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A Study on Relapse Predictors in Korean Alcohol-Dependent Patients
- A 24 Weeks Follow up Study -
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| ABSTRACT I

bjectives : The aim of this prospective study is to investigate predictors estimating relapse in Korean alco-
O hol—dependent patients using variables like alcohol history, drinking craving, treatment motivation and insight.
Methods : Alcohol dependent patients(N=48) who completed questionnaires about sociodemographic
variables and drinking history, Timeline Follow—Back(TLFB), Obsessive—Compulsive Drinking Scale(OCSD),
Alcohol Urge Questionnaire(AUQ), Pennsylvania Alcohol Craving Scale(PACS), University of Rhode Island Ch-
ange Assessment(URICA), Hanil Alcohol Insight Scale(HAIS) were followed—up for 24weeks. Subjects who
drank heavily(5 standard drinking or more/day) or were not followed up anymore were classified as the relapse
group. We used logistic regression analysis with backward elimination of SPSS PC+11.5 to investigate relapse
estimate predictors.
Results : Average drinking amount per drinking day for last 1 year and HAIS score were predictors of relapse
in alcohol—dependent patients.
Conclusions : Our findings suggest that therapist should give more attention to alcohol—dependent patients
who had more drinks per drinking day for last 1 year and had lower insight level.
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Table 1. Demographic and clinical characteristics
No. of subjects Relapse Non-relapse
(mean®SD) orN(%) N(mean=SD or %) N (mean+SD or %)
Age (year) 48(42.3+ 9.4) 39(41.8+ 9.2) 9(44.1+£10.5)
Education (year) 48(13.2+ 3.7) 39(13.0+ 3.4 9(15.0+ 4.6)
Mavital status 37/48(77.1) 30/39(76.9) 7/9(77.8)
Age of drinking started (year) 46(18.7+ 3.5 39(18.6+ 3.5 9(19.1+ 3.6)
Onset age of ARP (year) 48(33.4+£11.3) 39(32.7+£10.8) 9(36.2+13.2)
Age of first admission to hospital (year) 33(40.8+10.3) 28(40.6+ 9.0) 5(41.8+17.1)
Admission number due to ARP 44( 0.8+ 1.3) 37( 0.8+ 1.4) 7( 04+ 0.8)
Drinking day/month* 47(23.8* 7.6) 39(24.1+ 7.6) 9(22.3+ 7.6)
Drinks/drinking day (SD) T 43(12.5+ 6.9) 35(13.9+ 6.7) 9( 6.8+ 4.4)
Scale
PACS 48( 6.6 6.2) 39( 6.4*6 .2) 9( 74+ 7.1
AUQ 48(14.9+ 7.4) 39(15.4+ 7.4) 9(12.9+ 7.1)
OCDS 48(12.9+ 9.8) 39(13.4+ 9.8) 9(11.0+£10.4)
HAIS 48(10.9+ 5.9) 39(10.7+ 5.1) 9(12.1+ 9.1)
URICA(PC) 48(17.0*+ 5.1) 39(16.9+ 5.1) 9(17.7+ 5.3)
URICA(C) 48(34.4+ 3.2) 39(34.5+ 3.4) 9(34.2+ 2.1)
URICA(A) 48(33.2* 4.0) 39(33.3* 4.1) 9(32.8+ 3.7)
UTICA (M) 48(28.6+ 4.9) 39(28.8+ 4.9) 9(27.9+ 4.9
Family history of ARP
Yes 17(38.6) 15(88.2) 2(11.8)
No 27(61.4) 20(74.1) 7(25.9)
History of several alcohol withdrawal
Yes 27(67.5) 21(77.8) 6(22.2)
No 13(32.5) 11(84.6) 2(15.4)

SD : Standard Drink, ARP : alcohol related problems, PACS : Pennsylvania Alcohol Craving Scale, AUQ : Alcohol
Urge Questionnaire, OCDS : Obsessive Compulsive Drinking Scale, HAIS : Hanil Alcohol Insight Scale, URICA : Uni-
versity of Rhode Island Change Assessment, PC : Precontemplation, C : Contemplation, A : Action, M : Main-
tenance. * : Average drinking day/month for last 1 year prior to present admission or first visit, T : Average drink-
ing amount on drinking day for last 1 year prior to present admission or first visit

Table 2. Relapse estimate predictor investigation between relapse and non-relapse

95.0% Conf. Interval for OR

N B P OR*
Lower Upper
Drinks/drinking day (SD) 43 —.518 0097 .596 .403 .880
HAIS 48 194 0377 1.215 1.012 1.458
PACS 48 .218 .161 1.244 917 1.689
OCDS 48 —-.185 114 .831 .661 1.058

* © Odds Ratio, T : p<.05
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