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[Abstract] Objective To study the rates of retention and associated factors on patients under
methadone maintenance treatment (MMT) in Beijing. Methods A prospective cohort was
conducted among 548 patients who enrolled in MMT clinics during 2004-2006 in Beijing. Log-rank
method and Cox PH regression models were used to study related factors associated with long-term
retention. Results Of the 548 patients, 463 (79.6% ) were males, with 515 (94.0% ) under Han
ethnicity. 443 (80.8% ) of them were unemployed with 449{81.9%) as injecting drug users at the time
of enrollment. The average age and duration of drug abuse at enrollment were 37.3+6.7 and 9.1 £ 4.0
years, respectively. The median length of treatment was 2.1 years with five-year retention rate as
41.2% . The long-term retention rates between different dosages (Log-rank y*=10.527, P=0.005) ,
treatment ratio (Log-rank x*=19.027, P<{0.001) and illicit drug use (Log-rank y’=159.485, P<
0.001) showed significant differences, statistically. Factors as having high education leve! (HR=0.76,
P=0.021), with daily dosage 60 mg/day or more (HR=0.64, P=0.002) , having 19%-9% times urine
morphine positive result (HR=0.32, P<C0.001) seemed to be able to predict the lower risk of dropout
during the follow-up period. However, frequent illicit drug use { >>20% )(HR=2.92, P<C0.001) could
increase the risk of dropout. Conclusion  Treatment with higher dosage( 2260 mg/day) of methadone
seemed to have decreased the possibility of dropout during the follow-up period, whereas frequent
illicit drug use ( =20%) was important risk factor causing long-term retention.

[Key words] Methadone maintenance treatment ; Drug users; Risk factor

FRUBEFFRT (MMTHERCASCRIGTES MMTRER ZR0 &S EARMGERER, B/ R
REES A, ETHEARKE TOREMNREKNE RIS EELMAFET, B0 HIVEEE, A TE
OE, RIS BN R SRR, REAERERESHERKE. REH 2004
m.issn.OZﬂ—MSO.ZO]2.12.01l 5:F.3 ﬂ ﬁﬁéﬁ%ﬁ&ﬁ&gﬁﬁ‘%ﬂﬁﬁzimﬂtaﬁ
902100013 L BERRTTy Foblot JEMMT IR, LR F 200447 11 A 57 15—
JEAEFEE  S4TH . Email:hongyan_lu@sina.com FMMT (112, 5% R0 A 264 e % (R A



AT 2eE 20124 12 A5 33 %% 128 Chin J Epidemiol, December 2012, Vol. 33,No. 12

- 1249 -

BOFBIET . BE201REF4 AR, LETHER
10/~ MMT ]2, Bit#fit 3100 ERFEA RS ING
57, BRI EEEZIRITE 1952 N, A THIRITER
KRG B R EEmEE, XL 2004 —2006
£ A S I MMT 1897 & #4708 5 48 B e 15 BF
Ko HRMEWT

XR5FE

1. BFFE0 4 . 4% 2004 4E 11 A 22006 4E 12 A
B A QLT MMT [ 128323657 R E A R
YERBR NS, ARSI E MMT AHIGST
A,

2. BFST U5 e R A RTREH: BASI BT, BT A4 Y
MMT %, FEVFE S HIGIT EEMMT T2 8 RE
BT IRTE], A R20114E 12 A31 ., &RF
HEXRH20114E12A1-31 BRITTCERZE
57, BEIHEL SRR MBI TN & L BT RISS
RN ESCHBEEMS, 2011412 1-31 B
FBEIMMT [ T2 S AT B e B R A,

AA I, T2 EAREE RS —H € H
B IR RFT N — 8, BEAN O ERE .
BITHIREHSHEE R . S MMT #E, B3t
SEAELENE TRASENBNEDE D RE
%, B8AE 082 RIRGHEEE R . TEA
AR BRI FERERE T, ek R G
BEFAFLEHEMMTERERRAZG Y. BHit,
DRSS BN O 2AHAE R YT R R i 3 I RRALE L BBV
BERAGER FREAELEEEON2ERK
MMT {5 BEB RS T 8IHFEE.

