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Investigation on alcohol use among the patients with methadone maintenance treatment in Shanghai

DU Zhe-yi'"*, ZHANG Lei", ZHANG Jia-ting', DU Jiang', SHI Da-qing’, BAO Jia-yi', WU Qian-ying', ZHANG Jing-ying', DONG Ping'
1. Department of Substance Abuse and Addiction, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China; 2. Shanghai
Compulsory Drug Rehabilitation Center, Shanghai 200439, China

[Abstract] Objective - To investigate the prevalence of alcohol use and related influencing factors among the patients with methadone maintenance
treatment (MMT) in Shanghai, and to provide information for the alcohol intervention in the future. Methods * A total of 837 MMT patients were
investigated and evaluated by General Situation Questionnaire, Alcohol Use Disorders Identification Test, Patient Health Questionnaire-9, Generalized
Anxiety Disorder-7, General Well-being Schedule. According to whether drinking or not in the past year, the two groups were divided into the non-
drinking group and the drinking group. 7-test, Chi-square test and multivariate Logistic regression analysis were used to detected between two groups.
Results - 30.9% of the patients had drinking behavior in the past year, 13.8% of them had problem drinking behavior. The main factors affecting patients'
drinking behavior were sex (P=0.029), age of first drug use (P=0.005), drinking before taking heroin (P=0.000) and drinking when taking heroin (P=0.000).
Conclusion - In Shanghai, alcohol consumption is generally prevalent among MMT patients who lack awareness of the dangerous of drinking. In the
future, targeted intervention measures should be taken to reduce the harm of drinking among MMT patients.
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Tab 1 Basic information of MMT patients

| MMT ##% (N=837)
E#/ Y 49.4+8.6
PR /n (%)
Ttk 650 (77.7)
=k 187 (22.3)
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Tab 2 Analysis of influencing factors of drinking behavior in MMT patients
T H MMT #¥% (N=837)
Bi& /n (%) v eliL: TR AL P
) (v259)  (n-s73) XA Pl
Lk 821 (98.1)
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SEIRARISE /n (%) MR /n (%) 19.924  0.000
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AR / 00 . .
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PHQ-9 84 / 4 63464 PHQ-9 %4y / 4> 56458 6.6+6.6 —2.070  0.039
GAD-7 2443 / 5 33447 GAD-7 B4y / 4y 28+39 39451  —0228  0.026
GWB &4/ 4 121.4+18.0 GWB &4/ %> 1229+163 12084187  1.623  0.105
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Tab 3 Multivariate Logistic regression analysis of drinking behavior in MMT patients
AL Al SE Wald »* 1 Pl OR 1 95% CI

51 0.613 0.280 4789 0.029 1.847 1.066 ~ 3.199
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