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The original article [1] has been updated.
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Following publication of the original article [1], the 
authors reported an error found under “Interven-
tion and measurement” section. The dose of propo-
fol in continuous infusion used in the TIVA group was 
4–12 mg·kg–1·h–1 instead of 4–12 mg·kg–1·min–1.
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