reported by trialists is of special impor-
tance when achievable benefits are low,
and that our finding of lower cardiovas-
cular and mortality risk is sensitive to
this assumption. We thank Tejani and
colleagues for raising this important
point.
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CORRECTION
Article link

In the editorial published in the
Mar. 6, 2012 issue of CMAJ,' the
incorrect link was provided to the
related News article. The correct
link is www.cmaj.ca/lookup/doi
/10.1503/cmaj.109-4091. CMAJ
regrets the error.
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