AT 20094E 2 A5 30%55 28 Chin J Epidemiol , February 2009, Vol.30,No.2 .131.

- Bz 2 -

S EVPERAERHR T 26 E IRIFIR RO
B HF AN R

&k NBEX H4% LR FHE LEH

d

[HE] BN TRESREHHTMMDRZRERFTERIEMRE. 7% AR
FIRFFLIR T, T 2006 4E 6— 10 & A 8 ZE MMT [ T84 1003 4 B ESIAEE FH#EAMMTH B
A % B RS , DA R D SAHE 0 MMT 3236 & i T R BT IR A A, HREDT AR #Y
BTN E 2007466 A . Fl Kaplan-Meier LB RIFAITE, Cox LHIKE RS EWEZEE
REBTFHRE. S8 SMMTZREORETLRFE 40 A ZHREFHRRGTRERI0MA,
56,121 A B FHIGTF R 3514 68.8%.57.4%, ZIEHEAERNFAMMTI12 .80 RAMEDFAR
i3 MMT AR B ERREAT W I BERE MEZREEHRHEZDER RSN, JLB 4877
B RLER KRR, 7RI B A1 10 25 mg, 1B 357 IS P 20% (XU He HR=0.80,P<<0.01), #FAMMTES
NN EER L IR £ I ZEE A TG 7T LUK BT £ R 216 & 1B 1857 B XU & (HR=
0.66,P<<0.05), &# TME MMTZIHEEIT 120 A RAE—EHRFEIT; RNEKMMT(]
2.5 0 RAZVEAEI MMT AAREERFFRITHIERE.

[X@R] B, EEHE; BVBAERRST; ERER

Factors influencing the rate on retention to methadone maintenance treatment program among
heroin addicts in Guizhou, China LIANG Tao',LIU En-wu, ZHONG Hua , WANG Bing, SHEN Li-mei, WU
Zheng-lai. "School of Nursing , Peking Union Medical College , Beijing 100730, China
Corresponding author: WU Zheng-lai ,Email : wuzl@public3.bta.net.cn

[Abstract] Objective To undersiand the situation of client-retention to methadone maintenance
treatment (MMT) program and related factors, Metheds A Cohort study was adopted. In total, 1003
heroin addicts who were treated at 8 local MMT clinics with less than one month period, were recruited
under nominal informed consent from Guizhou province, southwest part of China, during June to October
2006. Face-to-face interview and questionnaire administered to collect relevant information from the
clients who were also followed until June 2007 to understand the situation on retention. Data were analyzed
with Kaplan-Meier method to estimate the retention rate at different time spans while factors related to
retention were analyzed with Cox proportional hazard regression model. Results  All the clients were
followed-up for 14 months, with an average retention of ten months. The retention rates of the clients were
68.8% and 57.4% at 6"-month and 12“-month of the treatment program, estimated by Kaplan-Meier
method. Results of Cox regression analysis showed that factors influencing retention rate on MMT among
the clients, including their awareness on MMT, daily dose of methadone intake,and different MMT clinics
which they were attached to. Risk influencing the withdrawal from MMT had a 20% decrease along with
the increase when the daily dose of methadone intake reached 25 mg, with a hazard ratio of 0.80 (P<<
0.01). If the clients were aware that methadone was a life-time treatment when they began the MMT
program, the risk for withdrawal would be lower than those who were not and the hazard ratio became 0.66
(P<0.05). Conclusion Our data showed that about half of the clients who were at the MMT program
would still stick to it after 12-months, suggesting that the retention rate was not satisfactory and need to be
improved. Factors as the MMT clinics themselves that the clients visited , daily methadone dosage they took,
and the awareness on MMT etc. were important predictors to the rate of retention on MMT program.

