —
Rondanelli 2010 126 43 22 159 54 24 49% -0.66 [-1.26,-0.07]

Silvers 2005 7 57 29 58 6.2 30 55% 0.25[-0.26, 0.76] ~
Su 2003 91 36 14 154 3 14 31% -1.85[-2.75,-0.94]

Total (95% Cl) 727 646 100.0% -0.30 [-0.50, -0.10]

Heterogeneity: Tau®= 0.12; Chi*= 58.10, df= 24 (P = 0.0001); F= 59% =_4 _=2 o é 45

Test for overall effect: Z= 2.96 (P = 0.003) Favours n-3PUFAS Favours control

Figure 3 Forest plot for the outcome depressive symptomology (continuous) for the comparison of n-3PUFAs with placebo.
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Additional sensitivity analyses based on use of a treatment that was solely EPA: pub-
lished result — SMD=-0.45 (95% CI —0.74 to —0.15); revised result — SMD=-0.37
(95% CI —0.66 to —0.08).

Figure 3 and Figure 5 also change accordingly. Please see corrected figures below.
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Figure 5 Funnel plot for the outcome depressive symptomology (continuous) for the comparison of n-3 polyunsaturated fatty
acids with placebo.
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