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@ 44 | HIV-1 to the Centers

0 1 £ | Yi-Ming Arthur Chen, Steve Hsu-Sung Kuo
H BE | The Lancet W8 | 369

H | 623-625 [ | 20074-2H
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Taiwan is entering a new and dangerous phase of its HIV-1/AIDS epidemic. By the end of 2006,13 702 individuals
(including 599 foreigners) had been reported as infected with for Disease Control of Taiwan. In 2003, HIV-1 rates
in first-time blood donors, military conscripts,and pregnant women were measured at 5.2, 57.0, and 12.0 per 100
000, respectively. Data from that year indicated HIV-1 rates of 0.09% for intravenous drug users, 0.2% for female sex
workers, 1.9% for patients with sexually transmitted infections, and 6.7% for men who have sex with men in saunas
or bath houses.
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HIV sero-positive heroin addicts may bring lots of challenges to our public health services in recent days, especially
in AIDS transmission and further consequences. However, there's no marked local study focus on the effect of
psychosocial interventions to the sharing drug paraphernalia, high risk behavior * s and heroin abstinence rate in
these patients. This report explored HIV sero-positive heroin addicts who received a psychoeducative group therapy
whether got greater improvements in craving,addictive believes, cognition about high risk behaviors/situations. Ten
individuals who had been HIVseropositive and had been receiving standard methadone maintenance treatment for at
least 1 months prior to inclusion in the study were entered in a weekly psychoeducative group therapy. All members
met the DSM-IV-TR criteria of heroin dependence and all are assigned to harm reduction program by the Public
Prosecutors Office. We evaluated the effect of this group by testing questionnaires and investigating the qualitative
data in whole group process. The results of group therapy were summarized in this paper. Through group activities,
these members learned accurate atticudes toward heroin addiction and made strong belief to abstinence. The intensity
of heroin craving and methadonedosage decreased. And the readiness for heroin abstinence was enhanced. The
important therapeutic factors were universality, suggestion, interpersonal learning, catharsis, family re-enactment,
instillation of hope and cohesiveness of group. The process and dynamic changes throughout this group were been
evaluated and mentioned below. Our findings suggested that psychoeducative group therapy can made a lot of
benefits for HIV sero-positive heroin addicts.
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& 42, Severity of heroin dependence in Taiwan: Reliability and validity of the Chinese version of
the Severity of Dependence Scale (SDS™™).

O e Vincent Chin-Hung Chen, Hong Chen, Tsang-Yaw Lin, Hwey-Hwang Chou, Te-Jen Lai,
Cleusa P. Ferri, Michael Gossop

H 88 | Addictive Behaviors HA % | 33
H% | 1590-1593 B | 20084121

YA

The development of instruments to assess substance use that are easy to use, valid and reliable across cultures is an
important task. The present study investigates the reliability and validity of the Chinese language version of the SDS
(SDS'™) when used to measure severity of dependence among heroin users in Taiwan (n=522). Data were collected
on demographic data, heroin use behaviours, and criminal convictions. Taiwanese heroin users recorded high SDS!
scores and the results support the validity and reliability of the Chinese version of the SDS. A positive correlation was
found between SDS'™ scores and DSM-IV criteria for heroin dependence. SDS'™" scores were positively related to
heroin injection, frequency of heroin injection, spending on heroin, earlier age of onset of heroin use and more drug-
related criminal convictions. The findings support the suggestion that the concept of dependence as assessed by the

SDS has cross-cultural validity.
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& % | Suicide attempts prior to starting methadone maintenance treatment in Taiwan.

Ve Vincent Chin-Hung Chen, Tsang-Yaw Lin, Charles Tzu-Chi Lee, Te-Jen Lai, Hong Chen,
04 Cleusa P. Ferri , Michael Gossop
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YA

This study investigates recent (one-month) and lifetime prevalence of suicide attempts, and factors associated
with one-month suicide attempts among heroin users (n = 488) secking treatment at a methadone maintenance
programme in Taiwan. Data were collected by structured interview on demographics, use of heroin and other
substances, criminal convictions, depression, social networks, and history of suicide attempt (lifetime suicide attempt,
and suicide attempt and suicide ideation in the previous month). Prevalence of recent (one-month) suicide attempt
was 10.9% and lifetime prevalence was 17.8%. The finding that so many heroin users had made a suicide attempt in
the very recent past is both disturbing and little researched. Recent suicidal attempts were associated with severity of
heroin dependence, needle sharing, higher educational level, increased levels of depression, and number of stressful
life events. It is suggested that methadone maintenance programmes should routinely screen at intake for previous
suicidal behaviour and specially for recent suicidal attempts.
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OBJECTIVES:

Previous studies have revealed the efficacy of methadone maintenance treatment (MMT). In this study,we intended to
investigate clinical efficacy of the MMT and to compare the differences between dropoutand remaining heroin users

in the MMT.
METHODS:

We conducted a retrospective chart review. We recruited 379 participants, and collected information of their social
demography, medical assessments, and drug abuse history in medical records. Descriptive statistics using t-test, chi-

square test were LlSCd.

RESULTS:

We found that the rate of positive urine morphine analyses was decreased gradually by the continuing intervention
of the MMT. Significant differences in dosage, positive urine analyses, attendance rates between the dropout and
remaining group in treatment. But no significant differences were found in age, marital status and HIV sero-status

between those two groups.

CONCLUSION:
Our study findings suggest that we need to identify patients who are apt to dropout during the early stage of the
MMT, and offer support and counseling. We recommend that further research need to consider an applicable

intervention for this population.
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@ 44 | Alcohol use problem among patients in methadone maintenance treatment in Taiwan.
1 O E 3 | Chen IC, Chie WC, Hwu HG, Chou SY, Yeh YC, Yu CY, Tan HK

HiB& | J Subst Abuse Treat. % | 402
H 5 | 142-149 W | 2011431
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AIMS:

To examine the prevalence rate and predictors of alcohol use problems among patients undergoingmethadone

maintenance treatment (MMT).

DESIGN:

This was a prospective follow-up study.

PARTICIPANTS:
Study population included 438 patients who underwent more than 6 months of MMT.

MEASUREMENTS:

Demographic and clinical characteristics were collected for each patient prior to treatment, andtreatment-related
variables were collected during treatment process. Hazardous drinking, alcohol abuse,and dependence were measured
using a Chinese version of the Alcohol Use Disorders IdentificationTest (AUDIT) and by measuring breath alcohol

concentration.

FINDINGS:

The prevalence rates of alcohol use problems, indicated by hazardous drinking are 31.4%. Theprotective predictors
of alcohol use problems among MMT patients include an attendance rate of morethan 90% (odds ratio [OR]=0.54,
95% confidence interval [CI] = 0.30-0.97) and being older than 36years (OR=0.48, 95% CI=0.27-0.86), and alcohol
drinking problem at intake of study is a risk factor(OR=5.30, 95% CI=2.87-9.76).

CONCLUSIONS:
High attendance rate, which is regarded as a component of clinical policy and a key component oftherapeutic context,
should be incorporated with brief interventions to lower alcohol use problemsamong MMT patients.
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OBJECTIVE:
To investigate HRQOL among the heroin addicts stabilized on MMT, to compare the results with thosefrom the
general population, and to explore the contributors to HRQOL.

METHODS:

In this cross-sectional study, a total of 373 MMT subjects were recruited. The WHO Quality of Life-BREF, Taiwan
version (WHOQOL-BREF-TW) was used to assess HRQOL. Demographic and clinicalinformation of alcohol and
illicit substance use in the past 4 weeks, urine morphine and amphetaminetesting,methadone treatment related factors
(duration, doses, treatment experience) and severity ofmethadone-related adverse events were obtained from medical
records and clinical interview. TheHRQOL data from age-, sex-, education-,municipality-matched healthy controls
randomly sampledfrom the database of 2001 NHIS in Taiwan was used to compare with those from MMT subjects.
Thedeterminants of HRQOL were analyzed using analysis of covariance (ANCOVA).

RESULTS:

Compared with the matched healthy referents, the subjects on MMT had significantly lower scores inall four domains
(physical, psychological, social relations and environmental) of WHOQOL-BREFTW.Male (b=-4.29, p<0.01), full-
time job (b=6.04, p<0.001), first on methadone treatment (b=3.76,p<0.05), and overall severity of methadone-related
adverse events (b=-0.42, p<0.001) were thedeterminants significantly contributed to HRQOL.