[Key words]  Addiction, heroin; Methadone maintenance treatment; Influencing factors

DOI: 10.3760/cma.j.issn.0254-6450.2009.02.007

HEE&WH . 2EPEREES &P H (CMB 04-797)

FEZ AT 100730 JLEIMIESE: (PR 02 (%) PR AR TR # b YR ORR BB AL RERF ST TRARSNBR);
B A BRI R PO LIRS HERG R KRR BRI BT (P4 . 8 U FiM) s b R MBS 20 BBl BE T B B (G ER)

SE{EYE# : B1EH, Email: wuzl@public3.bta.net.cn



~132- PERAITIRF S E 2009452 E B 304%% 280  Chin J Epidemiol, February 2009, Vol.30,No.2

BRdRE A Y RURE N B E, LA 58
ke ERHIVRLEH FTERZZ 0,
AR # K SHE R HIV, R B T 2004 EH 1R
XIS R B E (IR A )L LA X SRk A £ 1
B RHAT (MMT ) B2 MMTIIZ R E TS HE
BENZ, EEFAREETRA—EREKE
VR, REZIRERFRAIT  THRE— BT
FBeN Rl , A E E MMT B RERA 7T i a) &
13- Fe 677 3 AR T 47 MMIT 305 69 2648 |t R34
MMT R 5 E BB Z—Y, A5l #M
HIFEMMT [ 1SR IREBIBEYT, TRRFRAITRN
BHERMEE, v MMT 2 RERAES %,

XR5FHE

1. B i R AIAF RS iRt , BT M 2006
E6H3IHZE2007T4E6A1H,

2. B AN 8 RMMT (132, th B 7F
BNAER AL ERAYEE RN EN BEHE
BREEM X AYERFRTRETEETHE PR
FEBEROBIEHRES  BEZHRITELINA
IR ; BB ISR ERES.

HASEMGT . BB 6-8]1 7k, ZiRER
AEVERAFERRFEZWMERFRTHEER,
MBS A 3R 1.4.1.5.1.7, 1B HiRT7 #EiT R 0.2 ~
03", # Cox FIFATER, HEWTF S K :a=
0.05 (Rl k45 , p= 0.20, KRB H (1—-B)=0.80,
B E FH(R) =075, FH PASS 2002 (power analysis
and sample size) ¥ {¥ ( H http://www.ncss.com M &
TR EIEEASE N 999, 4 2 LFRILRf i
1003 4 MMT %3 % .

3B HE  RAR TN MMT 2R ERIFE
ITVR A T A 18] 4 , 3 Aok T X I DT R O U A2
BHEANDGH % MMTHEYER K& 218 & iUE™
EHBERY, ZHESHRANEDEAZEN
“HEEREDREFRTUERERRL D
%k

4. % i % 4 7 - 8 & B3 A Microsoft net
framework ¥k 14 3 47 5% A , 3 A Microsoft Access
Database S {4 # TS E ., BEH 2L FEMR
EZDHFA, IR SAS 9.1 FAFX 2 B T
8], MR AP R BREAR, SR G EE R
et Bk G FLAE R, FH Kaplan-Meier 77 B £
HA BB V5 B (6] A 475 9677 2 , Cox o KBS [B1 13
S HT M w2k R T RIEE, SAS 9.1 %K

s
% R

1. SHREREREE 1003 88 EFHER
333 % , FHZHEMEA4E, FHRAWKES
], HP B L 73.9%, 88.6% L%, 49.5% K 1§,
9% L ZHIEW, 283% K ; BB ESL S
52.0%.

