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Huang et al. Post-PCV7 Changes in Colonizing Pneumococcal
Serotypes in 16 Massachusetts Communities, 2001 and 2004.
PEDIATRICS 2005;116:e408 – e413.
An error appeared in the article by Huang et al, titled “Post-PCV7 Changes in
Colonizing Pneumococcal Serotypes in 16 Massachusetts Communities,
2001 and 2004,” that was published in the September 2005 issue of Pediatrics
Electronic Pages (2005;116:e408 – e413). The authors reported serotype and
resistance data on pneumococcal isolates from young children in 16 Massachusetts communities sampled in 2001 and 2004. In doing additional genetic
analysis of these isolates, they discovered a small number (4.6%) with a
discrepancy between the serotyping result based on antibody reaction (historically, the gold-standard method) and the serotypes suggested by the
genetic sequence types.1
The authors repeated antibody-based serotyping of discrepant strains and
have found most mismatched serotypes to be those predicted by genetic
analysis. The serotype reassignments have resulted in small (mostly singleinteger) changes in the percentages of specific serotype groups reported in
the article. The key findings of the paper remain unchanged, both in terms
of clinical and statistical significance. Nasopharyngeal carriage of non-PCV7
strains has increased, antibiotic resistance within non-PCV7 strains has increased substantially, and the resistance rates among isolates included in the

FIGURE 2
Distribution of pneumococcal serotypes as a percent of total serotypes in 2001 shown in comparison to that in 2004. P values for Fisher’s exact tests demonstrating trends and signiﬁcant
changes between serotype-speciﬁc proportional carriage in 2001 and 2004 are shown. Hatched bars represent the proportion of isolates for a given serotype that are nonsusceptible
to penicillin.
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PCV7 vaccine, those potentially cross-reactive, and those not included in the
vaccine remain as previously reported.
Nevertheless, it is worth noting changes in some of the reported numbers of
individual serotypes and their resistance profiles. The authors provide a
corrected Fig 2 to reflect changes in 17 of 369 reported isolates, resulting in
small changes in any given serotype. Although statistical significance remains unchanged for most serotypes, the authors do report 2 serotype
groups (6A, Other) that now show a statistically significant difference, and 4
serotype groups (9A, 19A, 23A, 29) that change from a statistically significant difference to a trend toward significance.
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Han et al. Unexpected Increased Mortality After Implementation
of a Commercially Sold Computerized Physician Order Entry
System. PEDIATRICS 2005;116:1506 –1512.
Two errors appeared in the article by Han et al, titled “Unexpected Increased
Mortality After Implementation of a Commercially Sold Computerized Physician Order Entry System,” that was published in the December 2005 issue
of Pediatrics (2005;116:1506 –1512). In the Results section, on page 1509,
second column, the authors wrote: “Furthermore, because pharmacy could
not process medication orders until they had been activated, ICU nurses also
spent significant amounts of time at a separate computer terminal and away
from the bedside.” The sentence should have read as follows: “Furthermore,
ICU nurses spent signficant amounts of time at a separate computer terminal
and away from the bedside to acknowledge new medication orders.”
On page 1510, first column, the authors wrote: “After CPOE implementation, because order entry and activation occurred through a computer interface, often separated by several bed spaces or separate ICU pods, the
opportunities for such face-to-face physician-nurse communication were
diminished.” The sentence should have read as follows: “After CPOE implementation, because order entry and acknowledgment occurred through a
computer interface, often separated by several bed spaces or separate ICU
pods, the opportunities for such face-to-face physician-nurse communication were diminished.”
doi:10.1542/peds.2005-2970
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