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Erratum

Development of hand function among children with cerebral
palsy: growth curve analysis for ages 16 to 70 months
Hannaetal.

DMCN Vol 45: 448-455

There were a number of errors in the above article which
we regret and offer our apologies to the authors. The
corrections are listed below:

1. Gillian A King’s affiliation is Thames Valley Children’s
Centre, London, Ontario, Canada, not London UK.

2. p 449 column 2, line 2: the mean age at baseline should be
32.6not 36.2

3. p 451, Table II: the 95%CI for the decrease per month in

the rate of change should read [-0.004 to —0.007] and not
[-0.044 to 0.444].
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