CONCLUSION:
These results support HRQOL is an important outcome measurement, which highlights the crucial rolesof

employment, methadone treatment experience and treatment-related adverse events in determiningHRQOL among
subjects stabilized on MMT.
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& 42, Mortality among a cohort of drug users after their release from prison: an evaluationof the
effectiveness of a harm reduction program in Taiwan.

1 2 1EH Huang YF, Kuo HS, Lew-Ting CY, Tian F, Yang CH, Tsai TI, Gange SJ, Nelson KE
H B | Addiction HA 8 | 106(8)
B | 1437-1445 FERE | 2011488
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AIMS:

To determine the effect of methadone maintenance therapy (MMT) on mortality among injection drugusers.

DESIGN:

A cohort of prisoners with a history of injecting opiates who were followed after their release fromprison in July 2007.
Mortality between July 2007 and December 2008 wasdetermined by linking theNational Death Registry with the
Methadone Maintenance Treatment (MMT) database.

SETTING:

Taiwan.

PARTICIPANTS:

A total of 4357 amnestied prisoners with a history of opiate injection.

MEASUREMENTS:
The total mortality rates (MR) among the cohort were calculated based on their person-timecontribution to
methadone attendance and re-incarceration during follow-up. We used survival methodswith MMT and re-

incarceration as time-varying covariates adjusted for length of follow-up in thecommunity.

RESULTS:

A total of 142 deaths occurred: 13 in the 1st week after release [MR=13.7/100 person-years (pyrs)],which was greater
than that in the next 4 weeks [MR=3.2/100 pyrs, relative rate (RR) < 0.001]. Overall,1982 (46%) subjects enrolled in
MMT; however, 1282 of them discontinued MMT after enrolling.

FINDINGS:
The mortality among those who continued in MMT attendance was lower (MR=0.24/100 pyrs) thanthose who never
enrolled in MMT (MR=2.6/100 pyrs) or those who enrolled but dropped out of MMT (MR=7.0/100 pyrs) after

adjusting for age, gender and human immunodeficiency virus status atamnesty (RR=0.07).

CONCLUSIONS:
In ex-prisoners in Taiwan with a history of opiate injecting, enrollment and continued participation inmethadone
maintenance treatment is associated with substantially lower mortality.
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& 4 A multilevel analysis of regional and individual effects on methadone maintenancetreatment
in Taiwan.

1 3 {E3 | Chen CY, Ting SY, Tan HK, Yang MC
H B | Value Health Hi % | 15(1 Supplement)
HE | 60-64 B[ | 20124F1-2H
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OBJECTIVE:

This study evaluated the direct and interactive effects of regional-level and individual-levelcharacteristics on
methadone maintenance treatment (MMT), after considering the individualcharacteristics in Taiwan.

METHODS:

This study utilized a survey research method. Opioid-dependent patients who participated in theoutpatient MMT
program in 2009 and met the eligibility criteria were recruited from five hospitals. Theimpact of MMT on self-
perceived health was assessed by using questionnaires. This study assessed theparticipants' quality of life and
treatment outcomes during 3-month follow-up visits, before evaluatingthe direct effects of regional and individual
characteristics. Multilevel linear models were used to estimate whether regional levels influenced individual behavior
and treatment outcomes.

RESULTS:

Three hundred thirty-four opioid-dependent patients agreed to participate in this study. After thefollow-up period,
127 participants completed the study (completion rate = 38%). Participants receivingMMT demonstrated significant
improvements in psychological state, HIV risk-taking behavior, socialfunctioning, and health. Regional characteristics,
such as the lower than junior high school rate, lowincomefamily rate, and related crime rates, of the study regions
were negatively associated withimprovements in drug abuse behavior.

CONCLUSIONS:
This study shows that MMT can significantly improve the HIV risk-taking behavior and health of the study
participants. Disadvantaged regions, however, exhibit poor treatment outcomes. This study suggests actions to

minimize the treatment variations between regions.
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@ %4 | Effects of education on harm-reduction programmes.

14 E# | Shu-Yu Lyu, Lien-Wen Su, Yi-Ming Arthur Chen

H & | The Lancet % | 379
H5 | 28-30 BF R | 20124F2H
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Harm-reduction programmes are remarkably successful in controlling HIV in injecting drug usersworldwide, but
more effort is needed to prevent even more HIV infections in this group. Recent reviewsof the evidence on HIV
in injecting drug users focused on risk environment, individual behaviouralapproaches, and medical treatment and
care. Still, little is known about evidence-based educational intervention effects of harm-reduction programmes for

injecting drug users.
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& 4 Essentiality of HIV testing and education for effective HIV control in the national pilot
harm reduction program: The Taiwan experience.

1 Ve & Hsin-Ya Lee, Yi-Hsin Yang, Wen-Jing Yu, Lien-Wen Su, Tsang-Yaw Lin, Hsien-Jane Chiu,
Hsin-Pei Tang, Chien-Yang Lin, Ryh-Nan Pan, Jih-Heng Li

tH J& | Kaohsiung Journal of Medical Sciences W% | 28
HE | 79-85 FF A | 2012485
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In 2005, a national pilot harm reduction program (PHRP), which mainly included a methadone maintenance
treatment program (MMTP) and a needle/syringe exchange program (NSP), was implemented in Taiwan. We
conducted this study to evaluate the effectiveness of harm reduction measures on HIV control among injecting drug
users (IDUs) between PHRP and nonPHRP. The data on HIV, collected from incumbent Taiwanese authorities,
were analyzed for their associations, risk and protective factors with PHRP measures. While the monthly HIV
incidences did not show significant differences before and after PHRP in the four areas with PHRP (Taipei City,
Taipei County, Taoyuan County and Tainan County), a significant increase in the HIV incidence was found in the 21
areas without PHRP. Hence, the implementation of the PHRP did result in a significant difference in the monthly
HIV incidence between areas with and without the PHRP. Mandatory HIV testing was significantly associated with
the HIV incidence according to the generalized estimation equations(GEE) model. With adjustments of time period
and area with PHRP, and urban area, protective factors associated with HIV incidence were: educational materials,
condoms, dilution water, and alcohol sponges/swabs. MMTP contributed to a higher HIV incidence, probably due
to the concurrent HIV testing upon admission. Since HIV testing was not required in the NSP, the HIV testing-
dependent MMTP may explain the association of the PHRP intervention and an increased HIV incidence. In
summary, HIV testing and education were essential for effective HIV control upon implementing the PHRP.
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& 42, Survey of methadone-drug interactions among patients of methadone maintenancetreatment
program in Taiwan.

1 6 YE& | Lee HY, Li JH, Wu LT, Wu JS, Yen CF, Tang HP
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BACKGROUND:

Although methadone has been used for the maintenance treatment of opioid dependence for decades,it was not
introduced in China or Taiwan until 2000s. Methadone-drug interactions (MDIs) have been shown to cause many
adverse effects. However, such effects have not been scrutinized in the ethnic Chinese community.

METHODS:

The study was performed in two major hospitals in southern Taiwan. A total of 178 non-HIV patients aged > 20 years
who had participated in the Methadone Maintenance Treatment Program (MMTP)z 1 month were recruited. An
MDI is defined as concurrent use of drug(s) with methadone that may result in an increase or decrease of effectiveness
and/or adverse effect of methadone. To determine the prevalence and clinical characteristics of MDIs, credible data
sources, including the National Health Insurance (NHI) database, face-to-face interviews, medical records, and
methadone computer databases, were linked for analysis. Socio-demographic and clinical factors associated with
MDIs and co-medications were also examined.

RESULTS:

128 (72%) MMTP patients took at least one medication. Clinically significant MDIs included withdrawal symptoms,
which were found among MMTP patients co-administered with buprenorphine or tramadol; severe QTc prolongation
effect, which might be associated with use of haloperidol or droperidol; and additive CNS and respiratory depression,
which could result from use of methadone in combination with chlorpromazine or thioridazine. Past amphetamine
use, co-infection with hepatitis C, and a longer retention in the MMTP were associated with increased odds of co-

medication. Among patients with co-medication use, significant correlates of MDIs included the male gender and
length of co-medication in the MMTP.

