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[Abstract]  Objective  We developed a scale on opioid addicts’ sensitivity to drug-related
environments for assessing addicts sensitivity and influential factors, which could provide evidence for
psychological interventions on detoxification. Methods The survey on opioid addicts’ sensitivity was
administered to 1096 opioid addicts through stratified random cluster sampling in mandatory detoxification
centers from 5 cities in China. Results Patients were more sensitive to environments directly related to
drug abuse, social and family environments, especially in those cases that lack of love from family or
watching drug use from others, with percentages of persons having strong response reaching 59.40% and
59.05% , respectively. The risk factors of patients’ sensitivity to environments directly related to drug
abuse would include long period of drug use, high frequency of drug abuse,drug abuse in family members and
negative family attitudes (F =17.10, P<0.0001). Being female, younger of age, long period of drug use
and negative family attitudes increased the extent of patients’ sensitivity to social and family environments
(F=8.52,P<0.0001) while long period of drug use, high frequency of drug abuse, and negative family
attitudes increased the extent of patients’ sensitivity to environments indirectly related to drug abuse (F =
10.08,P<0.0001). Conclusion Patients were very sensitive to drug-related environments. The extent
of patients’ sensitivity was influenced by sex, age, years of drug use, the frequency of drug abuse, having
drug user in family and the family attitudes towards them.

[Key words] Opioid addicts; Drug abuse; Sensitivity; Influential factors

. 439 -

- Bl YR -

RAETRERBUE MR f L IR A Yl A,
BEREMRFGE 0 UL, ERERFHRTE
RUAFEREELRWGRE , T 545K 1EH
BEX A= E R O EEBREERAAE, SN
RURERASAE . BATAY, RBERAYRE

Y B0 430030 R, EFPERERFEER AL T EE
BRWMITRES AR ¥ AR
BIRMES : 2, Email: wzzh@mails. tjmu. edu. cn

ERT RGO R I, B — W R 2 BB
R, BT RARICICIRIE, &4 T MR E X
HYRAMBREN . B THALGY WL K
EARRURAEE S, LA F B 1] T8 XA
AB AR IR, A 20 3 5 Xof O B 4 OC 3P 3 B
BEREEAR, B, ZFRETTFRT HX0 %
BB X R B AR IR BRI B R, R
R REARMOER, A EREHOERIT



.+ 440 - HAERAT Ak 2008 4E 5 A 29 %8 58 Chin J Epidemiol, May 2008, Vol. 29,No. 5

T REHRGE
MK 5% &

LBFRN & Ay ENAREAILPRA
SRR e E A REEN S DT (R
MBI TR KB B SR G A, B R R R
T R 1 BT A 9 D HEBR B o 1 BT R S 25 MK
W ERE, T 2006 F4-5 AXABHFRE
1096 B, 4 Bl {al % 1070 43, A %% 0l % 857 f, A &%
7 #T78.2% o

(PSR : AR ET A& DSM-IT-R A W5 #
YR BB A RS 2 iR v VR BRI
FR NG R A 8 P R 2 B R R R T K

Q) HEBRFRME . RO MERE JELRSE
BREAHNMEZRAEERAGERBE HNER
BE WMABKREAL,

2.MBEFESLHE . RARFEAHRUSITR
FHWEARRRAERARE, BETEZHA
AWEHEREAE, AL RHAENBER.
BEXREEER, BRGNS M TR S
REEE , Y5 B, A S E A i E R4,