3. k4 X - OBETFRT E A E KIGIT B SR
WIGTT B 3 w4 adt 18] (8] R s QRN BE T S BT
TEREZIRTT A B0 BB H) ; @LFRIGIT L
15 36 7T B0 181 3 32 36 7 B9 SE B R B 1R T B[R] 9
H ;@ B E367 & bR T R RENAT R EER
LA BBURZGREE N B T N B, — R E KA
57, K 24 K B IRF B S EHEHTE BT
&

4. Giit=4347 : R FH EpiData 3.1 8044 57 8098
FE ,{# ] SAS 9.1 BT 40 i . ST RER
Y (x) T FrdE2E (s) S RB R HME i B
FHEHTHIAR ., S Log-rank ¥ & Cox H A KUK AL
R 52 G TR RE RY m A B K4t , 8 T B AR
BT mEESERERZ MK RBRE, IR
HE 95%CI M R St AT RN, BRSKTE

K FWAS B T R AR AT . SEITHERTE
F XU o= 0.05 7K FH5E o

Z R

1. — 15 M : 2004 — 2006 E S MMT & 4 548
A, FHER (373+6.7) %, REHH(9.1£4.0)
. HBEM436 A(79.6%) U 515 A (94.0%)
) 5R & UA T SCALFE B 282 A (51.5%) (T lk s Fealk
443 A\.(80.8%) B U& A Bifl 256 A (46.7%) ,449 A
(81.9% ) FESNFEVEEFAITRI 6 ™A FERH
EHREFEFXED,

£1 2004—20064FJLFHIX 548 2 MMT &

PNEE 0y bRk e
¥ A FIRL H(%)

5

3 436 79.6

i 112 204
(9

e 515 94.0

Hit 33 6.0
SCAkAREE

o RLUT 282 51.5

PR L 266 48.5
Bl

R 45 b /M % 105 192

Tkl 443 80.8
ISR

ST ] 292 53.3

DG4 BB 256 46.7
HHERER

b= 458 83.6

& 90 164
MMTHI6 A BSAERATR
5 449 81.9
O &R 99 18.1

2. 37 1E M« B 5 B[] 0.01 ~ 6.36 (M=2.10)
., FREHL SR (20114812 A 31 H),226 A3E
BT IRIT R R N 41.2% (HEITEE) . X
B 7 e ) J S BRI T B R #E A T A e R R, BE D B
] <1 Z =5 F W50 8 B4 7 5 20.3% |
10.8%.7.8%.6.9% .9.1%H145.1% ; SEBRIG 7 B [E] <1
4E B =5 R 3T R B L 53 510°R 34.1%.19.2%
17.1%.9.3%.11.7% 8.6%(F:2)

3. RNEMSIERF R R IG ST IR FFIF 0L : BEVTHA]
SEFIETF IR R (55.1£21.5)mg/d,, V-1 bR A MER I
FH 2 R 12.9% , SEBRIG T R E0E NI REH H
%5 64.7%. 1% . EFIBEF T RIGITRIFR
43311k 37.0% . 35.3%1 49.3%( Log-rank ¢’ =10.527,



- 1250 -

FERTRFRENRE12AE 322128 Chin 1 Epidemiol , Decernber 2012, Vol. 33, Na. 12

P=0.005) ; ¥ LFRIEIT HBTFR X A3 4 (<
50% . 50% ~ 79% , =80% ) L iG IF RIFH 40 3 0
44.7% . 46.0% M1 35.0% (Log-rank 3‘=19.027, P<
0.001) ; 747 344 Iia] BR A% Ml 46y 0 P 32 7E 0% . 1% ~
9% 10% ~ 19% , 2= 20% 838 KX RIBITRIFR 5
7 45.0% | 76.2% , 48.1% Fll 17.9% (Log-rank x’=
159.485,P<0.001), W#E3.