CONCLUSIONS:

The results demonstrate clinical evidence of significant MDIs among MMTP patients. Clinicians should check the past
medical history of MMTP clients carefully before prescribing medicines. Because combinations of methadone with other
psychotropic or opioid medications can affect treatment outcomes or precipitate withdrawal symptoms, clinicians should
be cautious when prescribing these medications to MMTP patients and monitor the therapeutic effects and adverse drug
reactions. Although it is difficult to interconnect medical data from different sources for the sake of privacy protection,
the incumbent agency should develop pharmacovigilant measures to prevent the MDIs from occurring. Physicians are
also advised to check more carefully on the medication history of their MMTP patients.
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& 4 Predictors of the severity of depressive symptoms among intravenous heroin usersreceiving
methadone maintenance treatment in Taiwan: an 18-month follow-up study.

1 7 & & Wang PW, Wu HC, Yen CN, Yeh YC, Chung KS, Chang HC, Yen CF
H R Psychol Addict Behav 8| 26(1)
H i | 145-150 FF R | 20124E38
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This 18-month follow-up study examined the predictors of the severity of depressive symptoms among intravenous
heroin users receiving methadone maintenance treatment (MMT) in Taiwan. The severity of depressive symptoms in
368 intravenous heroin users receiving MMT in southern Taiwan was assessed using the Center for Epidemiological
Studies Depression scale at baseline and at 3, 6, 9, 12, 15, and 18 months of treatment. Demographic and substance-
using characteristics, severity of heroin use, HIV serostatus, criminal record, and family function were collected
during baseline interviews. Data on methadone dosage at each follow-up interview and the duration of retention
in the MMT program were also collected. A generalized estimating equation was used to determine independent
predictors of depressive symptoms during the 18-month period of MMT. Female gender, lack of fixed employment,
severe heroin use, concurrent methamphetamine use, low family function at baseline, heroin use during the MMT,
low methadone dosage, and short duration of participation in MMT predicted more severe depressive symptoms
during the 18-month MMT. This study found that sociodemographic and substance-using characteristics at baseline
predicted the severity of depressive symptoms among heroin users receiving MMT. Methadone dosage and MMT
duration were also predictive of depression severity. The predictors found in this study can be used to identify heroin
users who are at risk for depressive symptoms in the MMT program.
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& 42, Change in quality of life and its predictors in heroin users receiving methadone maintenance
treatment in Taiwan: an 18-month follow-up study.

1 8 1E & Wang PW, Wu HC, Yen CN, Yeh YC, Chung KS, Chang HC, Yen CF
H B& | Am J Drug Alcohol Abuse B3 | 38(3)
HH5 | 213-219 FERE | 20124E58
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BACKGROUND:
A good quality of life (QOL) is associated with successful treatment in patients with opioid dependence.Therefore,
it is of clinical benefit to examine what factors can predict a change in QOL among heroin users in the course of a

methadone maintenance treatment (MMT) program.

OBJECTIVES:
This longitudinal study aimed to examine the patterns and predictors of change in QOL among heroin users during

the period of an 18-month MMT program.
METHODS:

A total of 368 intravenous heroin users receiving MMT in southern Taiwan between 2007 and 2008 were interviewed
using the Taiwan version of the Brief Version of the World Health Organization Quality of Life Instrument
(WHOQOL-BREEF) at baseline and after 3, 6, 9, 12, 15, and 18 months of treatment. Demographic and substance-
use characteristics, severity of heroin use, HIV serostatus, criminal record, and family function data were collected
during baseline interviews. Data on methadone dosage at each follow-up point and the duration of retention in the

MMT program were also collected.

RESULTS:

Improvement in QOL was rapid during the first 3 months after initiation of MMT and slowed beyond the 3-month
point. A higher dosage of methadone predicted a better QOL. In addition, longer retention in the program may be
associated with a better QOL.

CONCLUSIONS:
The results supported the hypothesis that, regarding QOL, heroin users can benefit rapidly and continuously from a
MMT. A higher dose of methadone and longer treatment may predict improvement in QOL.

SCIENTIFIC SIGNIFICANCE:
Efforts are needed to amend the modifiable factors related to poor QOL for heroin users in MMT programs.
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OBJECTIVES:

In August 2005, the Taiwanese government introduced Methadone Maintenance Treatment (MMT),one of the major
strategies in fighting drug abuse; however, as of 2010, the MMT strategy still had not demonstrated effectiveness in
reducing the addicted population or the recidivism rate. The aims of this study were to determine whether MMT was

effective in Taiwan and to provide objective evidence to authorities before more resources were invested in this protocol.

METHODS:

This study used a non-experimental design approach. A total of 3343 drug abusers released from correctional facilities
during the first half of 2009 were divided into adaptive and non-adaptive MMT groups. Follow-up observation was
done over 18 months and included drug recidivism and both property and violent crimes for each group.

RESULTS:

The drug recidivism rate for the MMT group was 30.57%, whereas that for the non-MMT group was 42.03%.
The lower rate of the MMT group was expected, but the efficacy of MMT was not evident at the 6- and 12-month
observational periods. Only 23.64% of the addicts remained in MMT therapy.

CONCLUSIONS:

The adequacy of MMT implementation and its supporting measures in Taiwan must be further examined.
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f@ %4 | Evolution of the Legislative and Administrative System of Controlled Drugs in Taiwan.
20 fE# | JIH-HENG LI
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Controlled drugs are psychoactive drugs with dependence (addiction) and abuse potentials. They evolved from free-
trade goods to scheduled substances that are strictly regulated in the United Nations drug-related Conventions.
This paper began with a brief review on the history of addictive substance abuse in Taiwan. Then the progress of
controlled-drug-related law enactment and the functions of National Narcotics Bureau and its successor, National
Bureau of Controlled Drugs, were succinctly depicted. The experiences of substance abuse prevention and control,
which have been accumulated in the past two decades since the methamphetamine deluge, have evolved into a
controlled-drug regulatory system that now conforms to the spirit of the three UN anti-drug Conventions in general
and a comprehensive system for the surveillance and prevention of substance abuse. However, according to the present
substance-abuse problems and future developing trend, it is advised that the operation of scheduling system should
be more expertized and the inspection should be further strengthened; whether the narcotic manufacturing maintains
the status quo as a monopoly or seeks privatization should be based on the benefit of the general public; in addition
to the law enforcement from the supply side, a thorough anti-drug strategy should be equipped with a monitoring
and reporting system for early substance-abuse detection and surveillance, a proactive education program that touches

the need of the risk groups and a cost-effective and humanistic treatment program.
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& 4 Survey of methadone-drug interactions among patients of methadone maintenance treatment

2 1 program in Taiwan.
fE#& | Hsin-Ya Lee, Jih-Heng Li, Li-Tzy Wu, Jin-Song Wu, Cheng-Fang Yen, Hsin-Pei Tang
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BACKGROUND:

Although methadone has been used for the maintenance treatment of opioid dependence for decades,it was not
introduced in China or Taiwan until 2000s. Methadone-drug interactions (MDIs) have been shown to cause many

adverse effects. However, such effects have not been scrutinized in the ethnic Chinese community.

METHODS:

The study was performed in two major hospitals in southern Taiwan. A total of 178 non-HIV patients aged > 20 years
who had participated in the Methadone Maintenance Treatment Program (MMTP) > 1 month were recruited. An
MDI is defined as concurrent use of drug(s) with methadone that may result in an increase or decrease of effectiveness
and/or adverse effect of methadone. To determine the prevalence and clinical characteristics of MDIs, credible data
sources, including the National Health Insurance (NHI) database, face-to-face interviews, medical records, and
methadone computer databases, were linked for analysis. Socio-demographic and clinical factors associated with
MDIs and co-medications were also examined.

RESULTS:

128 (72%) MMTP patients took at least one medication. Clinically significant MDIs included withdrawal symptoms,
which were found among MMTP patients co-administered with buprenorphine or tramadol; severe QT ¢ prolongation
effect, which might be associated with use of haloperidol or droperidol; and additive CNS and respiratory depression,
which could result from use of methadone in combination with chlorpromazine or thioridazine. Past amphetamine
use, co-infection with hepatitis C, and a longer retention in the MMTP were associated with increased odds of co-

medication. Among patients with co-medication use, significant correlates of MDIs included the male gender and
length of co-medication in the MMTP.