HITRITWEERSHNECSERELEEARE
B0 T I | AT 20 25 A R A8 3 X A 56 B 5 SRR
HHRENMBRZ =22 ORBFEEAER MM
HAEFER XUBRE BERE B RRELTFE
o QRN 8 (R EE ) A BT AR A
R EBRRENER FAMHLEBEEEFIRXAER
ARH EANSEE., O F BEYKH B E X
MXRFEHRE RN BERAR - FIIARE
FAESRABE ZRELRR ZEFE . XA
R BEAMARTS 26 M&H, SEER
DN EGRE RA HBGR R — B ER B,
FREAS5 4321 AASHME, BB&XESH
S HIIMTE R B0 E 45 B84, W4 100 43, 4
R RN RS, B R R R RS,
BEMNAREL TR EERIF  SHRELE T
ST E L B E F RS B B4 (GF1 50.7613,
AGFI 40.7223,NFI 40.8334, PNFI 50.7694, ¥
AF ORI ZEHEL LD, B3 34AHEF, Bitiw
PR HNG64.9% . S ¥I5Hr=0.9686>0.9; A& —
BHE{5 B Cronbach a=0.9589>0.9; 76 & I 17 7% #i
MBS E B E 203 B, & — 6l 5 #AT
2HRMB FEEMEER-=0.8143>0.8; 0K

KREREEMRT.

JREEH ORI B . HABMAEABERE,
BHLERRA AERBERTZER RERITH
Bt AET BEARSD ARG BBN L AE;
ERWNHAZRBRHEBEIHAT 3 KBAE, BX
TEFAEANE; AERRIERFHRENEE. ©
HER B XEEARFHTEFEL A, RER
FNER FAERYGEL, BIRD LA BIE; R
IEBFR X R M. O 7 #r i B - 48 38 B 5l BR R
RESR WA 5 (AN BRI AL & B B4R IR ) T W A &K
[ HAT 45 ; B Epi Data 3.0 G F AR HEEZE
BB RAZTAE TS T EEGRERER,

4. % %458 % B Epi Data 3.08 4% A
RSB EE, H SPSS 12. 03K il 4T G it 2 4b 3
ERRERRETHAMIIGHARREE NG
HMEEANEER  EABAARERERENATE,
AT LAk | AR 4347

5 ®

1.REE A O ERRERRFHN:

(W) N4 A 87T A, B
76% , LS 24% , FHE#R32.828 £7.10% ., X
BB /N2 BRI TF25.54% , 141 54.34% , &
17.95% , K& E2.17% . RIEHS54.08% ,C1%E
45.92% . BT LA L & B £ 5 50.50% , FH K
BRNMNEZEZ13.13%, RE12.12%, H Bk
14.37% , TA5.50% , A Gl BR F12.88% , R E A %
F11.00% ,%4:0.50% . KELFEH H3.65%,—
B 560.67% , FFIAE 35,68 % o

QWHEREN . AEEFHHFRG6. 184 £5.45
8,5 K20.40%, B HEHO0. 104, FHERRER
0.71g+0.89 g, &/NEO0.1 g, FHR<1HFEH N
21.35%,1- 5 A8 5 29.99%, 5- 10 & &
22.05%,>10 1 526.61% . AFTETH R EHE
UEBEXBREE, 550.29%, BAEHRXRR S
19.37% G 4-5 K| & 9.92% , 8 1-3 KK
d20.42%, MBSO ERELE91.25% , 1
KABH E8.75%,. REFAPHREH S
48.42% B 548.42% , AR’ H2.57%, B &
0.12%, Hit % 5 0.47%, ERXABRFEHN &
11.09%  BHRAREFER A88.91% . &AM
B ELE71.64% , ABRHEHEI. 2%, TLEHF
#H518.44% (F 1),



FERITRFRE 2008 4 5 HEE 29 %% S Chin ] Epidemiol, May 2008, Vol. 29,No. 5 .« 441 -

®1 TREMRHBEFL

mE Am AR ;A A BAK
B# £ (4F) UE Yy

<1 183 21.35 Rk 5 415 48.42
1-5 257 29.99 B 415 48.42
5-10 189 22.05 bl 22 2.57
>10 228 26.61 .34 1 0.12
&3k A 4 0.47
/X 431 50.29 | HEBERARE

EAELBX 166 19.37 A 95 11.09
4-5 KB 85 9.92 = 762 88.91
1-3 K/ 175 20.42 | BASE
R 2 5 Fh HEMBEHRE 614 71.64
ji3v. 37! 782 91.25 A 85 9.92
A 75 8.75 FELBAEREH 158 18.44

