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Cardiac involvement in newly diagnosed patients with idiopathic inflammatory myopathies is
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The authors have brought to our attention that the image labelled Fig. 2 was erroneously inserted.
The correct version of Figure 2 is the following:
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Fig. 2. Proposed diagnostic algorithm for early detection of cardiac involvement at the onset of idiopathic inflammatory myopathies.
CMR: cardiac magnetic resonance; ECG: electrocardiography; IIM: idiopathic inflammatory myositis; TTE: transthoracic echocardiography.
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