
The authors are correcting this article because they accidentally included some wrong data.
In the page 234, left column, line 3, p<0.01 should be read as p=0.216; In page 234, Table 2, <0.01 should be read as
0.216. The modified table is below.
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Table 2. Description and comparison of periodontal status of puerperal
women (n=130).

Variable Controls Cases (PB/LBW)
(n=65) (n=65) p-values

Gingival bleeding index*(%) 18.2±24.7 24.6±30.6 0.188‡

Gingival recession* (mm) 0.04±0.09 0.10±0.23 0.097‡

Depth of sulcus* (mm) 1.59±0.34 1.76±0.62 0.050‡

Clinical attachment loss* (mm) 1.64±0.38 1.86±0.81 0.049‡

Patients with periodontitis (%) 7.81 16.41 0.216†

Nº sites measured* 109±6 108±7 0.378‡

*Values are expressed as mean ± standard deviation; †chi-square test
with Yates correction; ‡Student’s t test.


