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From the authors:

We wish to thank M. Boon and co-workers for their careful reading of our manuscript and to apologise to

them and the readers for our mistake in the preparation of table 2 of our original article [1]. We

erroneously reversed the sensitivity and specificity values, as well as the negative predictive value and

positive predictive value for the first four parameters (rotation of spheroids, migration of spheroids, ability

of cilia to remove debris, and normal ciliary beat pattern). The correct version of table 2 is given below. The

correct version improves the true positive rate of ciliogenesis in culture for the identification of the

percentage of sick people who are correctly identified as having primary ciliary dyskinesia (PCD). We want

to make clear that the subject with PCD associated with rotation of the spheroids (on the 10th day of

observation) similar to that described in secondary ciliary dyskinesia, did show a nonflexible and

hyperkinetic ciliary motion pattern. We agree with the diagnostic approach of M. Boon and co-workers,

and would be very happy to share our artificial neural network-based model with them, and anyone else,

attempting to make the diagnosis of PCD.
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TABLE 2 Sensitivity, specificity, positive predictive values (PPVs), and negative predictive values
(NPVs) of the different parameters used for ciliary activity evaluation in suspension cell culture
for the diagnosis of primary ciliary dyskinesia

Suspension cell cultures
parameters

Sensitivity
%

Specificity
%

PPV
%

NPV
%

Rotation of the spheroids 97.2 79.0 67.3 98.5
Migration of the spheroids 100 17.3 34.9 100
Ability of cilia to remove debris 100 7.4 32.4 100
Normal ciliary beat pattern 100 64.2 55.4 100
Pathological ciliary beat pattern 33.3 100 100 77.1
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