
sistent to be discounted because of some 
limitations in human data assessment. 

Donald A. Pierce and Dale L. Preston 
point out that  about 85% of the Japanese 
Radiation Effects Research Foundation 
study population have assigned doses be- 
low 0.2 sievert. However. 80% of the "ex- 

Corrections and Clarifications 

Four lines in box 1 (p. 95) of the report "Homogeneous NMR spectra in inhomogeneous fields" by 
S. Vathyam et al. (5 Apr., p. 92) were incorrect. The correct equations appear below. 

cess cancer deaths" were in the 20% re- 
ceiving higher doses; of the total, 8% re- 
ceived more than 2 sieverts, 23% received 
1 to 2 sieverts. and 26% received 0.5 to  1 2n terms COS[(AW, - AO,)(~, + T)]cos[(Ao, - AO,)(~, + T)] . . . 

z2" lx-{ x cos[-yGT(s, - ~,)]cos[~GT(s, - s,)] . . . sievert (thus my calling it mainly a high- 
dose study). 

In my Perspective, I did not imply that 
the data analyses methods of Pierce and 
Preston might "obscure evidence for a 
threshold dose below which there is n o  
cancer risk." What  I said was the contrary, 
that (p. 1822) "whether this might be con- 
sidered a threshold for effects is bevond the 

Figure 4B (p. 1937) in the report "Requirement for the adapter p o t e k  GRB2 in EGF receptor 
endocytosis" by Z. Wang and M. F. Moran (28 June, p. 1935) was ~rinted too darkly. The correct 
figure appears below. 

purpose of this discussion, especially be- 
cause uncertainties about individual radia- 
tion sensitivity, of dose, and of possible 
effect of neutrons have not yet been re- 
solved." T h e  dose issue is specifically ger- 
mane to the survivors at the greater distanc- 
es. that is. t o  the lower doses. where dose 
estimates may be grossly underestimated, 
and to the d i s ~ r o ~ o r t i o n a t e  distributions of . . 
relative uncertainties at  the lower end of 
the curve. Again, I am raising the question, 
not stating that there is a threshold. The  
case seems still open as to  just how linear 
the response relationship will prove to be 
when the uncertainties, especially about 
low doses, are resolved. 

Marvin Cjoklman 
Department of Surgical and Radiological 
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