CONCLUSIONS:

The results demonstrate clinical evidence of significant MDIs among MMTP patients. Clinicians should check the past
medical history of MMTP clients carefully before prescribing medicines. Because combinations of methadone with other
psychotropic or opioid medications can affect treatment outcomes or precipitate withdrawal symptoms, clinicians should
be cautious when prescribing these medications to MMTP patients and monitor the therapeutic effects and adverse drug
reactions. Although it is difficult to interconnect medical data from different sources for the sake of privacy protection,
the incumbent agency should develop pharmacovigilant measures to prevent the MDIs from occurring. Physicians are
also advised to check more carefully on the medication history of their MMTP patients.
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@ 44 | Gender differences in heroin users receiving methadone maintenance therapy inTaiwan.
22 fE# | Lin HC, Chang YP, Wang PW, Wu HC, Yen CN, Yeh YC, Chung KS, Chang HC, Yen CF
Hy 8 | J Addict Dis M| 3202
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This study examined gender differences in heroin users who first received MMT. Compared with men,female heroin
users were younger and more likely to be unemployed, to have family members using illicit substances, to initiate
heroin use at a younger age, to begin MMT earlier after starting heroin use,to have methamphetamine use, to
initiate methamphetamine use at a younger age, and to report a childraising burden and a prior history of traumatic
experiences. Men were more likely to have use of betel quid, and to initiate alcohol, nicotine and betel quid use at a

younger age than women.
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& 4 Moving toward personalized medicine in the methadone maintenance treatment program: a
pilot study on the evaluation of treatment responses in Taiwan.

23 VB Hsin-Ya Lee, Jih-Heng Li, Yuh-Ling Sheu, Hsin-Pei Tang, Wei-Chiao Chang, Tze-Chun
Tang, Yi-Chun Yeh, Shing-YawWang, and Ray-H. Liu

H B | BioMed Research International ‘ IR 5] ‘ 20134
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This pilot study simultaneously evaluated the effects of various factors, including genetic variations of CYP2B6,
CYP2C19, and ABCBI, demographic characteristics, disease states, methadone-drug interactions (MDIs), and poly-
substance use, on the treatment responses among non-HIV patients in the methadone maintenance treatment program
(MMTP) in Taiwan. A total of 178 patients were recruited from two major hospitals that provided MMTP services in
southern Taiwan, and information regarding concomitant medications and diseases was acquired from the National
Health Insurance (NHI) program. The results demonstrated that the methadone maintenance dose, CYP2B6 785G
allele, and ABCB1 2677T allele have positive effects on the methadone plasma concentration. In contrast, patients
with HCV coinfection, alcohol problems, and psychiatric diseases may have a negative response to treatment. Thus,
a comprehensive evaluation of treatment responses in the MMTP should include not only genetic polymorphisms in
methadone metabolism and transporter proteins, but also concomitant diseases, MDIs, and poly-substance use. The
results also suggest that personalized medicine may be indispensable for a better outcome of the MMTP.
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& 42, Predictors for dropping-out from methadone maintenance therapy programs among heroin
users in southern Taiwan.

24 £ | Lin HC, Chen KY, Wang PW, Yen CE, Wu HC, Yen CN, Yeh YC, Chung KS, Chang HC
Hi & | Subst Use Misuse HH 8 | 48(1-2)
H | 181-191 FERE | 20134E1 8
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This study examined the methadone maintenance therapy (MMT) retention rates of heroin users in Taiwan and
the predictors for dropout in the 18-month period after starting MMT. We consecutively recruited 368 intravenous
heroin users receiving MMT in 2007-2008 and applied Cox proportional hazards regression analysis to determine the
predictive effect of pre- and in-treatment variables on early discontinuation of MMT. The retention rate at 18 months
was 32.3%. High heroin expenses, more severe harm caused by heroin use, perceived lower family support, and lower
methadone dosage at 3 months after starting MMT increased the risk of dropout in the follow-up period.
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& 4 Factors associated with mortality among heroin users after seeking treatment with methadone:
a population-based cohort study in Taiwan.

25 fE# | Huang CL, Lee CW
HiB& | ] Subst Abuse Treat 8| 4403)

H | 295-300 BF RS | 2013483 H
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Data concerning factors associated with mortality among heroin users under methadone maintenance treatment
(MMT) in the Han Chinese population are limited. This study examined mortality risk among heroin users after
seeking treatment with methadone in a catchment area using a cohort of 1616 Taiwanese heroin users between
October 2006 and December 2008. During the study period, 26 (1.6%) people died, with an all-cause mortality
rate per 100 person years of 3.42. The primary cause of death among our patients was accidents, followed by suicide
and drug overdose. Older age, HIV infection, psychiatric treatment history, and alcohol abuse/dependence were risk
factors for all-cause mortality; remaining on MMT was protective for survival. Our findings suggest that although
mortality is mainly associated with medical and psychiatric comorbidities, continuing with the MMT program is still

an important predictor for survival.
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& 42, High prevalence but low awareness of hepatitis C virus infection among heroin
users who received methadone maintenance therapy in Taiwan.

26 & & Ng MH, Chou JY, Chang T]J, Lee PC, Shao WC, Lin TY, Chen VC, Gossop M
HB& | Addict Behav B3 | 3834)
B | 2089-2093 FERE | 20134E4 8
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BACKGROUND:

This study investigates the prevalence and correlates of hepatitis C virus (HCV) infections among heroin dependent
individuals who received methadone maintenance therapy in Taiwan. Also, we investigate users' awareness of HCV.

METHODS:

Participants were 773 heroin users entering the methadone maintenance treatment (MMT) program at Tsaotun
Psychiatric Center in Taiwan. The presence of HCV antibodies was detected. Multivariate logistic regression was used
to identify the relationship between HCV infection and correlates.

RESULTS:

The prevalence of HCV infection was 90.8%. All participants who were HIV-positive were also infected with HCV.
Multivariate logistic regression analysis showed that the route of heroin administration (injection), HIV-infection,
and criminal records were significantly related to HCV infection. Few (34.8%) HCV positive heroin users were aware

of their infection.

CONCLUSION:

An extremely high prevalence of HCV infection but low awareness of their infection status was found among MMT
patients in Taiwan. These findings highlight the importance of education regarding risky behaviors and the necessity
for HCV treatment for this population in Taiwan.
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& 4 Latent tuberculosis among injection drug users in a methadone maintenance treatment
program, Taipei, Taiwan: TSPOT.TB versus tuberculin skin test.

2 VB Yen YE Hu BS, Lin YS, Li LH, Su LW, Chuang P, Lin NC, Jiang XR, Shie YH,Chang HH,
Ou WX, Zhan HJ, Yang W, Yen MY.
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BACKGROUND:
Taiwan has a growing HIV/AIDS epidemic that has recently shifted to an increase among injection drug users (IDUs).
IDUs co-infected with HIV and tuberculosis (TB) have a high risk of progression from latent tuberculosis infection

(LTBI) to active TB.

METHODS:

This study aimed to determine the prevalence and correlates of LTBI among IDUs by TSPOT.TB and tuberculin skin
test (TST), in a large methadone program in Taipei, Taiwan. Consenting participants were interviewed by a trained
worker regarding sociodemographics, substance use history, and health factors.

RESULTS:

Multivariate analysis was used to determine risks associated with each test outcome. Of 287 participants, 165 (58.7%)
tested TSPOT. TB-positive and 244 (85.0%) tested TST-positive. The mean age was 44 y, and 7.3% were HIV-
infected. Kappa statistics indicated slight concordance between TSPOT.TB and TST. In multivariate analysis, after
controlling for potential confounders, TSPOT.TB positivity was significantly associated with age > 50 y (reference,
20-34 y). A history of ever having had contact with a TB-infected person was associated with TST positivity, whereas
HIV infection was inversely associated with TSPOT.TB positivity and TST positivity.

CONCLUSIONS:
This study shows a high prevalence of LTBI in individuals at risk for HIV infection in Taipei, Taiwan. Future TB

prevention programs should particularly focus on IDUs.
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& 42, Improvement of quality of life in methadone treatment patients in northern Taiwan:a follow-
up study.

