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[Abstract] Objective  To identify factors that influent drinking relapse after treatments in patients with
alcohol dependence in Sichuan province. Methods Data were collected in 10 cities of Sichuan province from
September 2014 to June 2015, involving 599 patients who received treatments for alcohol dependence. A
questionnaire survey was administered on these patients one year after discharge through face to face interviews,
collecting data in relation to their demographic characteristics, drinking over the past year, smoking, mood and level
of stress. Ordinal polytomous logistic regression analyses were performed to determine the association of these
factors with drinking relapse. Results  All of the 599 patients started drinking again after treatments: 18 having
low-risk drinking, 92 having hazardous drinking, 103 having harmful drinking, and 386 having alcohol dependence.
Younger patients Codds ratio (OR) =0. 978, P=0.009], those who experienced less positive events (OR=0. 978,
P<C0.001) or more negative events (OR=1.014, P=0.003), and those with depression (OR=1. 121, P=0.001)
were more likely to resume a higher level of alcohol drinking than their counterparts. Conclusion  High relapse
with alcohol dependence is evident. So does hazardous and harmful drinking. Negative life events and depression are
risk factors of drinking relapse, while older age and positive life events are protective factors.
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Table 1 Value assigned to variable

Variable name Coding
Age X1 Years
Gender X2 Male=1,female=2
Adopted X3 Be adopted=1,without being adopted=2
Ethnicity X4 Han nationality=1,other nationality=2
Marital status X5 Married/live together=1,divorce/separation=2, widowed= 3,never get married or have fere=14
Occupation X6 Physical labor=1,brainwork=2,unemployed=3
Educational level X7 Primary school or below=1,junior high school=2,high school or above=3
Smoking status X8 Never=1,smoking cessation=2,continuous smoking=3
Family history of addiction X9 No=1,yes=2
Scores of HAMD X10 Points
Scores of HAMA X11 Points
Negative life events X12 Points
Positive life events X13 Points
Severity of drinking Y Low-risk drinking=1,hazardous drinking= 2, harmful drinking=23,alcohol dependence=4

K2 PMERBEEREENERENBERSW

Table 2 Patient characteristics associated with drinking relapse

Low-risk Hazardous Harmful Alcohol
Characteristic drinking drinking drinking dependence P
(n=18) (n=92) (n=103) (n=386)
Age/ yr., median (interquartile range) 59 (52-64) 52 (43-58) 50 (44-56) 49 (42-56) 0.010
Gender/case (%) 0.470
Male 17 (94. ) 89 (96.7) 102 (99.0) 379 (98.2)
Female 1 (5.6) 3(3.3) 1 (1.8 7(2.0)
Adopted status/case (%) 0.216
Be adopted 3 (16.7) 13 (14. D 9 (8.7 31 (8.0
Without being adopted 15 (83.3) 79 (85.9) 94 (91.3) 355 (92.0)
Ethnicity/case (%) 0.719
Han 18 (100) 90 (97.8) 99 (96. 1) 371 (96. 1)
Others 0 (0.0) 2(2.2) 4 (3.9 15 (3.9
Marital status/case (%) 0.643
Married/cohabited 13 (72.2) 72 (78.3) 67 (65.0) 279 (72.3)
Divorce/separation 4 (22.2) 12 (13.0) 24 (23.3) 68 (17.6)
Widowed 1(5.6) 2(2.2%) 5(4.9 12.(3. D
Never get married or have fere 0 (0.0) 6 (6.5) 7 (6.8) 27 (7.0)
Occupation/case (%) 0. 380
Physical labor 6 (33.3) 58 (63.0) 59 (57.3) 229 (59.3)
Office work 2 (11. D 6 (6.5) 9(8.7 36 (9.3)
Unemployed 10 (55.6) 28 (30.4) 35 (34.0) 121 (31.3)
Educational level/case (%) 0. 894
Primary School or below 7 (38.9) 37 (40.2) 48 (46.6) 175 (45.3)
Junior high school 6 (33.3) 38 (41.3) 38 (36.9) 142 (36.8)
High school or above 5 (27.8) 17 (18.5) 17 (16.5) 69 (17.9)
Smoking status/case (%) 0. 006
Never smoking 2 (11. 1 26 (28.3) 14 (13.6) 61 (15.8)
Smoking ceased 5(27.8) 18 (19.6) 14 (13.6) 100 (25.9)
Continuous smoking 11 (61. 1) 48 (52.2) 75 (72.8) 225 (58.3)
Family history of addiction/case (%) 0.575
No 16 (88.9) 82 (89. 1) 96 (93.2) 359 (93.0)
Yes 2 (11. D 10 (10.9) 7 (6.8) 27 (7.0)
Scores of HAMD/median (interquartile range) 4.5 (0-8) 4(2-7) 4.5 (2-7) 7 (4-13) <0. 001
Scores of HAMA /median (interquartile range) 3 (1-6) 3 (0-6) 3 (0-6) 6 (2-11) <0. 001
Negative life events/median (interquartile range) 0 (0-29) 0 (0-1) 0 (0-6) 0 (0-3) <0. 001

Positive life events/median (interquartile range) 0 (0-4) 0 (0-6) 6.5 (0-24) 8 (0-28) 0.001
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Table 3  Factors associated with drinking relapse: results of logistic regression analysis

Variable B SE Wald P OR (95%CD

Age —0.022 0. 009 6.809 0. 009 0.978 (0.961-0.996)
Gender

Male 0.905 0.592 2.335 0.126 2.472 (0.775-7.887)

Female 1 (reD)
Adopted

Yes —0.324 0. 285 1. 287 0.257 0.723 (0.414-1. 264)

No 1 (reD)
Ethnicity

Han —0.228 0.536 0. 180 0.671 0.796 (0.278-2.276)

Others 1 (reD)
Marital status

Married/live together —0.097 0.378 0. 066 0.798 0.908 (0.433-1.904)

Divorce/separation —0. 407 0.420 0.939 0.333 0.666 (0.292-1.516)

Widowed —0.275 0. 600 0.210 0. 647 0.760 (0.234-2.462)

Single 1 (reD)
Occupation

Physical labor 0.031 0.199 0.024 0. 876 1.032 (0.698-1.524)

Office work —0.066 0.372 0.032 0. 859 0.936 (0.452-1.941)

Unemployed 1 (ref)
Educational level

Primary school or below 0.236 0.279 0.718 0. 397 1.266(0. 733-2. 188)

Junior high school 0.027 0.268 0.010 0.920 1. 027 (0.608-1.737)

High school or above 1 (reD
Smoking status

Never smoking —0. 275 0.233 1. 390 0.238 0.760 (0.481-1.199)

Smoking cessation 0.286 0.229 1.559 0.212 1. 331 (0. 850-2.085)

Continuous smoking 1 (reD
Family history of addiction

No 0.478 0.318 2.254 0.133 1. 613 (0. 865-3. 008)

Yes 1 (reD
Scores of HAMD 0.114 0.026 19.103 0. 001 1.121 (1.065-1.179)
Scores of HAMA —0.015 0.024 0.399 0.527 0. 985 (0.940-1.033)
Negative life events 0.014 0. 005 8. 850 0. 003 1.014 (1.004-1.024)
Positive life events —0.022 0. 006 14. 651 <20. 001 0.978 (0.967-0.990)

B: Partial regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval
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