2.EBHEXMAXARHNBBREE . RFEENY
MEAEHXAREFER, AHEFHHNAKR
BR MBI EE59.05% , RKE“ZHRFEW
Bl 553.44% ,“MERFEM PR H52.16% “F
ANEHERLA 551.34% %, KA % B 8RB
- 297E30.00% LA E o S HS REEF S b
EHEER, KPP RNBRIUBEM R BRZEEE
59.40% , HRKE“BRERITREBER”X57.65% .
“FANFEFHEEW]"3556.24% ,“3£ A BB 35£55.43%
A 4 B EURGREIA I E45.00% L L. TRt 5
O 5 16 432 4 56 0 58 10 R A 1, o I 9
W RAEM BRI RBART " £%5049.83% , KR %K
BHET35.00% (£ 2),

3MBEYERBEERKNEZRERIN: 45
SHEEN 3 ANEFRE&EBMEN R FE
R, R HEN SR EHEMARFRERENE WA
BN :FR (P<<0.0001) . %% 5 5 % (P<0.0001)
REERARE(P=0.0372) . FEAWEBE(P=
0.0397), BB A G it ¥ & X (F=17.10, P<
0.0001), HHBK REHERE, REEN 5K
BHEMXA RSB ARARENHBBREL
BERARENE; EAT LTS H8R%E
B NSRBI ER LRI ¥
B ENRREEHAER, W5 % EEMHX
WESRENEWEERR T (P=0.0001) . % #F
PR(P<<0.0001) . EAKESE(P=0.0171), ¥
BAESH %28 X (F=10.08,P<0.0001),
K BERSH, HEREA BN BE, EATEK
FEHOHBURERE AR R ;A E
HEEER, MHLSREREHBREMNEREE
Fo: B (P=0.0150). F & (P=0.0047) . % &

(P=0.0001) . E AMEE(P=0.0001), ALK
St BN (F=8.52,P<0.0001), Z#:3tits
FBEINHE I BUR M 5B M BB R K, LR
W TREa Bk, R RE, EAREH
UM 52 2 B0 F A R H U B R A TR ISR Y
EH,

®2  WHEXREEE R RRE

B SREAENEBREE

5k G HEEHERTE

EIHARE 506(59.05)  237(27.65) 114(13.30)
BREREEERM 348(40.61)  337(39.32) 172(20.07)
BRI E 294(34.31)  243(28.35) 320(37.34)
BB 272(31.74)  331(38.62) 254(29.64)
BB R 1 b5 6] 239(27.89)  333(38.86) 285(33.25)
BRI E ST 265(30.92)  317(36.99) 275(32.09)
e B B R IE T S 358(41.77)  323(37.69) 176(20.54)
RAREENSIE 458(53.44)  248(28.94) 151(17.62)
AAEHEREL 440(51.34)  251(29.29) 166(19.37)
HRR PR 447(52.16)  252(29.40) 158(18.44)
505 g ] £ I R IR SR

EIHRERNEE 246(28.71)  379(44.22) 232(27.07)

BAEXFRNPRMER  299(34.89)
EHHAF EMEHER  237(27.66)

338(39.44) 220(25.67)
280(32.67) 340(39.67)

BRREE IR 227(26.49)  302(35.24) 328(38.27)
BEREMSYRE  229(26.72)  307(35.82) 321(37.46)
BIEHLG & 276(32.20)  272(31.74) 309(36.06)
REABMARM 427(49.83)  226(26.37) 204(23.80)
RHHIER L 203(23.69)  262(30.57) 392(45.74)
REMEFHMELS LR 201(23.45)  300(35.01) 356(41.54)
HOFETE

AL A 386(45.04)  280(32.67) 191(22.29)
RETE 429(50.06)  285(33.25) 143(16.69)
EIN- &) 475(55.43)  250(29.17) 132(15.40)
REBASEEMENL  465(54.26)  262(30.57) 130(15.17)
RBIE T R RRE 494(57.65)  243(28.35) 120(14.00)
RATEFH BT 482(56.24)  259(30.22) 116(13.54)
hZ EHE 509(59.40)  225(26.25) 123(14.35)

