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ERRATUM

In the article “The Effect of Acute Arteriovenous Fistula on
Renal Functions,” by James G. Hilton, Donald M. Kanter, David
R. Hays, Edward H. Bowen, James R. Golub, John H. Keating,
and René Wégria, J. Clin. Invest., 1955, 34, 732, left column, p. 735,

line 18 “,
should read “. .
while” ; line 20 “. .
8) .. .” should read “. .
4and8) ...

. . occurred an increase in the sodium excretion while”
. occurred a decrease in the sodium excretion
. upon closing the fistula (experiments 7 and
. upon closing the fistula (experiments



