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Figure 2 Change from baseline by treatment group (nalmefene 20 mg vs

placebo) in the (a) number of heavy drinking days (HDD ;
days/month) and (b) total alcohol consumption (TAC ; g/day).
Data obtained using mixed model for repeated measures
(MMRM) analysis of the full analysis set. Values presented as
least squares mean *standard error. The number of patients at
each time point is shown below the x-axis. Nalmefene 20 mg
group : patients treated with nalmefene 20 mg throughout the
48-week treatment period ; placebo/nalmefene group :
patients treated with placebo during Week 0 to Week 24 fol-
lowed by nalmefene 20 mg during Week 24 to Week 48 (

Placebo/nalmefene 20 mg and -l Nalmefene 20 mg).
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