2. ZIREBRFFBITIER 1003 ZZIREH B
FZMMT BYETE] M 2006 £ 5 H 3 H 22007466 A 1
H,3£394d, #%30d8—Ait, 331708 858
i BANARBTAS 14N AFFTH . RIGEEL
B2 MMT [ Ti2 IR 251677 3920 169 d 2R 137 F
¥ha9d, ZRGEBHRT ) BHE L HERRER
(2007466 H 1 B )R, %4230 d KRB X MMT [T
BR2Y, 7 20074E 5 A 1 BRI S BE —WIBITH
ZWE AR GERHERIT)SB4,2000F5A 18
G B R B MMT [ 112 R 25 89 32 36 & T VE M 2% (R
), BIET20074E6 A 1 B, BB TEHGE
6T 2R KR 61.3%, 3LM % 615 A, FH Kaplan-Meier 77
BEHENZRERFRITE, I NARRAE93.5% .21
A %885% 12 A H57.4% 14 A 1 562%, %
RERATHEES R 10MA, RELHEL

1 FMNEMMTEEER R AT EEL
(Kaplan-Meier )

PBEIRTT i &5 A BERATE

(A) A% ki AH (%)
1 1003 65 0 935

2 938 50 0 88.5

3 888 71 3 8L.5
4 814 4 15 77.1
5 755 42 36 728

6 677 37 49 68.8

7 591 27 46 65.7

8 518 13 49 64.0

9 456 13 56 622
10 387 11 79 60.4
1 297 1 49 58.2
12 237 3 62 574
13 172 0 121 574
14 51 1 50 56.2

SARIMMT IR ERBIBITHERL 8K
MMT I ZRERFRITRARR, 12 4R E477
EEBHNT0.1%,112T8IEHR23.2%, &1L HH
FIRITEER AR ¥ E X (Log-rank x’=93.22,
v=7,P<0.01); LA 2,

4. RAAARFIN B2 I Z B ERFRITE N



PR E R 200942 A5 3048 2 Chin J Epidemiol, February 2009, Vol.30,No.2 .133-

“PHEREVRT RN EEAG PR
20064E5 HISHE200746 H 1 HAMNESE
MMT (712 1003 & 3Z A& 1 169 718 AR i %,
ZRETHEHRARWEH(38.1+164)mg(FEFE
2~115mg), MAREREEDPRNZINERRE
TRERE G E L (Log-rank ¥*=15.11,0=3,
P<0.01), RAM BRI ZGERFETEST
MR AR B /INVE s L3,

) 3 : 012 14

6 8
BiprrEE (B
H1 S#MEMMTZHESARFITE

084 %::‘szbf‘—‘%‘.ﬁ
L — {13

068 3 - s
[1izs

4 6 8
GRepikarutial (R)

M2 HENERRMMTIRZRERFGITERER

1.00
038 —%
#
i 0.76 —‘_ll———\ﬂﬁt_?s 0 mg
&£
# 0.64 FLE 25 mgRI<50 mg
3
0.52 HME<25mg
0400
0 2 4 6 8 10 12 14

BRI RTTIE (H)
B3 RMERAAFNRXDENZNERHOTERR

5. Cox LB B 1A 4047 : AR E B IR IR EE
MMT R (8] 5 A AR AT 9 A FE I AT B ML,
R SER A Cox FIAE R HATHI A, FHREMRRFIE
IFRBFRRITHEIRENRE., FABRNRES

FHEZHITHMMT12 4§ B RAMNRDETY

MR ZHEREKE SERE ZREPORE

EMMT [ 12FT#EH REFEMFRB . EZMMT ]2
KX BRENE KERTXHFHEZMMT KFE
BHEKAE BEEZ LR RES, TRREHH
n#E2,

R2 Cox FlEHAPERRE

A B
20EIT2 T2 o NS H, K4 T80 52 a8
HHEVEANE(mg) <25=0,>25f1<50=1,>50=2
S A (4F) <9=0,>9=1
WEEH <8=0,>8=1
SHEHEKK <2=0,>2=1
HHRER(g) <0.5=0,>0.5=1
SRR R 11=0,2=0(LH)
B fl=1,2=0
BR:fl=0,2=1