28 {E# | Chou YC, Shih SFE, Tsai WD, Li CS, Xu K, Lee TS
H & | BMC Psychiatry ‘ I F ‘ 20137 H
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BACKGROUND:

This study examined long-term improvement of quality of life amongst heroin users enrolled in methadone
maintenance treatment (MMT).

METHODS:

The sample contained 553 heroin-dependent individuals from 4 hospitals in northern Taiwan who enrolled in MMT
for an average of 184 days. Each patient signed a consent form and was assessed prospectively 3 times semi-annually.
Quality of life was measured using the WHOQOL-BREF questionnaire, 26 items of which were scored by the
participants. The WHOQOL-BREF consists of four domains: physical, psychological, social, and environmental. 285
and 155 participants completed 6-month and 12-month follow-ups respectively.

RESULTS:

After controlling for demographic and clinical characteristics, there were statistically significant improvements in the
psychological and environmental domains between baseline and 6 months. Significant improvements were found in
psychological and social domains between baseline and 12 months.

CONCLUSIONS:
It is concluded that methadone maintenance treatment improves heroin users' long-term quality of life in the
psychological and social relationship domains.
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& 42 Higher methadone doses are associated with lower mortality in patients of opioid dependence
in Taiwan.

29 {4 | Liao DL, Chen PC, Chen CH, Hsich CJ, Huang YE Shih WY, Cheng JJ.
H B& | J Psychiatr Res HI % | 47010)
H % | 1530-1534 FF R | 201352108
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Optimal methadone dosage and service profile is challenging in treatment of opioid dependence.This study explores
the impact of methadone dosage on the mortality of opioid-dependent patients in methadone maintenance therapy
by using a large-scale and continual supervised dosing registry information system. Database of nationwide enrolled
opioid-dependent patients at methadone clinics in Taiwan during 2006-2008 was assessed. The relative risk of age,
sex, marital status, HIV infection and methadone dosage were analyzed by Cox regression analysis. Among all of the
33,549 recruited patients, the crude mortality rate was 134.78/10,000 person-years, and the standardized mortality
ratio was 4.68. A dose-response relationship of higher- vs. lower-dosage groups on the risk of mortality risk was
observed (adjusted HR = 0.68, P = 0.016). In further sub-grouping analysis, this trend was more significant in HIV
positive patients, in subgroup of patients who continuously staying in MMT, and in subgroup of patients who re-
enter MMT. This dosage effect is not significantly seen in patients receiving MMT more than 365 days. Further
exploration of other treatment-related factors may be important for understanding the long-term treatment outcome
of opioid addiction patients.
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& % | Harm reduction.
30 & Jacques Normand a, Jih-Heng Li, Nicholas Thomson, Don Des Jarlais
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The "Harm Reduction” session was chaired by Dr Jacques Normand, Director of the AIDS Research Program of the
United States National Institute on Drug Abuse. The three presenters (and their presentation topics) were: Dr Don
Des Jarlais (High coverage needle/ syringe programs for people who inject drugs in low and middle income countries:
a systematic review), Dr Nicholas Thomson (Harm reduction history, response, and current trends in Asia), and Dr

Jih-Heng Li (Harm reduction strategies in Taiwan).
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f@ %44 | Current status of substance abuse and HIV in Taiwan.
1 fE# | Wen-Jing Yu, Wen-Ing Tsay, Jih-Heng Li
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H# | 27-32 IRf | 20134121
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Methamphetamine abuse, which surged in the early 1990s, remains a major social and health issue in recent years
in Taiwan. The danger of the spread of HIV among heroin injecting drug users (IDUs) gradually increased because
of needle/syringe sharing in the early 2000s. The percentage of IDUs among all addiction treatment admissions
increased from 34.7% in 2000 to 63.9% in 2004, and the percentage of IDUs sharing needles increased from
4.0% in 2000 to 15% in 2004. Alerted by the escalating IDU-associated HIV situation, the Department of Health
launched the national pilot harm reduction program (PHRP) in four of 25 cities/counties in 2005. In 2006, the
Taiwan Centers for Disease Control reported a 10% decrease in all new HIV seropositive cases and a nationwide
harm reduction program was implemented. Besides the implementation of PHRP, HIV testing executed in 2004 and
the HIV education program were essential for the effective control of HIV. Abuse of club drugs, such as MDMA,
ketamine, flunitrazepam, and zolpidem have also been a new phenomenon since the early 2000s. It is noteworthy
that the ketamine-positive cases in urine samples increased sharply from 47 in 2002 to 11,616 in 2011. Although
ketamine has not been scheduled by the United Nations, the epidemic level of its use and harms may have been
underestimated. In summary, heroin, methamphetamine, and certain club drugs are the current major drugs of abuse
in Taiwan. The risk factors of drug abuseassociated infectious diseases, such as needle/syringe sharing among heroin
IDUs and unprotected sex among club drug users, deserve further scrutiny.
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@ 44 | Pharmacogenomics study in a Taiwan methadone maintenance cohort.

32 E& Wang SC, Tsou HH, Ho IK, Lin KM, Liu YL
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Pharmacogenomics is research to study the drug treatment responses in subgroups of patients according to their
genetic variants or genetic expression information. Methadone maintenance treatment, which is usually prescribed
for patients with heroin dependence, was launched in Taiwan by the government in 2006. In this study, 366 patients
who had taken methadone continually in the previous 7 days were examined. Data from administration of the
Treatment Outcomes Profile (TOP), Severity of Dependence Scale (SDS), Clinical Opioid Withdrawal Scale (COWS),
and Treatment Emergent Symptoms Scale (TESS) were obtained from patients' report records. Genes encoding the
liver cytochrome P-450 (CYP) enzymes that are involved with the metabolism of methadone (CYP2B6, 3A4 and
2C19) were selected and genotyped in this cohort. We found that the SNPs on CYP2B6 were associated with plasma
S-methadone concentration; SNPs on CYP3A4 were associated with withdrawal symptoms and side effects; and SNPs
on CYP2C19 were associated with methadone dose. SNPs in the genes encoding the morphine phase II metabolic
enzyme, UGT2B7, were associated with withdrawal symptom scores. In pharmacodynamic genes, the SNPs on
OPRM1 were associated with insomnia and change in libido side effects. We conclude that SNP markers may be
useful for future methadone dosage adjustment andto reduce adverse reactions.
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& 42 Psychometric properties of the World Health Organization Quality Of Life Assessment-Brief
in methadone patients: a validation study in northern Taiwan.

33 EZ | FuTS, Tuan YC, Yen MY, Wu WH, Huang CW, Chen WT, Li CS, Lee TS
i B& | Harm Reduct | I RS ‘ 2013124
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BACKGROUND:

Quality of life (QOL) is an important outcome measure in the treatment of heroin addiction. The Taiwan version
of the World Health Organization Quality of Life assessment (WHOQOL-BREF [TW]) has been developed and
studied in various groups, but not specifically in a population of injection drug users. The aim of this study was to
analyze the psychometric properties of the WHOQOL-BREF (TW) in a sample of injection drug users undergoing
methadone maintenance treatment.

METHODS:
A total of 553 participants were interviewed and completed the instrument. Item-response distributions, internal
consistency, corrected item-domain correlation, criterion-related validity, and construct validity through confirmatory

factor analysis were evaluated.

RESULTS:

The frequency distribution of the 4 domains of the WHOQOL-BREF (TW) showed no floor or ceiling effects. The
instrument demonstrated adequate internal consistency (Cronbach's alpha coefficients were higher than 0.7 across
the 4 domains) and all items had acceptable correlation with the corresponding domain scores (r = 0.32-0.73).
Correlations (p < 0.01) of the 4 domains with the 2 benchmark items assessing overall QOL and general health were
supportive of criterion-related validity. Confirmatory factor analysis yielded marginal goodness-of-fit between the

4-domain model and the sample data.

