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in clinical trials in high burden countries. However, the chal-
lenges for the next decade are clear. The refinement of the pre-
clinical animal models, together with the identification of
immune correlates of protection, would greatly facilitate vaccine
development. Given the uncertainties in this field, a collabora-
tive approach between vaccine researchers and developers is
essential if progress is to be expedited. It is essential that we
maintain the momentum gained over the last decade if we are
to have a new licensed vaccine in the next decade.
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There are 3 corrections to this article.

1. An author was omitted and the correct author list should be the following:

S Chitty,1 R Ghani,1 A Abbara,1 JK Roe,1 H Davidson,1 M Routledge,1 T Edwards,1

C Hateley,1 S Collin,2 A Ritchie,3 J Dzvova,1 J Buckley,1 RN Davidson,1 L John1
1Northwick Park Hospital, London, UK
2School of Social and Community Science, University of Bristol, Bristol, UK
3Department of Respiratory Medicine, Central Middlesex Hospital, London, UK

2. The following sentence should be added to the end of the Results section, ‘DILI cases were
matched to 200 controls. Cases were more likely to be HIV positive (p<0.05, odds ratio
3.81) and have a lower body weight (odds ratio 0.96).’

3. The revised Conclusion section is as follows:
DILI remains the most important toxicity of ATTwith peak occurrence at 12.5 days. The BTS
guideline provides a useful template for the diagnosis and management of DILI which can be
largely nurse led and ambulatory. Most patients are successfully reintroduced without pyrazi-
namide. HIV status and low body weight are risk factors.
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