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We have quoted the proportion of TEAEs leading to 
dose interruption, rather than those leading to discon-
tinuation which is an error. The correct sentence should 
be: The proportion of drug discontinuation caused by 
treatment related AEs (TRAEs) in the three treatment 
groups of SERENA-2 was 2.7% (camizestrant 75  mg), 
0% (camizestrant 150 mg), and 0% (fulvestrant as stan-
dard-of-care ET), respectively.

The original article [1] has been corrected.
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Following publication of the original article [1], the 
authors reported an error in the fourth sentence of the 
first paragraph of the “Safety” sub-section of the “Results” 
section (copied and in bold below for your ease of refer-
ence): The proportion of drug discontinuation caused 
by TEAEs in the three treatment groups of SERENA-2 
was 14.9% (camizestrant 75  mg), 21.9% (camizestrant 
150 mg), and 4.1% (standard-of-care ET), respectively. 
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The online version of the original article can be found at https://doi.
org/10.1186/s12885-023-11722-4.
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