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Following publication of the original article [1], the follow-
ing corrections have been made to this published article.

1. Corrections to the names of the first and fifth authors.

“Ashraf Abbass” has been corrected to “Ashraf Abbass
Basuni”

“Mohammed” of Mohamed Abdel-Samiee has been
corrected to “Mohamed”.

2. Rectification of the reference section (Incorrect
placement of the publication year): The following refer-
ence entries have been amended to move the year of pub-
lication at the of authors’ names instead of appearing in
the middle of the authors’ names.

[7] Fitian AI, DR Nelson, C Liu, Y Xu, M Araratand
R Cabrera (2014) Integrated metabolomic profiling of
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The original article can be found online at https://doi.org/10.1186/543066-
024-00322-x.
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3. Adjustment to Table 1: The 7th column labeled
“M+SD” has been moved two spaces to the left next to
the 4th column Med (IQR).

HCC, n=90

Age M+SD 58.8(7.5) 50.9(8.)
Sex Female 12 (13.3%) 32 (58.2%)

Male 78 (86.7%) 23 (41.8%)
BMI M+SD 27.5(3.6) 27.3(3.7)
Liver size WNS 73 (81.1%) 38 (69.1%)

Enlarged 13 (14.4%) 17 (30.9%)

Shrunken 4 (4.4%)
Splenomegaly No 27 (30%) 31 (56.4%)

Yes 63 (70%) 24 (43.6%)
Liver cirrhosis No 0 (0%) 7 (12.7%)

Yes 90 (100%) 48 (87.3%)
Ascites No 67 (74.4%) 55 (100%)

Mild 17 (18.9%)

Mod 6 (6.7%)
HFL Multiple 52(57.8%) 0 (0%)

Single 38 (42.2%) 0 (0%)
CPC A 64 (71.1%) 40 (72.7%)

B 21(23.3%) 1(20%)

C 5(5.6%) 4(7.3%)
BCLC A 25 (27.8%)

B 48 (53.3%)

C 12 (13.3%)

D 5 (5.6%)
Laboratory MSD Min-Max Med (IQR) Min-Max
ALT 5949+29.15 17-168 53.5(23.5) 12-221
AST 61.80+28.95 9-174 55.5(27.5) 6-166
Albumin 3.61+£059 23-48 3.7(1) 3.8-48
TBil 1.06+0.61 0.2-32 0.9 (0.5025) 03-1.5
D.Bil 045+0.33 0.1-2 0.38(0.4) 0.1-09
Creatinine 091+0.21 04-1.5 0.9(0.2175) 04-145
AFP 70943140 1.39-27,850  86.7 (25645)  0.9-1822
Hb 1341+1.74 8.7-164 136 (24) 93-173
WBC 578+1.72 2-96 5.35(2.6) 32-12.7
Platelet 14693+57.29  55-331 141 (67.75) 71-438
PT% 80.24+12.69 36-106 82 (14.75) 57.8-100
INR 1.19+0.17 097-19 1.135(0.15) 1-1.39

HCV, n=55 Con,n=25 P<0.05

51.(7.2) a

3(52%) a

12 (48%) a

27.7(3.6) NS

25 (100%)

0.0(0%) 0.001

25 (100%)

0 (0%)

25 (100%) 0.001

0 (0%)

25 (100%)

0 (0%)

0 (0%) 0.001
Med (IQR)  MSD MSD Min-Max Med (IQR)  P<0.05
37 (46) 5049+3798  31.24+23.17 10-113 23(26.5) abc
36 (28) 4569+29.65 31.80+16.09 11-64 30(20.5) abc
4.1(0.5) 4.17+0.29 4.26+0.73 23-52 44(1) a,c
0.56(0.28) 0.61+0.27 0.83+0.22 04-1.2 0.9 (04) NS
0.2 (0.16) 0.24+0.15 0.14+0.06 0.01-0.28 0.13 abc

(0.045)
0.71(0.2) 0.72+0.19 1.08+0.38 06-1.9 1.1 (0605 b, c
3(36) 11.90+3095 3.28+2.19 1.1-1 29(1.015) a,c
14(1.9) 14.02+1.60 1267 +147 9-154 132(2.15) a,b,c
6.6(3.3) 7.12£2.08 7.55£4.65 3.1-19.8 62415 ¢
242 (108)  23544+7429 20444+53.86 132-320 192(97.5) a,c
94 (17) 90.38+10.70  95.76+595 80-100 98 (8) abc
1.04(0.14)  1.08+0.10 1.08+0.08 1-13 1.06 a,c
(0.095)

HCC hepatocellular carcinoma, HCV hepatitis C virus, Con normal control, Med median, Interquartile range (IQR). Mean + SD: mean * standard deviation. Significance
P value <0.05 is present when Kruskal Wallace and pairwise tests (Mann Whitney U) are performed across the group. a=p <0.05 when comparing HCC vs. Con.

