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In this article Fig.  5 appeared incorrectly and has now 
been corrected in the original publication. For complete-
ness and transparency, the old incorrect versions are dis-
played below.

Diabetology & Metabolic 
Syndrome

†Vanessa Estato and Nathalie Obadia contributed equally to this 
work.

The original article can be found online at  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 
3 0 9 8 - 0 2 4 - 0 1 5 2 8 - 0.

*Correspondence:
Vanessa Estato
vanessaestato@gmail.com
1Laboratory of Immunopharmacology, Oswaldo Cruz Institute, Oswaldo 
Cruz Foundation–Fiocruz, Campus Maré. Centro de Pesquisa, Inovação 
e Vigilância em Covid-19 e Emergências Sanitárias. Endereço: Av. Brasil, 
4036-Bloco 2. Manguinhos, Rio de Janeiro, RJ CEP 21040-361, Brazil
2Medical School, Estácio–IDOMED, Rio de Janeiro, Brazil
3Pharmacy School, Universidade Estácio de Sá, Rio de Janeiro, Brazil
4Laboratory of Pre-clinical Research, Iguaçu University, Rio de Janeiro, 
Brazil

Correction: Semaglutide restores astrocyte-
vascular interactions and blood-brain barrier 
integrity in a model of diet-induced metabolic 
syndrome
Vanessa Estato1,2*†, Nathalie Obadia1,3†, Paulo Henrique Chateaubriand2, Vivian Figueiredo2, Marcela Curty2,  
Mariana Costa Silva2, Renata Gabriela Lustosa Ferreira2, Juliane Santa-Ritta3, Marcela Campos Baroni2, 
Alessandra Aragão2, João Oliveira Góes Neno2, Clara Avelar Mendes Vasconcellos2, Joana Costa D’Avila4,  
Marcelo Gomes Granja1,2 and Hugo Caire de Castro Faria-Neto1

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1186/s13098-024-01528-0
https://doi.org/10.1186/s13098-024-01528-0
https://doi.org/10.1186/s13098-024-01528-0
http://crossmark.crossref.org/dialog/?doi=10.1186/s13098-025-01703-x&domain=pdf&date_stamp=2025-4-22


Page 2 of 4Estato et al. Diabetology & Metabolic Syndrome          (2025) 17:135 

Incorrect Fig. 5.

Fig. 5 Graphical representation of the AngioTool analysis of cerebral cortex sections (A) and hippocampal sections (D) from mice fed a high-fat (HFD) or 
normolipid (ND) diet and treated subcutaneously with 0.2 mg/kg/day semaglutide (SEMA) or saline solution (SAL). Average vessel length in the cortical 
area and hippocampus (B and E) and lacunarity in the cortical area and hippocampus (C and F). The skeleton is shown in red, and the branching points 
are shown in blue. Vessels labeled with IB4. Magnification: 400x; scale bar, 50 μm for all images. n = 6. *p < 0.05 versus the ND SAL group; #p < 0.05 versus 
the HFD SAL group
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The original article has been corrected. Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.
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