CONCLUSIONS:

The hypothesized WHOQOL-BREF measurement model was appropriate for the injection drug users after some
adjustments. Despite different patterns found in the confirmatory factor analysis, the findings overall suggest that
the WHOQOL-BREF (TW) is a reliable and valid measure of QOL among injection drug users and can be utilized
in future treatment outcome studies. The factor structure provided by the study also helps to understand the QOL
characteristics of the injection drug users in Taiwan. However, more research is needed to examine its test-retest

reliability and sensitivity to changes due to treatment.
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& 42, Prevalence, correlates, and risk perception of HIV infection among heroin users in Central
Taiwan.

4 Ve Tsang-Yaw Lin, Vincent C.H. Chen, Chao-Hui Lee, Chung-Ying Chen, Wen-Chuan Shao,
Sheng-Huang Chang, Jen-Yu Chou, Te-Jen Lai, Cleusa P. Ferri, Michael Gossop, Charles T.C. Lee
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H# | 673-679 [ | 20134121

A

We investigated the prevalence and correlated factors of human immunodeficiency virus (HIV) among heroin users
attending methadone maintenance treatment (MMT) programs in Central Taiwan, and explored the degree of risk
perception of HIV infection among the participants.Our study participants were 781 heroin users seeking treatment
at the MMT program at Tsaotun Psychiatric Center in Taiwan. The presence of HIV antibodies was identified by
microparticle enzyme immunoassay and confirmed by western blot. Multivariate logistic regression was used to
identify the independent correlates of HIV infection. The mean age of the sample was 36.1 years [standard deviation
(SD)Z7.6]; of the patients, 710 (90.9%) were men. The prevalence of HIV infection among our study population
was 20.7%. Multivariate logistic regression analysis revealed that HIV infection was independently associated with
the age of the patients of initial heroin use, heroin injection use, nondrug-related criminal convictions, needle-sharing
behaviors, and sharing injection paraphernalia. A strong agreement existed between self-reported HIV serostatus and
the results of laboratory analyses, with 88.8% of patients reporting their condition correctly. We found a high rate of
HIV infection among patients in the MMT program. Factors associated with HIV infection were mostly related to

drug-use behaviors. These findings stress the importance of education regarding drug-risk behaviors.
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& 42 Effect of amphetamine on corrected-QT interval change during methadone maintenance
treatment in Taiwan: a prospective cohort study.

35 E% | Lin NC, Huang CL, Chen CY, Lin TY, Wang HY, Lu YH, Chen LM, Chen VC, Gossop M.
H B | Drug Alcohol Rev 9| 33(2)
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INTRODUCTION AND AIMS:

Previous studies have suggested that methadone is associated with prolonged corrected-QT (QTc) interval, but
published prospective research studies in this area are relatively scarce. This study investigates QTc¢ interval change
among methadone maintenance patients and possible associated risk factors. One of the aims is to explore the effect
of amphetamines.

DESIGN AND METHODS:

This prospective cohort study with six-month follow up assesses the effect of methadone on QTc¢ interval among
a sample (n=170) of heroin users in a methadone maintenance treatment program in Taiwan. Demographic data,
substance use history, medical history and laboratory studies were collected at study enrollment. Twelve-lead
electrocardiograms were performed for all participants both at study enrollment and six months later.

RESULTS:

The median daily methadone dose was 41 mg. A mean increase of QTc interval (17.1 ms, SD = 50.0, P < 0.001) was
found at six-month follow up. QTc interval prolongation in the sample at baseline was 2.9%, and at six months was
12.4%. A positive correlation was found between comorbid amphetamine use frequency in the past month and QTc

interval change. Methadone dose was not associated with QTc change.

DISCUSSION AND CONCLUSIONS:

An increase of mean QTc interval was found among methadone maintenance patients at six-month follow up.
Electrocardiogram monitoring should be performed among patients who are at risk of frequently using amphetamines
during methadone maintenance treatment. 35 Effect of amphetamine on corrected-QT interval change during
methadone maintenance treatment in Taiwan: a prospective cohort study.
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& 42, Prevalence of psychiatric disorders among heroin users who received methadone maintenance
therapy in Taiwan.

36 £ | Fan CY, Tan HK, Chien IC, Chou SY.
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BACKGROUND:

Many patients under methadone maintenance treatment are present with comorbid psychiatric symptoms.

OBJECTIVE:
We wish to examine the prevalence of psychiatric disorders among heroin users who received methadone maintenance

therapy (MMT) in Taiwan.

METHODS:

By combining the National Health Insurance Research database and Center for Disease Control database, 18,271
heroin users who received MMT were defined as the subject group and after matching age and sex, 73,084 patients
were randomly selected as the control group.

RESULTS:

The 1 year prevalence of any psychiatric disorder, any psychotic disorder, neurotic and other nonpsychotic disorder
among MMT patients and control group were 13.14% versus 2.50% (OR 5.89, CI 5.53-6.27), 4.21% versus 1.29%
(OR 3.38, CI 3.07-3.72), and 9.89% versus 1.31% (OR 8.25, CI 7.62-8.94), respectively.

CONCLUSION:
The prevalence of any co-morbid psychiatric disorder among MMT patients is almost six times higher than the

control group.

SCIENTIFIC SIGNIFICANCE:
A thorough psychiatric screening and appropriate aggressive intervention should be incorporated into an effective

methadone treatment program.
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@ %4 | The tridimensional personality of male heroin users treated with methadone in Taiwan.
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37 H B& | Compr Psychiatry W | 5505

H % | 1220-1226 IRfF | 201457

i

It was our assumption that male heroin users have the personality traits of high impulsivity and low social interaction.
Compliance regarding methadone maintenance therapy (MMT) is hypothesized to be related to personality features.
We recruited 43 patients that had been receiving MMT and 43 healthy volunteers. All participants completed a
Tridimensional Personality Questionnaire (TPQ). Information related to the Opiate Treatment Index (OTI) was
gathered from the heroin group. The personality dimensions in the heroin user group and the control group were
compared. We further investigated the association between TPQ and OTI. The heroin group presented with lower
reward dependence than the control group. Regarding sub-dimensions, heroin users showed higher impulsivity and
fatigability, and lower exploratory excitability and social dependence. The explosive (borderline) pattern was more
common among the heroin users. The odds ratio of explosive pattern developing to heroin dependence was 4.19. Q

scores of heroin use and the maximal methadone dose were associated with persistence.
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& 42, Comparison of adverse obstetric outcomes and maternity hospitalization among heroin-
exposed and methadone-treated women in Taiwan.

38 {E# | Chen CY, Lien YT, Yeh HH, Su LW, Ho IK
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AIMS:

To identify sociodemographic and clinical factors predicting the overall risk of adverse obstetric outcomes and the

length of maternal hospital stay among heroin-exposed and methadone-treated women in Taiwan.

METHODS:

Using the retrospective matched cohort study design, 396 births to women on methadone treatment during
pregnancy (the methadone-treated group) and 609 to women who started methadone treatment after childbirth
(the heroin-exposed group) were identified in the National Methadone Maintenance Program. Adverse pregnancy
outcomes were assessed by still birth, low birth weight and preterm delivery. We used multivariate methods and zero-

truncated negative binomial regression to evaluate association estimates.

FINDING:

Both heroin-exposed and methadone-treated women had 2-4-fold greater risk of adverse pregnancy outcomes. HIV
infection increased the overall risk of adverse pregnancy outcome in the methadonetreated group, whereas being
unmarried and having treatment history of substance use disorders increased such risk in the heroin-exposed group.
Maternal ages at delivery and healthcare facility used had moderate effects on the length of maternal hospital stay;
HIV infection significantly increased the length of hospital stay for women in the heroin-exposed group (adjusted
relative risk=1.32, 95% CI=1.05-1.68).

CONCLUSIONS:

Our results showed no appreciable differences in the occurrence of adverse obstetric outcomes and the length
of maternity hospitalization between the methadone-treated and the heroin-exposed women; the profile of
sociodemographic and clinical predictors was similar as well. Coordination of addiction treatment and prenatal care
may help reduce unfavorable obstetric outcomes among female heroin addicts seeking substitution treatment.
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= 4 9Factors associated with health-related quality of life among injection drug users at
methadone clinics in Taipei, Taiwan.

39 £ % | Yen YE Chou P, Lin YS, Deng CY
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BACKGROUND:
Health-related quality of life (HRQOL) is widely used as an indicator of health status. However, few studies have
examined predictors of HRQOL among injection drug users (IDUs). We investigatedfactors associated with HRQOL

among IDUs in Taiwan.