FEH(S) <33=0,>33=1

s EketE(A) <6 =0,>6=1

BENFHFO A =0, A =1

SREAER E=0,H=1

REXH L H=0, =1

BLENHRE E=0,H=1

=IT283CE AFE=0,FE=1

% MMT kiR SEIFT I oI Wt =0, AR =1

Cox BRI SR BR, 127 2R ERBIEIT
BIRE RS BITLZREN 167915 (X L HR=
1.679,P<0.01), Wil 1123 M 1L 4 Z iR & B IHIRST
FIRBAE TSI T2 (HR 514 0.529 710,498, P<
0.05), FEEZRAT ARHAZVEA RN, K
1B IETT B XU T B, R B BN 25 mg, B HIRYT
FI BRI 7L 20%( HR=0.803 ,P<<0.01), # A MMT
BHELA N T EAE R E DR ZIEE ARG
AY LA T 36 10 B 1) 3236 B IR YT KR I (HR=
0.649,P<0.05), >335 HZFIFEBEIEITH
B AR <335 ZIAEM 1.22 5 (HR=1.224,

" P=0.0681), WFE3,

Wi

EERGEZFEMMTHER, Y3 HMMT
FHERFRITHREHTHR, FEBR=F
B, 2R S RIRE R ERE R MMT
SFHERE S, AR EAREMMT]2.%
1hE S H RBIMEVERRE RS2 HE AR
MMT AR E R A ERFFGTHEERE,

L BRARERREVEHOZRERSETFR
B AEMMTHIR S, — T E&Z R ENRIEREZE
FIRRAE VB 2B ER T YR KRR



<134 AT R 225 20094E 2 A 4530 4% 23 Chin J Epidemiol , February 2009, Vol.30,No.2

%3 ZHEECxEHAMTER

R Bt s  ytE PE HRE
1121 -0.01 019 001 09190 0981
Mnig2 036 027 174 0.1864 1442
113 -0.63 0.18 1229 00005 0.529
&4 -069 029 559 00180 0498
Mi&s 003 019 003 08499 0963
1126 030 019 246 0.1166 0.741
(127 0.51 0.17 9.04 00026 1.679
(ﬁ;ﬁ%&g&fﬁmﬂi 021 008 739 00030 0.803
X MMT #1AIR -043 018 531 00213 0.649
SHEME(>94E)  -002 001 239 01218 0970
WEFH(>8) 0.01 0.01 004 0.838 1.003
SEHRHERE(>2) -0.08 0.11 056 04511 0916
HHHRER(>05g) -003 012 006 08036 0970
HFER(>33%) 0.20 0.11 332 00681 1.224
BB (f1) -0.09 0.11 0.62 04280 0910
ER(2) -0.03 015 003 08470 0970
sniE(A) 0.01 000 315 0.0757 1.003
ARG -023- 022 1.03 03098 0.793
|73 )2 u] -035 021 262 0.1050 0.701
i raur Gl 0.18 012 216 0.1414 1.206
FEXF -0.15 021 054 04604 0.856
HITLENE -0.19 0.4 191 0.1666 0.823

SretEl AN, REMRIIFRIAEWAKNEIE
RS, AR A RS A e, H—
SHFTIA K, E VR B 5 R IFIEYT I R (AR FRHA
JIrR)ZRFBAXRR", Fnf, WEHTER, R
VBB 52 16E REERTE R IR IR R,
LRI AER RO ER, METFARESE
BB ENTEY,

WHERRAZ , BAEWHRE R BRED
B BT RFRATT RN mEA -8, TR
FEMMT 120K 2R, 8 B IR & X DR
BE>30mg M ZHERFBTERT<30mg#&,
TSRS VU ) 4 I B R R BRAR P 3510 R A 79
BE5RFHAIFRRAIN AR ARERMNETREGR
BRMMTZEEBARANEYEANETLY
K8 X 38 mg, EEFESMEX 60 ml(1 mlE 1 mg)
RO B 45 1A B IR A R Y B 2 1
25 mg, %14 1B HiHIT HIXK T F 20%; 8216
FERHH K IR &R E W R E R R —A
BE. ARHEZHEBHRAZDNAE N2~
115 mg, B 1 %M &8, REEFE LREL HFH
H—H3E,

