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Correction to: SRLF Trial Group
Ann. Intensive Care (2018) 8:82
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Following publication of the original article [1], we have
been notified that only the 11 members of the writing
committee are listed as the collaborators of the SRLF
Trial group.
In this correction article, all members of the SRLF Trial
group are now correctly shown in the collaborator list
and all members are listed in Additional file 1 for reference. The online and pdf versions of this paper are not
affected by the change.
The published apologizes for any inconvenience caused
by this error.
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The original article can be found online at https://doi.org/10.1186/s1361
3-018-0424-4.
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