METHODS:
In this cross-sectional study, recruited IDUs completed an HRQOL-related interview at methadone clinics in Taipei
during 2012-2013. Multiple linear regression was used to identify factors associated with HRQOL.

RESULTS:

Of 802 eligible participants, 85.4% were male; mean (SD) age was 44.7 (8.7) years. Mean scores for physical,
psychological, social, and environmental HRQOL were 13.2, 11.8, 12.5, and 12.5, respectively. In multivariate
analysis, social support was significantly associated with better HRQOL in all domains (/5 = 0.56, 0.87, 0.83,
and 0.64, respectively), while obtaining most income from temporary jobs or other noncriminal sources was
significantly associated with worse HRQOL in all domains (/5 = -1.00, -1.03, -1.15, and -1.22, respectively).
Receiving methadone treatment was associated with good physical and psychological HRQOL (3 = 1.47 and
0.79, respectively), while history of drug overdose (8 = -0.40 and -0.53, respectively), history of cutaneous abscess
(B =-0.45 and -0.53, respectively), and human immunodeficiency virus (HIV) positivity (5 = -0.41 and -0.58,
respectively) were associated with lower physical and psychological HRQOL. Male sex (/5 = -0.64 and -0.70,
respectively) and a greater number of incarcerations (8 = -0.11 and -0.12, respectively) were associated with poor
social and environmental HRQOL.

CONCLUSION:

Poor HRQOL was associated with a number of factors among IDUs at methadone clinics in Taipei, Taiwan. To
improve HRQOL in this population, future programs should focus on IDUs with a history of drug overdose. In
addition, methadone programs and social support should be integrated to improve HRQOL among this socially
marginalized population.
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& 42, Effects of publicly funded and quality of life on attendance rate among methadone

40 maintenance treatment patients in Taiwan: an 18-month follow-up study.
1EH Chang KC, Lin CY
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BACKGROUND:

Methadone maintenance treatment programs (MMTPs) are important public health intervention to control the
human immunodeficiency virus (HIV) and the drug use problems. For expanding treatment coverage, publicly
funded programs may be necessary for heroin users with low socio-economic status. We evaluated the difference of
demographics, clinical features, and quality of life (QoL) of heroin users enrolled in publicly funded and self-paid
MMTP and explored determinants influencing their attendance rate, respectively, for these two groups.

METHODS:

A total of 234 heroin users enrolled in MMTP (129 in publicly funded and 105 in self-paid) between 2006 and
2008 self-reported the Taiwan version of the World Health Organization Quality of Life Instrument, Brief Version
(WHOQOL-BREF) at baseline. Data regarding demographic and clinical features were collected during baseline
interview. Methadone per 3-month attendance rates up to 18 months were conducted for each participant beginning
from the index date.

RESULTS:

Self-paid group had a better QoL but lower treatment adherence than did the publicly funded group. Male and living
alone were positive predictors on attendance rate for publicly funded group, and age of first heroin use and hepatitis
C virus (HCV) seropositive were negative predictors. However, predictors on attendance rate for self-paid group
were different from publicly funded group: HCV seropositive was a positive predictor and social QoL was a negative
predictor.

CONCLUSIONS:
Findings of this study should be concerned with modifying original funding eligibility. Additional measures to explore
what could impede treatment adherence are needed.
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& 42 Comparison of adverse obstetric outcomes and maternity hospitalization among heroin-
exposed and methadone-treated women in Taiwan.
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BACKGROUND:

Little is known about differences between the characteristics and psychopathological symptoms of heroin users
attending TC or MMT in Asia. This study aimed to compare characteristics and prevalence of depressive disorders
among male heroin users in TC and MMT program in Nantou, Taiwan.

METHODS:

The study sample (n = 705) comprised male heroin users with heroin dependence recruited from the MMT program
and TC program at a psychiatric center in Nantou, Taiwan between 2006 and 2014.Socio-demographic and heroin-
related characteristics were obtained from self-report questionnaires. DSM-IV diagnoses of heroin dependence, major
depressive disorder, and dysthymic disorder were evaluated by trained interviewers. T-test and chi-square test and
multivariate logistic regression were performed to measure the differences on variables between samples of TC and

MMT.

RESULTS:

Compared to MMT, TC participants had poorer family support, higher rate of unmarried, higher rate of
unemployment, earlier onset of heroin use, longer length of heroin use, and lower daily dosage of heron. MMT heroin
users had higher 1-month prevalence of major depressive disorder than TC participants. We found the distribution of
current major depression disorder differed between heroin users choosing different treatment models even controlling
for other demographic factors, substance related factors and psychosocial factors. The underlying explanations require
further investigation.

CONCLUSIONS:
This study found differences in the characteristics and prevalence of psychopathology. Further study to explore the
effect of these differences on the outcome between MMT and TC is warranted.
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In order to reduce the harms associated with heroin use, this study aims to investigate attitudes towards methadone
maintenance treatment, heroin assisted treatment and supervised injection facilities from drug users' perspective.
This study uses face-to-face interviews to collect data. The interviews were transcribed verbatim and analyzed using
the content analysis. The results showed that drug uses hold misconception about methadone treatment which
deteriorated the treatment efficacy. Positive attitudes towards establishing the heroin assisted treatment for patients
who dropped out of methadone programs were found amongst drug users per se, but some respondents did not
support to set up supervised injection facilities unless the Drug Prevention and Control Act was revised with

comprehensive assessments of benefits and barriers, and citizens' support.
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BACKGROUND:

Illegal drug use has long been a global concern. Taiwan and Korea are geographically adjacent and both countries
have experienced the illegal use problems of methamphetamine, a predominant prototype of New Psychoactive
Substances (NPS). NPS, a term coined by the United Nations Office on Drugs and Crime (UNODC) in recent years,
have not been scrutinized for their safety and may become a new threat to public health and security worldwide. To
conduct evidence-based drug policy, it is imperative to estimate the trend and pattern of illegal drug use. Therefore,
this study aims to analyze and compare the current status of drug-related seizures, arrests and illegal drug use, with a
focus on methamphetamine and NPS, between Taiwan and Korea.

METHODS:

Data of illegal drug (including NPS)-related seizures and arrests were collected via anti-drug related agencies of both
countries from 2006 through 2014.Since listing of NPS as controlled substances was a result of NPS abuse liability
through official evaluation, the items of controlled NPS were used as an indicator of emerging use. These data
obtained from Taiwan and Korea was then compared.

RESULTS:

The results showed that while methamphetamine remained as a predominant drug in both Taiwan and Korea for
decades, different illegal drug use patterns have been observed in these two countries. In Taiwan, the major illegal
drugs were methamphetamine, heroin, and ketamine, whereas in Korea those were methamphetamine and cannabis.
By comparison of per capita illicit drug seizures, the illegal drug use situation in Taiwan was at a higher stake than
that in Korea. In terms of NPS use, ketamine has been a major drug in Taiwan, but it was seldom found in Korea.
Besides ketamine, the major type of NPS was synthetic cathinones in Taiwan whereas it was synthetic cannabinoids
and phenethylamines in Korea. The difference in the numbers of controlled NPS items between Taiwan (23) and
Korea (93) may be due to the implementation of temporary control on NPS in Korea since 2011.

CONCLUSION:

While the problem of methamphetamine still lingers, NPS have emerged as a new issue in both countries. However,
the NPS pattern was different between Taiwan and Korea. Although the controlled NPS items in Taiwan were far less
than those in Korea, the quantity of total NPS seizures, especially with ketamine, was much larger in Taiwan than
in Korea. Different NPS pattern may also imply they were from different sources. Factors other than geographical
proximity, such as drug policy and availability and accessibility to drugs, should be taken into account for the current
status of illegal drug use in Korea and Taiwan.
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& 4 Major depression and related factors among heroin users who received methadone
maintenance treatment in Taiwan: a case control study.