2. ZIRHESEMMT NS RFFAITRIER
MMT ZI6ERIERITRZ SRR RN, FRRET

REARBRZRBL, ARAEHSEMMT]
LEAREIEFMEERN, B0 BR B RFRTR
i KER RIERTREEMRBETLTH23.2%,
BEWEITL4H70.1%, RERH,—FEAkS
SFITLFTfEHIX A IR HELFER
MERAX. BHMMTIRREEREAAEE,
YU RENEREAWEEEEZ—, BRENN
R ARXTBAK , R A AL KB SR IR .
B—HE&T SRR S 86T 8] RS A R BZEH
Fr B4 Bh AT B SR SR FRRTT I B AR,
FHRERZBEFZHMMT 2, EHEEHX
FE,ANMMT 128 BN K OEEE, HK
[T RIERALNZIREA TR AW EHE
M, X S6 T e R Rl X MMT 26 E R FFRIT R
HERMAK, PASFNAREERFR#HEKX
MMT (712 124 A MR FRITE AR (38% ~
65%). Cox BRI T HEMERHNEMNFER
T, HHMMT 2 ZRERFIRTENERNR
B, AP REREA SR RANHR.

3.5 MMT BJiAIR - % MMT B — AR
RZRELTARERL N EREE, FUHELLIEX
B “BEFERITHMEN, ERRER, ZIRENAST
B2 BEAEHIL, RIRFRIGIT I — N EE R T 45
B, SIHLGE M2 IR B RIERIT AT K™ A 30
BRI E BRI, THEZIREERE
BRIET  HERZRE R, DHE
X EEMMMT I T2ZRERBIBITENAER
NEFFEHESIAX ZRENOEERSTH
FBENA 2N ANRFRITEYER. AR
MRERS EAFRA MM ZL, #F A MMT FHA
HEBEARGRFEITHZRERFRTER TN
RRAT TR KV ERZIRE o

AR BRRMESEMMT 2HZIAE 12
A BARERIETT R 57.4% R IIBIT B E i —
BB, MMTZIRERRRAIT Z MR RHE W,
BRRRTTER SR ZIGENAREARSE
WES W ER A RS EANRMER., £TR
Cox MR BA, AR MMT 132 2145 %
5 H AR A E VB B R A T2 MMT #3A
REERZRERFETHEERE,

(B EME 8 REVBERFRIT 1L THEARNAN LIRS
&16)

$ £ X W

[1] UNAIDS. 2004 Report on the Global HIV/AIDS Epidemic: 4th



FHRRATIRE R 20092 A H 3085 2] ChinJ Epidemiol, February 2009, Vol.30,No.2 : -135.

Global Report . Geneva: UNAIDS, 2004.

(2] AR XERPGEEATHCPH). U ARTE R,
2004.

[3] Joseph H, Stancliff S, Langrod J. Methadone maintenance
treatment (MMT) : a review of historical and clinical issues. Mt
Sinai ] Med, 2000, 67(5): 347-364.

(4] BT, ook, REK. ROBERFRTRARFFLRREL S
HE. EmEHRE, 2005, 9(3): 250-253.

[5] Rk, RER. FPEERHTHARERLYHER. BE
kTR, 2004, 10(1): 69-70.

[6] Peles E, Schreiber S, Adelson M. Factors predicting retention in
treatment: 10-year experience of a methadone maintenance
treatment (MMT) clinical in Israel. Drug Alcohol Depend,
2006, 82(3):211-217.

[7) Kerr T, Marsh D, LiK, et al. Factors associated with methadone
maintenance therapy use among a cohort poly-substance using
injection drug users in Vancouver. Drug Alcohol Depend, 2005,
80:329-335.

[8] Simpson D, Joe GW, Rowan-Szal G, et al. Drug abuse treatment
process components that improve retention. J Subs Abuse Treat,
1997, 14(6):565-572.