EAFESIBEAINY ESARERTI(%)

UBBHERFEXENABOENRTHR,
HATXGERAEANESEHT%*EXNELTR
9 AEHE (P =0.0167)  # #k (P<<0.0001) . % % 4
E(P<0.0001) REERXKARE(P=0.0474)
AKAE(P=0.0002), BEAEFITEEX(F=
13.08,P<0.0001), BLHHEEREEIEE
S ERRE B AR ERILE 3,

i #®

1R KRR AL ERRBRE R

RH, MERE R GERGEREEBEY

MR RE AR MR, HRERNET FEMR
AR R DX M AR AR B B R TR R R R A



© 442 - B AT J 2008 4E 5 A 29 %58 58] Chin J Epidemiol, May 2008, Vol.29,No. 5
£3 BEEMHXRAEBBBEEQYWEET LK M EIHER AT
- SR BEENLTE S mEaERE HERERE LiE S
At (1 P REfHE o pPHE FERMUE (E PHE REMIHE (E PHE
EW 4.1383 44.44 <0.0001 3.8465 43.97 <0.0001 4.4859  26.22 <0.0001 7.4941 27.69 <0.0001
HH
i -0.0446 -0.57  0.5675 —0.0879 -1.21 0.2255 0.1849 2.44  0.0150 0.0368  0.32 0.7472
7B 0 0 0 0
Fi - - - - - - -0.0145 -2.84 0.0047 —0.0186 =—-2.40 0.0167
B (4)
>10 0.5296  5.00 <0.0001 0.3926  3.96 <0.0001 0.5311 5.25 <0.0001 0.7921 4.75 <0.0001
5~10 0.4613  4.23 <0.0001 0.2703  2.65 0.0083 0.3229 3.22  0.0013 0.5569  3.42 0.0007
1~5 0.2442  2.45  0.0146 0.0760  0.82 0.4137 0.1945 2.13  0.0338 0.2328 1.61  0.1088
<1 0 0 0 0
&3S
HX 0.6840  7.28 <0.0001 0.4189  4.74 <0.0001 - - - 0.7830  5.69 <0.0001
EEFX 0.4420  4.09 <0.0001 0.3032 2.98 0.0030 - - - 0.5319  3.40 0.0007
4-5S KA 0.2415 1.83  0.0682 0.2712  2.24 0.0257 - - - 0.2930 1.51  0.1311
1-3R/A 0 0 - - - 0
EEEARE
A 0.2221  2.09 0.0372 - - - - - - 0.3092 1.99  0.0474
%5 0 - - - - - - 0
FEABE
TEEMFEJH  0.2081 .33 0.0199  0.233¢  2.79  0.0054 0.2897 3.36  0.0008 0.4687 3.62  0.0003
AEFEH 0.1585  1.42  0.1553 0.1179  1.12 0.2626 0.3471 3.11 0.0019 0.4388  2.69 0.0073
HEREMERE o 0 0 0

H - TERRRHEABE
XX MES” R AHEYE MR, LBEEL
BHMRYME, &8 HE T OB B B
W B AR T BB AR RN, U B R AR EE
X B d HE S FR BT 3R W U

AW FE X B R OB S AT B
S EESNERFEEEXAR HERER
BERFEREHEXFE=ZS. BENSREE
BHXKAFE(MER BELRS)EHHE AR
REIHINARE XAEHEENF FRENHEAE
HERKD, MAERZFHREINE AL LR T
HRULFARBEHER TR EREFNTT, VIER
BLR AEEBRENKREEHER. R EE
FAL SR Xt 7] B 25 B L AR R, X R
EE FZAER M BREFHRRELER, BLE
BEMEREERBN T, FHERMNHERES;
MHRXBEAETEEET, AR ERHSHRE
# MERMINSEREREEMXL, EHEN
HodBHPEELCERT HKRTEXTENE
A BAAIT , LA 5 A4 B B 2 BB 4 o e A0 B
A, R HREE

