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We thank Smith ez al. for their useful comments for further developing
our systematic review (Subhani ez al., 2021) to maximize validity and
value. They highlighted three main areas of interest which we have
taken this opportunity to address in turn.

Firstly, we agree that the need to separate biofeedback and brief
intervention is important in understanding the contribution of each.
As no group received biofeedback without brief advice, we attempted
to investigate this by looking at biofeedback + brief advice vs a range
of alternatives. We found (see Table 2 of the original publication) that
the biofeedback + brief advice only had an alcohol consumption
change mean difference of -78 g/week (P = 0.16) suggesting the
biofeedback does have a role to play (although we note the lack of
statistical significance and small number of studies 7 = 3).

Secondly, we have taken the opportunity to repeat the analysis
amongst community-based studies only. This analysis of nine studies
and 7 = 976 individuals found the weighted mean average difference
of weekly alcohol intake between the intervention and control (brief
and/or no advice) groups was —49.06 g/week (95%CI -81.83 to
—16.28). The results remained significant (P = 0.003) and favoured
the positive effect of intervention-based advice including feedback on
laboratory tests or markers of fibrosis to reduce alcohol intake in
community settings (Fig. 1).

Thirdly, the question of the risk of harms biofeedback may
introduce through the false reassurance of some participants we
agree is hugely important. The literature to answer this specific
question is scarce. Both Foucher ez al. (2009) and Matthews er al.
2019 report adding biofeedback based on fibroscan results increased
patient uptake to specialist clinic. They did not report or discuss
any harmful impact when fibroscan result was negative. The study
of Sheron er al. (2013) using the Southampton traffic light (STL)
score for biofeedback when assessing liver fibrosis demonstrated
a significant reduction of Alcohol Use Disorder Identification Test
(AUDIT) score across all risk groups, reduction being greater amongst
intermediate and high-risk groups. Only 0.02% (5/192) participants
in test-negative group and 0.014% (3/202) in intermediate and
high-risk groups reported an increase in AUDIT. In Nottingham,
within the Scarred Liver Project, researchers found that only
participants with normal liver stiffness (TE readings <8 kPa)
significantly reduced their consumption (Matias er al., 2020).
Opverall, these studies are reassuring regarding the use of biofeedback
amongst people who consume alcohol excessively. However, we
agree this aspect does require further research. Hopefully with
future feasibility (e.g. Ryder, 2021), we will be able answer this
question.
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Intervention Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% ClI
Poika 1988 -432 T66.94 60 73 802 60 0.0% -505.00[-785.78,-224.22] 1988
Romelsjo 1989 -47.7 332 41 -07 32 42 21.5% -47.00 [[61.03,-32.97] 1989 -
Scott 1990 -116 13 33 -100 1481 39 222% -16.00 [-22.49,-9.51] 1980 u
Anderson 1992 -157 1936 80  -92 2206 74 11.8% -65.00 [130.77,0.77] 1992 —
Israel 1996 -371 82.2 38 -223 916 35 16.8% -148.00[-188.05,-107.95] 1996 -
Gentilello 1999 -218 70.7 366 -67 1154 396 0.0% -151.00[-164.48 -137.52] 1999
Aalto 2000 193 2355 78 -5 1458 0 11.2% 24.30 [-44.79,93.39] 2000 T
Aalto 2001 39 3305 208 30 3552 88 B7% -26.10 [-112.85, 60.65] 2001 ——
Kahler 2018 -128 384 89 -85 258 91 77% -43.00[-138.78,52.78] 2018 =
Total {(95% Cl) 567 409 100.0% -49.06 [-81.83, -16.28] £ 3

Heterogeneity: Tau®= 1247.04, Chi*= 56.50, df= 6 (P =< 0.00001}); F= 89%
Testfor overall effect: Z= 2.93 (P = 0.003)
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Fig. 1. Change in self-reported alcohol intake (gram/week) for studies done in community only.
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