#2 2004 —2006 5L FH X 548 % MMT

B e () B SE b 3G T B (B A A

&t 1) SERRIGIT

(%) A¥ HIRE H(ot) A& WM LG (%)
0~ 111 203 187 4.1

I~ 59 108 105 192
2~ 43 7.8 94 17.1

3~ 38 6.9 51 9.3

4 50 9.1 64 1.7

5 247 45.1 47 8.6

£3 2004—2006 FILFTHIX 548 % MMT & A [ FHE

MR R RN LR
WE  FHE  Logmnk

T e %) ;, 5 PH

¥ AT B (mg/d) 10.527 0.005
(< 45) 184 37.0
H(45 ~ 59) 153 35.3
H(=60) 211 493

SERREERIGIT 1L BI(%) 19.027  <0.001
0~ 170 44.7
50 ~ 162 46.0
80 ~ 216 35.0

R FEE (%) 159.485 <0.001
0 151 450
1~ 122 762
10~ 52 48.1
20~ 223 17.9

4. Cox tLHIX R 2 H R o7 55 5 AR
FEER W T REXT BT S0 SRS T RIF IR O = A W
FYER] S EERA B SULBE aEE 1A
ARTESRE RENE TR LRERE
I7 B RAGHER I I R S R RAE R BB R R
R EBHETT RS AR R, 16T BT 4R S B (E]
FRH#AT Cox LFINBRBRBEBRHR ST, FRE
L SCARRIE JRTTIR AT IR AR R AR G
¥ LG 1) % B 2R X B S % R A B 1 40 B B AR AR O
PR, RE RS R EEBERPITIR,
H i RIT R RS B b R LR U 19 0.86
3 BT RBAET 60 me/d AIBFFEXT SR HIG77 Y
R ARG T RAR T 45 mg/d By 0.64 fif . FRAGHE
RBIHER 1% ~ 9%4 B TR XN RRIFERIT

A, {H 244 FR R el ) FH 44 3R 7E = 20% B R R0 2R 5
BHIRIT(E4).
F4 ALK 548 MMT E AT RISHREMEZH

Cox HPIMBEHIR X HE 54
BETER B IR 3R T RO LB
w R EIBEAM HRIEO9S%CT P
B
T(HHA) 39 100
3B 187  0.98(0.74~1.29)  0.871
RO
<40 LI F (B B4) 141 1.00
=40 85  LIO(D86~141) D430
RS
FiEE R ESE) 129 1.00
CEERE 97  L.00{0.80~1.27)  0.983
Bk
5l Tk (B HH) 188 1.00
BEWAHE 38 1.08(0.82~143) 0577
SCALRERE
W E LT (S RH) 109 100
BHEME 117 0.76(0.61 ~096)  ¢.021
BEREFRE
FH(BHEE) 30 1.00
£ 196  1.08(0.81 ~ 145)  0.588
0% REEFEI(4E)
0~ (ZHM) 49 L0
7~ 76 0.83(0.63~1.10)  0.186
11~ 101  080(060~1.08)  0.146
T B (me/d)
(<45 (& HH) 68 100
{45 ~ 59) 54 0930.71~123) 0622
F{=60) 104 0.64(0.49~085)  0.002
TR 6 L (%)
0~ (B 94 1.00
50 ~ &7  157(1.16-213)  0.003
80 ~ 141 2.48(1.89-326) <0.00]
FRETOtER (%)
0 68 100
1~ 93 032(021~049) <0.001
19~ 25 095061 ~149) 0836
20~ 40 292223 ~3.82) <0.001

ik

Wt SacEe R B BTR AT IR EE AT
iR A ORI B R R S E
FREHLWERHEAE BT BRI
Wl LA R R B YRR B R AR R R
AR R AR ERER, BIABFRET
60 mg/d G IT H BUSER AIG T BUR B EE,
YA AT AR 3G Y7 7R B 4R FETE 80 ~ 100 mg/d BERUR &
HETR Y, ARG RER, AR TR 4R 8



A RATRR AR 22720124612 83348 123 Chin J Epidemiol, December 2012, Vol. 33,No. 12

- 1251 -

RMBHBTRFEBEAEZRBR. BIFAE>
60 mg/d MITRMB LT SERITRERHERNA
49.3% % IR B <45 mg/d HH37.0%, It
Ab ZEEH T S FR SR B SO EE |
2 14 ARET XL REN S EMIRAEE
J& 16T HI & >60 mg/d MR X R &5 5 FI897
J& B BRI I AT BEVEOUAIRYT I B <45 mg/d H 1Y
0.641%, RARREABTREARKBRRET .

