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Following publication of the original article [1], the 
author would like to change the Result and conclusion 
section in abstract part

from

Results: A total of 9 RCTs were included in this meta-
analysis, enrolling a total of 2031 patients. Colchicine sig-
nificantly reduces the incidence of POAF (RR 0.62; 95% 
CI, 0.52–0.74, P < 0.001,  I2 = 0%). Subgroup analyses indi-
cated that the protective effect of colchicine on POAF 
was slightly stronger in the long-duration group (RR 0.60; 
95% CI, 0.48–0.75, P < 0.001, I2 = 0%) than in the short-
duration group (RR 0.65; 95% CI, 0.49–0.86, P < 0.001, 
I2 = 0%).

Conclusion: Colchicine is effective in preventing the 
occurrence of POAF. The efficacy of colchicine can be 
slightly increased over treatment duration, with no obvi-
ous adverse reactions.

to.

Results: A total of 9 RCTs were included in this meta-
analysis, enrolling a total of 2031 patients. Colchicine sig-
nificantly reduces the incidence of POAF (RR 0.62; 95% 
CI, 0.52–0.74, P < 0.001,  I2 = 0%). Subgroup analyses indi-
cated that the protective effect of colchicine on POAF 
was almost the same (P = 0.71) in the long-duration 
group (RR 0.60; 95% CI, 0.48–0.75, P < 0.001, I2 = 0%) and 
the short-duration group (RR 0.65; 95% CI, 0.49–0.86, 
P < 0.001, I2 = 0%).

Conclusion: Colchicine is effective in preventing the 
occurrence of POAF. The efficacy of colchicine cannot 
be increased over treatment duration, with no obvious 
adverse reactions.

The original article has been corrected.
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