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Location Error Correction 

Page viii The explanations for the 
abbreviations ”DDI”, “OR” 
and “RoB2” are missing. 

“DDI: drug/drug interaction; 
OR: odds ratio; RoB2: the 
Cochrane Risk of Bias tool 
(second version)” should be 
included. 

Page i (2) “Individer med bipolär 
sjukdom kan därför må 
mycket dåligt, och uppleva 
stor lidelse i livet till följd av 
sitt tillstånd” 

“Individer med bipolär 
sjukdom kan därför må 
mycket dåligt, och uppleva 
stort lidande i livet till följd av 
sitt tillstånd” 

Page 10 “Lithium enters the cells of 
the tubular system via the 
urine, and not via the blood” 

“Lithium enters the cells of 
the tubular system 
predominantly via the urine, 
and not via the blood” 

Page 16 “Based on previous findings 
in our Swedish sample, our 
hypothesis for study 3 was 
that most patients 
discontinued or had lithium 
discontinued because of 
adverse effects” 

“Based on previous findings 
in our Swedish sample, our 
hypothesis for study 3 was 
that most patients 
discontinued or had lithium 
discontinued because of 
reasons other than adverse 
effects” 

Page 47 “There was significantly more 
ADE with lithium causally 
implicated than ADE without 
lithium (2.59, 95% CI 1.20-
5.51; p=0.0094). There was 
also significantly more ADE 
in patients ≥65 years than 
patients <65 years (3.36, 95% 
CI 1.63–6.63; p = 0.0007)” 

“There was significantly more 
ADE with lithium causally 
implicated than ADE without 
lithium (IRR 2.59, 95% CI 
1.20-5.51; p=0.0094). There 
was also significantly more 
ADE in patients ≥65 years 
than patients <65 years (IRR 
3.36, 95% CI 1.63–6.63; p = 
0.0007)” 
 

Page 59  Table 11. Continued. Row five, 
column “Results tubular”: 
 
“Higher urinary frequency in 
MDD day 21 (p=0.008) and 
day 42 (p=035)” 

Table 11. Continued. Row five, 
column “Results tubular”: 
 
“Higher urinary frequency in 
MDD day 21 (p=0.008) and 
day 42 (p=0.035)” 
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