LRFBREXNIEHMBRENE WA R GLF
X, B E SR EBIRFERBRILER TR
BB RO A8 2 X 30 35 o T SRR B R T TSR
B2 NI R AR TE L AT B E XM
XAFHEHERPIEREAR, A E—SHEER
R RERFRTFRNOET R RBMRKE, &

BERBRKE , HAAMOERC KPS HERHN
Y6 P, RO 28 3 A0t B3, R OB B o 2 B A0 B
VA TEMOE X8 HEREKRE, XA HX
FEMFRRBICRER, FAZSHFEHHAR
BENFARGMXARNERERER, BH R
AR R, X BB R TRE R TE
BHEHBK, X EMAEXF RN EREE
L ESARMEREREABRERTHRE LR
H AR A 5 25 1 B [ FUORE ) 25 R ROAB ], A B A7
RROEER YEHRYERIAN. REZFR
R/ X A2 0 B IRIE H  RRBUR, IR R R R R
BEGGEARTHEN S, BB R, M KEM
LWL R, B ZINFI R 5 %
otk B AE IR B 3 X A 2 I R BE B35 ) URR A, T X
HSRBEENEBEMRAREBRE LW, aEBAH
Sk £ 7 5% BE 36 58 SE 4R, 5 BB L%  Robbins
EYHRAMSAF. TSN RRERLETRE
BHFE REMHXXREMKE . WAL
MERHNEERELATESHRBREH NI
SRy, 7T LAz P A i A 54 40 Y 2 BE O BRI
FHERHPRE, REFAENMAE —EBE ERBT
U7 7 2 BT X 25 7 098 SR A B Bt EL B AN, R 7R TR
BEXNSREER MEMXIFEHERNRLEY
B ARANREMNBEX SR EEEMXIFRHH
REUEBEERARHENR BVERARENEES
FEEZRILEBRABE,H E KR & X R



PAERITRE A K 2008 4E 5 A 29 %% 5SH  Chin J Epidemiol, May 2008, Vol. 29, No. 5

. 443

— N EREEEARKIAE, HxXEANKER

FERBEHR W,
CBAED M BUM 75 RO K AR TR TR # B TR S 5
)

8 £ X W

(1] SB35, B1E, 28,5 WA AKBEREEERBARER
FEMRTRERE. P EGWRBEESRE,1999,8(4):305-
309.

(2] BkFE, HEH, N8, 5 WA KEEERERI . PEEY
B A4 7, 1999, 8(3) :202-203.

[3] kXA . BEEAKHERFEESK. PELYMABREE,
2004,10(6) :358-359.

[4] Bk, 0% ML, £ REARRENFRY. FEHYH
FIBY %47 ,2003,9(3) :49-51.

(5] MM, BT E 4 E P35 25 YRR i IR 2 BE R AR ST AL
o [ 2 Y4k i A 75,2005, 14(6) : 406-411.

[6] Franken IH,de Haan HA,van der Meer CW,et al. Cue reactivity
and effects of cue exposure in abstinent posttreatment drug users.
] Subst Abuse Treat,1999,16(1) :81-85.

[7] Bonson KR, Contoreggi CS, Links JM, et al. Neural systems and
cue-induced cocaine craving. Neuropsychopharmacology, 2002, 3:

376-386.

[8] Garavan H, Pankiewicz J, Bloom A, et al. Cue-induced cocaine
craving: neuroanatomical specificity for drug users and drug
stimuli. Am ] Psychiatry,2000,157(11):1789-1798.

[9] Sell LA. Neural responses associated with cue evoked emotional
states and heroin in opiate addicts. Drug and Alcohol Dependence,
2000,60:207-216.

[10] Daglish MR, Weinstein A, Malizia AL, et al. Functional connectivity
analysis of the neural circuits of opiate craving: “more” rather than
“different” . Neuroimage, 2003,20(4) : 1964-1970.

[11] Kilts CD,Gross RE, Ely TD, et al. The neural correlates of cue-
induced craving in cocaine -dependent women. Am ] Psychiatry,
2004,161:233-241.

[12] Robinson TE, Berridge KC. Addiction. Annu Rev Psychol,2003,
54:25-53.

