| WNCMPABNEHNS

https://doi.org/10.47093/2218-7332.2021.12.1.83-84 ) ook forupaates

[@)By 40 |

McnpaeneHusa K ctatbe
«AsonupoBaHHana 6MrteMmnopanbHas remMmmaHonNcusa
y naumeHTa ¢ uHcpekumen COVID-19»

YBaxaeMble yntatenu!

B cTatbe «M3onupoBaHHast brutemnopanbHas remmuaHoncus y naumenta ¢ uHdekumen COVID-19» (XKapkoea M.C., Tuxo-
HoB W.H., Ecbpemosa M.B., Ongoc LW.A., HaguHckas M.KO., Meawkun B.T.), onybnmkoBaHHOM B xypHane «Ce4yeHOBCKUI
BecTHuK» 2020; 11(2): 92-98. https://doi.org/10.47093/2218-7332.2020.11.2.92-98, gonyLueHbl oneyaTtku B HanMcaHum Tep-
MUHa “hemianopsia” Ha cTp. 93.

Bwmecro: Cnepyer unTtath:

B Ha3BaHuM cTaTby
Isolated bitemporal hemianopia in a patient with COVID-19 Isolated bitemporal hemianopsia in a patient with COVID-19
B a6cTpakte

Isolated bitemporal hemianopia as a symptom of optic nerve damage at  Isolated bitemporal hemianopsia as a symptom of optic nerve damage at
the chiasmal level in patients with COVID-19 has not been described yet. the chiasmal level in patients with COVID-19 has not been described yet.

Patient developed bitemporal hemianopia, confirmed by the Donders Patient developed bitemporal hemianopsia, confirmed by the Donders
test, on the second day of hospitalization. test, on the second day of hospitalization.

The most likely cause of bitemporal hemianopia was microthrombotic or ~ The most likely cause of bitemporal hemianopsia was microthrombotic or
inflammatory lesion at the chiasmal level. inflammatory lesion at the chiasmal level.

B knoueBbIX cnoBax

bitemporal hemianopia bitemporal hemianopsia

MCI'IpaBJ'IeHVIFI He NoBNNANM Ha caenaHHbie aBTopamMn BbiBOAbI. MCI'IpaBJ'IeHVIFI ObInn BHECEHbI B OHJ'IaIZH-BepCI/I}O XKypHana.
|_|pI/IHOCVIM N3BUHEHMA 3a NPUYNHEHHbIE Hey,El,O6CTBa.

Mocne BHeceHUs ucnpaBneHuin cTaTbio cneayeT uutupoBathb: )Kapkosa M.C., TuxoHos W.H., Edpemosa W.B., On-
poc W.A., HaguHekas M.KO., UeawkuH B.T. MsonupoBaHHas ButemnopanbHas reMmaHoncus y naumeHta ¢ MHgekumen
COVID-19. CeyeHosckuin BectHuk. 2020; 11(2): 92-98. https://doi.org/10.47093/2218-7332.2020.11.2.92-98. Erratum in:
CeueHosckuin BecTHUK. 2021; 12(1): 83-84. https://doi.org/10.47093/2218-7332.2021.12.1.83-84

Erratum in the article “Isolated bitemporal hemianopsia
in a patient with COVID-19”

Dear Readers!

There were errors in spelling the term “hemianopsia” in the article “Isolated bitemporal hemianopsia in a patient with CO-
VID-19" (Zharkova M.S., Tikhonov I.N., Efremova I.V., Ondos S., Nadinskaia M. Yu., Ivashkin V.T. Isolated bitemporal
hemianopsia in a patient with COVID-19. Sechenov Medical Journal. 2020; 11(2): 92-98. https://doi.org/10.47093/2218-
7332.2020.11.2.92-98.) on the page 93.

Instead of: It should have read:
In the title of the article
Isolated bitemporal hemianopia in a patient with COVID-19 Isolated bitemporal hemianopsia in a patient with COVID-19
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ERRATUM |

In the abstract

Isolated bitemporal hemianopia as a symptom of optic nerve damage at  Isolated bitemporal hemianopsia as a symptom of optic nerve damage at
the chiasmal level in patients with COVID-19 has not been described yet. the chiasmal level in patients with COVID-19 has not been described yet.

Patient developed bitemporal hemianopia, confirmed by the Donders Patient developed bitemporal hemianopsia, confirmed by the Donders
test, on the second day of hospitalization. test, on the second day of hospitalization.

The most likely cause of bitemporal hemianopia was microthrombotic or  The most likely cause of bitemporal hemianopsia was microthrombotic or
inflammatory lesion at the chiasmal level. inflammatory lesion at the chiasmal level.

In the keywords

bitemporal hemianopia bitemporal hemianopsia

The corrections did not affect the authors’ conclusions.
Corrections have been made to the online version of the journal.
We apologize for any inconvenience caused.

After correction, the article should be cited as: Zharkova M.S., Tikhonov |.N., Efremova L.V., Ondos S., Nadinskaia M. Yu.,
Ivashkin V.T. Isolated bitemporal hemianopsia in a patient with COVID-19. Sechenov Medical Journal. 2020; 11(2): 92—
98. https://doi.org/10.47093/2218-7332.2020.11.2.92-98. Erratum in: Sechenov Medical Journal. 2021; 12(1): 83-84.
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