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Erratum to: Cardiovasc Diagn Ther 2023;13:51-60

This article (1) titled “Feasibility of 3.0 T balanced fast field echo non-contrast-enhanced whole-heart coronary magnetic
resonance angiography” (doi: 10.21037/cdt-22-487), unfortunately omitted one funding item. The updated funding section is
presented below.

Funding: This work was supported by Shandong Province Natural Science Foundation (grant No. ZR2022MH274) and
“Taishan Scholars’ (grant No. tsqn202103197).

The authors apologize for the mistake.

Click here to view the updated version of the article.

Open Access Statement: This is an Open Access article distributed in accordance with the Creative Commons Attribution-
NonCommercial-NoDerivs 4.0 International License (CC BY-NC-ND 4.0), which permits the non-commercial replication and
distribution of the article with the strict proviso that no changes or edits are made and the original work is properly cited (including
links to both the formal publication through the relevant DOI and the license). See: https://creativecommons.org/licenses/by-nc-
nd/4.0/.
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