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[Abstract]  Objective  To explore the factors associated with retention in a community-based
methadone maintenance treatment( MMT) among drug users in Urumgqi. Methods With national MMT
guideline ( drift ) for heroine addicted drug users, local heroine-dependent people were admitted to
community-based MMT program affiliated to Xinjiang Uigur Autonomous Region Center for Mental
Health. Data on outpatients’ social-demo characteristics, baseline behaviors on drug use and daily stabilized
dose of drugs were entered to MMT database. Results Up to 10,Feb. ,2006,353 persons withdrew MMT
treatment among 709 heroin dependant drug users. Between 11, Aug., 2005 and 10, Feb. , 2006, with
median duration as 77 days,cumulative drop-out rate of 90 days and 180 days after first dose of MMT were
73.8% among 455 and 99.4% among 355 drug users, respectively. The incidence of drop-outs was 29.8
per 100 person-month. The median length of stay (days) in MMT was 68.0(95% CI:59.0-78.0).
Correlates of retention were found as: Being Uigur( HR =1.35;95% CI:1.09-1.67) ,duration of drug use
(HR=0.74;95% CI:0.55-0.99) and stabilized dose( HR = 0.60;95% CI:0.48-0.74) was found in
multiple Cox proportional hazard regression model. Conclusion Retention of MMT among drug users in
Urumgqi was low. Uigur people should be given individual counseling to help them increase the compliance
rate. Within the ranges of clinic dosage, adjustment of the methadone dose on an individual base might serve
as an appropriate approach to increase the effectiveness of the program.
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