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The published version of this article unfortunately contained a
mistake in Table 2. CGI-S and CGI-I values has been
interchanged. The Table is corrected here.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

The online version of the original article can be found at https://doi.org/
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Table 2 Clinical features of patients according to the treatment after CSAI

OTA DBS LCIG Oral vs. DBS DBS vs. LCIG
(n=58) (n=34) (n=16)
Age at PD onset 50+ 1.6 (31-68) 42.16+1.55 (33-58) 49.75+1.9 (31-60) <0.001 0.029
Age at CSAI onset 61.37+122 (41-78) 55.29+1.34 (37-67) 60.75+2.11 (44-74) 0.005 NS
CSAI duration 2.29+0.29 (0.5-9) 2.39+0.36 (0.5-9.2) 3.6+0.61 (0.5-8) NS NS
MMSE pre-CSAI 29.35+0.16 (25-30) 29.94+0.58 (28-30) 29.62+0.27 (26-30) 0.033 NS
MMSE post-CSAI 27.740.51 (10-30) 29.35+0.21 (25-30) 27.18+0.61 (22-30) NS NS
CGLI 2.01+0.83 (1-4) 229+0.89 (2-4) 2.43+0.27 (1-6) NS NS
CGI-S 5.17+0.005 (5-6) 5.14+0.61 (5-6) 53140.11 (5-6) NS NS

Data are expressed as mean = SD (range)

OTA oral therapy alone, DBS deep brain stimulation, LCIG levodopa/carbidopa intestinal gel, PD Parkinson disease, CSA/ continuous subcutaneous
apomorphine infusion, MMSE Mini-Mental State Examination, CG/-S Clinical Global Impression-Severity, CG/-/ Clinical Global Impression-

Improvement
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