[13] BR&L,ILHE, B F KRBREBEEKGEBRK MK
B2 R . b E YR B R E ,2005,14(3) :208-210.

[14] Robbins SJ,Ehrman RN, Childress AR, et al. Comparing levels of
cocaine cue reactivity in male and female outpatients. Drug Alcohol
Depend, 1999,53:223-230.

(Wi A #3:2007-09-17)
(R %8 . F )

- 5 995 2 il -

FMA E B CRRAT IR A XA PR E

xw AE APE EE HARE AH TEF

20077 A N HEMNERLEARERHRE 1 AR K
R PEAT T 4 B 6 (LG )05 ) , 4 o B 0 T B 4 o o 0
(CDC)MB ML CDC LR ERWEE L, ELHEHH N C
BRS¢ 7 BB S R A TR B o

Wk, 138  MXB&TEh¥¥E, BETFTA
10 B EARBF B sk 2 RIZUSL R, B0 MR et , 4 5 B2 Rk ) 31
AORE, FYMmTARRE , SHERTELGH, T 11 A
AMYEANRER, BEABNZREN, BXRE  EE
BAF, L 100 K /min, FE & 26 K/min, il £90/60 mm Hg
(1 mmHg=0.133 kPa); OB R H, £ 37 LB B RA B
BE,RAXUT BCHA B SR A HE BT, o IR0 SAE FE 4%, B IRAEFH
AR, EAXHK OFENRELR, AHAR
12.6X10°/L(E#¥1E: 4% 10°/L~10x 10°/L), F $h b 4 i
92. 1% (EHE:50%~75%), HXEAREBLW KR
BER)FTFTARBEIMAERRLE LIREHEH.
SRBA T LB FER RS EERERT,BE
WRIET 13 BIFIA B WTAT 4% o LIRS 060 38 o 00 YU % 490 A 8 ¥
B CREMBER A B HPUR M Y M HTEZE CHM
teo RHIMIE 1gM.1gG HE 2 CBMME, 2EPAKEH

{4 B fi: 610041 BUAR, O )1 kS 4 TG A 3 T A 22 B WLAT W %
HOFE (KW A ) BN ERRHB B O A 5
¥ XA ML ERRBER PO (NS BE),; PERRR
0 H O A e B S5 BT (R L)

B — e B AR AL :550004 Bt R, BN 45 55 BB B 8 0

WAEH 254, Email:luan _ rs@163. net

XA REE

MmEFARER 4 EHR. RHREBIREAL+E CDC A
R PCREK, ELZRAN CHBMBREFTEBRY., #
BRIV B IEI B, F B A BB B A s (2006 4R
3A). BHIX A K BT U

Wit REEF 20 M AREN@RARTIHEE C
BREAZTHEER, BT 5 AMEEH CRMBRR"Y,
HMA R R K —ERELERF],2006 442 H W &R
0.5/10 5 , & T & E [ B ¥ 2 & % K ¥ (0.18/10 J7) ;2006
ERMNERBRERARE2ELRERAEMN11.26%,
REMRH S 2ESEN44.6% , 24 KM E AR ENE
BV R AR, AR R, B R D R
THERBRAESNE, 102006 4F 156 5] 5% H 45 % 6 694
REBER,AREFH 11 H(7.05%) . B, bk i
FE 0 B R PR O A 4 A TR ARG B 4 o R, R A R 6
St C BN, RARERIT B WA MBE AL ABRE
BRI A+ C R MR T, LERE 5 BN R
K¥E,

(B MY ERFRA PO HXEARBRELEE T4
B TAEE N &I IR A A AR OB A A TR )

$ £ X W

(1] LB, FFEE, FUE, %P EH 20052006 48 5 H 47 1 R H B
B 42 WEAT IR 2P AR 40 4 . P BRI 49,2007, 13(3) : 193-196.
[2] %M, BRH%E, B U b E 2004 — 2006 4F F 4T 4t o 4 88 K 2 9 IR
WM. E R R ,2007,13(3):197-199.
(¥R H $1:2007-11-23)
(X HE RHAR)