B FTFEIGITHRIE R 55.1 mg/id, SEEHRE
(>60 mg/d) AR E —E 0  REBITAENRE
Mo EIMAFTERN, HHELEDEBRE A B
W R B4 A R AR HE XU MMT R &5 & A
BEARNAEREMERRISERIRITEANEBER
BEARERFRT. HEERRERTRAEMILET
MMT EHIGT RBP4 m , B R T — 25k
LIS N

WIT R BB A S INETT BB A KSR W
MMT R R BIEAR . BT A 5 S MMT & (8]
A, O A9 B A v A i e ) s 3R AR O BE
57 R AR S LS L , BB HIV A MR
BT, Metzger FHAR XN, 23 181MA ),
k& MMT ()5 & 5 & HIV By M 219% 3%
X 39%, TS MRITHE A 13%# E 3] 18%, Moss
ZUILH, S MMT IRYT | 5F0A L35 HIV i & iR
BHN2.1%, BT AR 1 FEEMEIXT.6%, I,
ShGyret K, Rl AE 24 LA HES
WEAT AR, EFHRF,Z05FF
ST Ia AN 226 ATEREZGYT  RIER N 41.2%. i
— T KB, IRITBTRIFE 4 ~ 5 SE M HL Ak 47.8%,
BPIE—2 38 7 B R R R KHANAYT

2 EATR, BBIT R R (>60 mg/d) A By FIRYT
BRIERRRTT , WIRTT B A& & (=20%) 1)
SBEINAIT ER IR RS . R iR ISE
i, RE TEARBNIERE RE, RTaERENE
SRR AT R AR, LUK BB TT R
B B 8

8 £ X ™

[1] Dole VP, Nyswander ME. A medical treatment for diacetylmorphine
(Heroin) addiction. JAMA, 1965,193(8) : 646-650.

[2] Ward J, Hall W, Mattick RP. Role of maintenance treatment in
opioid dependence. Lancet, 1999,353(9148) :221-226.

[3] Mattick RP, Breen C, Kimber J,et al. Methadone maintenance

therapy versus no opioid replacement therapy for opioid
dependence. Cochrane Database Syst Rev,2009(3) : CD002209.

{41 Wu ZY, Sullivan SG, Wang Y.,et al. Evolution of China’s
response to HIV/AIDS. Lancet,2007,369(9562) : 679-690.

[5] Pang L,Hao Y,Mi G, et al. Effectiveness of first eight methadone
maintenance treatment clinics in China. AIDS,2007,21 Suppl 8:
$103-107.

[6] Ministry of Health, Ministry of Public Security,and the State
Food and Drug Administration. Pilot Implementation Protocol of
The Community-Based Methadone Maintenance Treatment
Program for Herion Addicts in China, 2003. Beijing, China. (in
Chinese)

PAR,ALR, ERELRAGRWEERR. XTHRGEEE
BREM X GYRFRT R LEGITHRIGER. DERE
%1[2003] 375,2003.

[7] Ward J, Mattick RP, Hall W. Methadone maintenance treatmnent
and other opioid replacement therapies. 1998, Amsterdam:
Harwood Academic Publishers, vii: 471.

{8] Simpson DD,Joe GW,Rowan-Szal GA. Drug abuse treatment
retention and process effects on follow-up outcomes. Drug
Alcohol Depend, 1997,47(3):227-235.

[9] Lin CQ, Wu ZY,Rou KM, et al. Challenges in providing services
in methadone maintenance therapy clinics in China: service
providers’ perceptions. Int J Drug Policy,2010,21:173-178.

[10] Cao XB, Pang L,Rou KM, et al. Five-year follow-up study of the
retention rate and its risk factors for the first 1057 methadone
maintenance treatment patients in China. Chin J STD AIDS,
2010,16(3):211-214. (in Chinese)

Bk, B, X, % REEH 1057 R RUYWEAERS
STRASERITRIERETIIR. - ELHEHER,2010,16
(3):211-214.

{11] National Consensus Development Panel on Effective Medical
Treatment of Opiate Addiction. Effective medical treatment of
opiate addiction. JAMA, 1998,280(22) : 1936-1943.

[12] Liu EW, Liang T, Shen LM, et al. Correlates of methadone
client retention: a prospective cohort study in Guizhou province,
China. Int J Drug Policy,2009,20:304-308.

[13] Zhang Z, Friedmann PD, Gerstein DR. Does retention matter?
Treatment duration and improvement in drug use. Addition,
2003,98:673-684.

[14] Metzger DS, Woody GE, McLellan AT, et al. Human
immunodeficiency virus seroconversion among intravenous drug
users in- and out-of-treatment: an 18-month prospective follow-
up. J Acquir Immune Defic Syndr, 1993,6(9) : 1049-1056.

[15] Moss AR, Vranizan K,Gorter R, et al. HIV seroconversion in
intravenous drug users in San Francisco, 1985-1990. AIDS,
1994,8(2):223-231.

(We#d B 1#9:2012-06-18)
(A SCHE - KA