(9] &% XBR, ok, F P XEAB B ERBRESMEY
R4 IR T B 35 B IR A P AR B MAUEVE. PEZYIK
BizkE, 2007, 16(6):113-117.

[10] Simpson D, Joe GW, Rowan-Szal G. Drug abuse treatment
retention and process effect on follow-up outcomes. Drug
Alcohol Depend, 1997, 47; 227-235.

[11] Gollnisch G. Multiple predictors of illicit drug use in methadone
maintenance clients. Addict Behav, 1997, 22(3): 353-366.
[12] Magura S, Nwakeze PC, Demsky S. Pre-and in-treatment

predictors of retention in methadone treatment using survival

294 887-889.

(14] Blaney T, Craig R. Methadone maintenance does dose determine
differences in outcome. J Subst Abuse Treat, 1999, 16 (3) :
221-228.

[15] Simoens S, Matheson C, Bond C, et al. The effectiveness
of community maintenance with methadone or buprenorphine for
treating opiate dependence. Brit J Gen Pract, 2005, 55:139-146.

[16] Leavitt S, Shinderman M, Maxwell S, et al. When “enough” is
not enough: new perspectives on optimal methadone
maintenance dose. Mt Sinai ] Med, 2000, 67(5&6) : 404-—411.

[17] Rio MD, Mino A, Pernger TV. Predictors of patient retention in
a newly established methadone maintenance treatment
programme. Addiction, 1997, 92(10): 1353-1360.

[18) XF . ZM, 825, % SBAFTREFH K EWHERFR
TR REWEE LS. PERITRFERE, 2007, 28
(1):37-41.

[19] #8%& , MBHK L R4, % K ERBE LR ZDMERST
REmER PERPEFRE, 2007, 41(4): 250-253.

[20] Brady T™M, Salvucci S, Sverdiov LS, et al. Methadone dosage
and retention: an examination of the 60 mg/day threshold. J
Addict Dis, 2005, 24(3):23-47.

[21]) T8, Bek, RU K, % PEEMZDEEFRTITISRAA
AWR KT RFE PHEOE LERE, 2007, 21(7):
478-479.

[22] Simpson DD, Joe GW., Motivation as a predictor of early
dropout from drug abuse treatment. Psychotherapy, 1993, 30:
357-367.

[23] Saunders B, Wilkinson C, Phillps M. The impact of a brief
motivational intervention with opiate users attending a
methadone programme. Addiction, 1995, 90: 415-424.

(kg H 8. 2008-06-30)

analysis. Addiction, 1998, 93(1):51-60. (A . FE)
[13] Kuehn MB. Methadone treatment marks 40 years. JAMA, 2005,
& ~
-fIEiT /R & -

AT 2000 FIEITBE

(PERATRERE YR M FERES DO FATRE R EER R RS WA F AT B MERE RO
BT BRBHEER P BRI TR, 2004 — 2006 £ 8 EAER AR BBFSTATE X E R P AR KA H FER
P 7 0 45 0 S 2 SCRREBR L0 B P 6 L ORI o i S RONFRBTE % IR R 2 BRI 2 RRATIRE BB S 3
2T, ERNE: ERIHAERRAGRESER B EERRORNERRARFREEHEARAL). THS
TR RIS B S B R R 5 RRIESSR M A 0 5505 47 0 OIS SR - F RTINS R 5 BOR RN R
BRI EARKOHE SRS, ARRERITE EAEE AREE SR SR ETR IERRATRE S|
EMES 5T BRRMELE UREGR MESHETSESEE,

SEHKR Y, SHTHIT(RIRR), £F1085T, HLEFHMBLE TR, MR RS :2-73, ATIGETHEIHHER
Mo Huhik: bR BV HF RS (P ERITRFERE) REIR, BE5 : 102206, B35 (f£.5) :010-61739449, Email : Ixbonly@public3.
btaneten IR REEH BEKRM , BURITH,

AF) 4 4135



