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CORRECTION
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In the original publication [1] of the article, the Fig. 2 was 
incorrectly published where the line from Fig.  2B have 
been moved to Fig. 2A by mistake. The corrected Fig. 2 

is given in this Correction article. The original article has 
been corrected.
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The original article can be found online at https://​doi.​org/​10.​1186/​s13613-​
022-​01097-3.
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Fig. 2  Risk factors of in-hospital death
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