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Braillon et al. [1] state that nalmefene is a costly placebo.

That deserves robust comment.

Nalmefene was approved by the European Medicines

Agency after three randomized controlled trials, which

enrolled 1997 patients, had been completed [2–4]. Inter-

estingly, the authors suggest that two recent meta-analyses

have concluded that nalmefene is not effective for alcohol

dependence [5, 6]. However, a closer look at both analyses

reveals nalmefene is indeed effective in reducing total

alcohol consumption as compared to placebo. What meta-

analyses fail to show is an effect on other health outcomes

such as quality of life, mortality, or somatic health. How-

ever, it should be acknowledged that most randomized

trials for alcohol medications are not specifically designed

and are not sufficiently powered to detect differences in

such outcomes. That being said, other studies suggest it is

indeed clearly expected that reductions in alcohol con-

sumption would lead to decreases in mortality and other

health outcomes [7–9]. That, in fact, is in line with the

concept of heavy drinking over time [10], which suggests

that it is the amount of alcohol ingested that causes most

harm to alcohol-dependent individuals (the authors them-

selves state this when detailing alcohol carcinogenic

properties). Taken together, it means that reducing the

amount of alcohol ingested is key to reducing the harm

produced by alcohol.

We agree with the authors regarding the preferred goal

of treatment—abstinence being, of course, the safest and

most effective pathway to full recovery and better health

outcomes. However, under a patient-centered approach

[11] for individuals opting for a reduction in alcohol con-

sumption, tools need to be provided so that their objective

can be achieved. In fact, reduction aims have long been

recognized as legitimate and feasible both nationally and

professionally when dealing with alcohol-dependent

patients [12–15].

We also agree that the basis of treatment remains always

psychosocial in essence. However, at the same time we

believe that a sterile discussion about whether to use

medications should be avoided, and energies be directed to

the provision of as many tools as possible for patients to

achieve their objective. More so when there are efficacy-

proven and approved medications for alcohol dependence

(naltrexone, acamprosate, disulfiram and nalmefene) that

remain underutilized [16, 17]. We believe that the key lies

in treating patients with a holistic and integral approach,

which means combining both psychosocial and pharma-

cological strategies. Worth mentioning, we believe that

precluding patients from receiving pharmacological treat-

ment enhances the moralistic and prejudiced view of

alcohol dependence, instead of approaching it with the

more desirable disease model.

This reply refers to the article available at https://doi.org/10.1007/

s40261-018-0628-2.
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Finally, we are aware that a Phase IV study with no

control group, conducted under routine clinical practice,

has some relevant limitations such as a less exhaustive

information recollection regarding adverse events or other

relevant variables such as tobacco consumption. However,

the fact that many of the effectiveness outcomes appear to

be similar to the previous Phase III randomized trials

supports our previous claim that, all data taken together,

suggest that nalmefene is a well-tolerated and effective

treatment for alcohol dependence.
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