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CORRECTION

Correction to: Characteristics and prognosis 
of bloodstream infection in patients 
with COVID-19 admitted in the ICU: an ancillary 
study of the COVID-ICU study
Nicolas Massart1†, Virginie Maxime2†, Pierre Fillatre1, Keyvan Razazi3,4,5, Alexis Ferré6, 
Pierre Moine2, Francois Legay1, Guillaume Voiriot7, Marlene Amara10, Francesca Santi2, 
Saad Nseir8,9, Stephanie Marque‑Juillet10, Rania Bounab2, Nicolas Barbarot1, Fabrice Bruneel6†, 
Charles‑Edouard Luyt11*†  and the COVID ICU Bacteremia Study Group on behalf of the COVID‑ICU 
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w

Unfortunately, in the original publication of the article 
[1], heading of third column in Table  4, was mistakenly 
mentioned as “n = 537” instead of “Patients without BSI 
n = 537”. The corrected Table 4 is given in this erratum.

The original article has been corrected.

Open Access

The original article can be found online at https:// doi. org/ 10. 1186/ s13613‑ 
021‑ 00971‑w.
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Table 4 Outcomes among 537 patients with bloodstream infection and their 537 propensity‑matched patients without bloodstream 
infection

Data are expressed as median [interquartile range] or n (%)

BSI bloodstream infection, ICU intensive care unit

Patients with BSI
n = 537

Patients without BSI
n = 537

p-value

Length of stay in ICU, days 24 [15–36] 13 [6–25] < 0.001

Length of stay in hospital, days 40 [27–58] 24 [13–40] < 0.001

ICU‑free days at day 90, days 52 [0–74] 65 [0–81] < 0.001

Ventilator‑free days at day 90, days 61 [0–81] 70 [0–88] < 0.001

Death at day 90 212 (39) 178 (33) 0.036
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