b=p <0.05 when comparing HCV vs. Con. c=p <0.05 when comparing HCC vs. HCV, BMI body mass index, CPS Child-Pugh class, HFL hepatic focal lesion, BCLC
Barcelona clinic liver cancer (BCLC) staging. AST aspartate transaminase, ALT alanine transaminase, TBil total bilirubin, DBil direct bilirubin, AFP alpha phetoprotein. Hb
hemoglobin, WBCs white blood cells, PT prothrombin time, INR international normalized ratio
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HCC, n=90 HCV, n=55 Con,n=25 P<0.05

Age M=£SD 58.8(7.5) 50.9(8) 51.(7.2) a
Sex Female 12 (13.3%) 32 (58.2%) 13 (52%) a

Male 78 (86.7%) 23 (41.8%) 12 (48%) a
BMI M=+SD 27.5(3.6) 27.3(3.7) 27.7(3.6) NS
Liver size WNS 73 (81.1%) 38 (69.1%) 25 (100%)

Enlarged 13 (14.4%) 17 (30.9%) 0.0(0%) 0.001

Shrunken 4 (4.4%)
Splenomegaly No 27 (30%) 31 (56.4%) 25 (100%)

Yes 63 (70%) 24 (43.6%) 0 (0%)
Liver cirrhosis  No 0 (0%) 7 (12.7%) 25 (100%) 0.001

Yes 90 (100%) 48 (87.3%) 0 (0%)
Ascites No 67 (74.4%) 55 (100%) 25 (100%)

Mild 17 (18.9%)

Mod 6 (6.7%)
HFL Multiple 52 (57.8%) 0 (0%) 0 (0%)

Single 38 (42.2%) 0 (0%) 0 (0%) 0.001
CPC A 64 (71.1%) 40 (72.7%)

B 21 (23.3%) 11 (20%)

C 5(5.6%) 4 (7.3%)
BCLC A 25 (27.8%)

B 48 (53.3%)

C 12 (13.3%)

D 5(5.6%)
Laboratory M=SD Min-Max Med (IQR) M=SD Min-Max Med (IQR) M+SD Min-Max Med (IQR) P<0.05
ALT 59.49+29.15 17-168 53.5(23.5) 504943798 12-221 37 (46) 312442317  10-113 23(26.5) a,b,c
AST 61.80£2895 9-174 55.5(27.5) 4569+2965 6-166 36 (28) 31.80+16.09 11-64 30 (20.5) ab,c
Albumin 3.61+059 23-4.8 37(1) 4.17+0.29 3.8-4.8 4.1(0.5) 426+0.73 23-52 44(1) ac
T.Bil 1.06+0.61 0.2-32 0.9 (0.5025) 061+0.27 03-15 0.56 (0.28) 0.83+0.22 04-1.2 0.9 (04) NS
D.Bil 045+0.33 0.1-2 0.38(0.4) 0.24+0.15 0.1-0.9 02(0.16)  0.14+0.06 0.01-0.28 0.13(0.045) a,b,c
Creatinine 091+0.21 04-1.5 09(0.2175) 0.72+0.19 04-145 071(02) 1.08+038 06-1.9 1.1 (0605 b, c
AFP 709+3140 1.39-27,850 86.7 (25645) 11.90+3095 0.9-1822 3(3.6) 3.28+2.19 1.1-11 29(1.015) a,c
Hb 1341174 8.7-164 13.6(24) 14.02+1.60 93-17.3 14.(1.9) 1267+147 9-154 13.2(2.15) a,/b,c
WBC 578+1.72 2-9.6 5.35(2.6) 7.12+2.08 32-127 66(33) 7.55+£4.65 3.1-198 6.2 (4.15) C
Platelet 1469345729 55-331 141 (67.75)  23544+7429 71-438 242 (108) 204.44+53.86 132-320 192(97.5) a,c
PT% 80.24+£1269 36-106 82 (14.75) 9038+10.70 57.8-100 94(17) 95.76+595  80-100 98 (8) a,b,c
INR 1.19+0.17 097-19 1.135(0.15) 1.08+0.10 1-1.39 1.04(0.14) 1.08+0.08 1-13 1.06 (0.095) a,c

HCC hepatocellular carcinoma, HCV hepatitis C virus, Con normal control, Med median, Interquartile range (IQR). Mean £ SD: mean + standard deviation. Significance

P value <0.05 is present when Kruskal Wallace and pairwise tests (Mann Whitney U) are performed across the group. a=p <0.05 when comparing HCC vs. Con. b=

p <0.05 when comparing HCV vs. Con. c= p <0.05 when comparing HCC vs. HCV, BMI body mass index, CPS Child-Pugh class, HFL hepatic focal lesion, BCLC Barcelona
clinic liver cancer (BCLC) staging. AST aspartate transaminase, ALT alanine transaminase, TBil total bilirubin, DBl direct bilirubin, AFP alpha fetoprotein. Hb hemoglobin,
WBCs white blood cells, PT prothrombin time, INR international normalized ratio
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The original article [1] has been corrected.

Published online: 06 July 2024
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