45 VB Feng Ho, Mei Hing Ng, Chi Chin Tsai, Chao Hui Lee, Duujian Tsai, Jen YuChou, Chieh
Liang Huang, Wen Chuan Shao, Tsang Yaw Lin, Vincent Chin Hung Chen, Michael Gossopi
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BACKGROUND:

Mental health problems are common among illicit drug users. However, the interrelationshipbetween depression and
heroin use and the associated factors has not been fully investigated in Asian populations. This study explores the
prevalence of current major depression and associated factors among heroin users receiving methadone maintenance

treatment (MMT) in Taiwan.

METHODS:

This case-control study included 583 heroin users entering the MMT program at Tsaotun Psychiatric Center in
Taiwan. Socio-demographic characteristics, heroin-related problems and prevalence of major depression were assessed.
The participants were divided into a depressive group and a non-depressive group. Multivariate logistic regression was
used to identify the relationship between the variables and current major depression.

RESULTS:

One-third (33%) of the participants reported current major depression. Severity of heroin dependence, needle sharing
behavior, anxiety, lifetime suicide attempts, poor family support, and non-drug related criminal record were found to
be independently associated with current major depression.

CONCLUSION:

In addition to the serious morbidity of major depression itself, other serious problems were related to depression. It
is suggested that maintenance programs should screen patients for depression and provide appropriate psychiatric
services to treat depression.
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@ %4 | Prevalence of new psychoactive substances in Northeast Asia from 2007 to 2015.
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The proliferation of new psychoactive substances (NPS) has been a global trend in drug buse and its regulation has
been a worldwide concern. There is no doubt that it is necessary to share information related to these emerging
substances between countries and continents for the effective regulation of NPS. With efforts for the efficient
regulation of NPS, many studies and information have been published for the prevalence of NPS in the United
States and other countries in Europe and Oceania. However, there is lack of information available for the prevalence
of NPS in Asian and African countries. Therefore, this research was focused on the investigation of legal status of
certain NPS in Northeast Asian countries, including China, Japan, South Korea and Taiwan, in order to provide
information on the prevalence and trend of emerging NPS in these countries. The results showed that a total of
940 NPS was reported in 4 Northeast Asian countries from 2007 to 2015. Among 940 NPS, 882 NPS are legally
restricted in at least one country (94%) and 96 substances were not currently under control (6%) in these countries.
The number of controlled NPS that are currently controlled in all 4 countries was only 25 (or 28%) out of 882 NPS.
Each substance was categorized in 9 groups according to the classification proposed by the United Nations Office on
Drugs and Crime (UNODC). In Northeast Asia, the most commonly controlled NPS were synthetic cannabinoids,
synthetic cathinones, and phenethylamines. It was found that Japan is the most proactive country in terms of the
NPS regulation with 41% of the total number of controlled NPS in Northeast Asia, followed by South Korea (21%),
China (28%), Taiwan (10%). Comparing the number of NPS newly regulated in each country every year, NPS
has been broadly scheduled in 2011 and the number of scheduled NPS has dramatically increased from 2013 to
2015. It was shown that Northeast Asia is also in danger of these emerging NPS and the effective regulation across
countries is important for the prevention of NPS. Also, this study will bring attention to local law enforcement in the

construction of local drug crime prevention network sharing information for these controlled substances.
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& 42, Sleep disturbance and its associations with severity of dependence, depression and quality of
life among heroin-dependent patients: a cross-sectional descriptive study.
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BACKGROUND:

Sleep disturbance is common and may adversely affect treatment outcome, mental health, and quality of life in
heroin-dependent patients. Previous studies have focused upon patients receiving treatment. We conducted a cross-
sectional descriptive study to explore the 1-month prevalence of sleep disturbance and its associations with socio-
demographic, substancerelated characteristics, severity of dependence, severity of depression, and quality of life among
heroin-dependent patients before entering treatment program.

METHODS:

The sample (n=514) comprised individuals with heroin dependence attending the methadone maintenance treatment
program and the therapeutic community at a psychiatric center in Nantou, Taiwan between 2008 and 2014.Sleep
quality was measured using Pittsburgh Sleep Quality Index (PSQI) with a global score greater than 5 indicating sleep
disturbance. Centre for Epidemiologic Studies Depression Scale, Severity of Dependence Scale, and World Health
Organization Quality of Life-BREF were also approached. T-test, chi-square tests, and multivariate logistic regression
were performed to measure associations between variables and sleep disturbance.

RESULTS:

The 1-month prevalence of sleep disturbance (PSQI>5) was 76.3% among 514 subjects with heroin dependence.
Heroin users with sleep disturbance had significantly more life events in the previous year, higher rate of
unemployment, greater cigarette consumption, more substance related criminal convictions, longer length of heroin
use, higher rate of injectors, greater severity of dependence, greater severity of depression, and lower quality of life
compared to those without sleep disturbance. Severity of dependence, severity of depression, and physical health
domain of quality of life remained significantly associated with sleep disturbance after adjusting for other variables.

CONCLUSION:

Heroin-dependent patients had a high 1-month prevalence of sleep disturbance, and this was associated with
greater severity of dependence, greater severity of depression, and poorer physical healthrelated quality of life. Early
assessments and interventions for sleep disturbance among patients with heroin dependence are recommended.
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& 42, Depression and Severity of Substance Dependence Among Heroin Dependent Patients With
ADHD Sympt.
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BACKGROUND AND OBJECTIVES:

Comorbid attention deficit hyperactivity disorder (ADHD) symptoms are highly prevalent among heroin-
dependent patients. We aim to investigate differences in dependence severity, depression, and quality of life between
heroindependent patients with and without ADHD-screened positive.

METHODS:

Heroin-dependent participants (n%4447) entering methadone maintenance treatment were divided into ADHD-
screened positive (ADHD-P) and ADHD-screened negative (ADHD-N) groups according to scores of Adult ADHD
Self-Report Scale (ASRS). Mini-International Neuropsychiatric Interview was used to identify current and lifetime
depressive episodes and suicidality. Substance use disorder,depression, family support, and quality of life in two
groups were also assessed.

RESULTS:

About 7.8% (n%35) scored 24 or higher of ASRS indicating highly likely Adule ADHD. More heroindependent
patients of ADHD-P had a current depressive episode (p%.02). They had higher Center for Epidemiological Studies
Depression (CESD) scores (p%.003), and more severe heroin dependence(p%.006). Poorer family support and quality
of life in physical, and psychological domains were found in patients of ADHD-P compared to ADHD-N.

DISCUSSION AND CONCLUSIONS:
Heroin-dependent patients of ADHD-Prepresent a vulnerable minority. They were comorbid with regard to
depression, greater substance dependence severity, and poorer quality of life.

SCIENTIFIC SIGNIFICANCE:
Assessment for ADHD symptoms in heroin-dependent patients may be indicated for the effective management of the

complex problems of these patients.
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PURPOSE:

Methadone maintenance therapy (MMT) had set-up for the Heroin addicts in Taiwan since 2005. Jianan Mental
Hopital cooperated with Tainan District Prosecutors Office to set-up the 'Harm Reduction Program for the Illegal
Opiate Abuse Offenders under Deferred Prosecution' at Sep. 2006. This study will examine the effects of deferred
prosecution on MMT.

METHOD:

All the cases included into this program should meet the criteria of Opioid dependence (by DSM-IVTR), with same
rule as the case of Harm Reduction Program. Beside that, these cases in this program should engage into the psycho-
educational group therapy, for at least 12 times. And they should be re-offended with illegal opioid use during 5-years.
ge above 20 years-old, with normal intelligent function to understand the contract and agree to sign the contract.
These subjects had checked the urine morphine under supervision, at Jan., Apr., Jun., and Oct. 2007. The researchers
builded a satlsfation survey, at Apr., and Oct. 2007.

MAIN FINDINGS:

Till the ending of Mar. 2007, there were 228 subjects had included into this program. Male was 89%. The meam age
was 37.2 years old. The major educational levels were around junior and enior high school, with the mean education
years of 9.3. Most of them were single (48.3%). There were 57.4% cases had job at first visit. More then 70% cases
had history on other illcit drug abuse. The mean age of first time them contact the heroin was 25.8 years old. The
infection rate was 10.6% on HIV, 15.7% on HBYV, and 96.6% on HCV.

On the ending of Oct. 2007, there were 147 subjects still on this program, whicjh had 24 completed one-year's follow
up, and had 11 stopped medication. There were 7 subjects dead. Twienty-nine subjectsdropped out due to crimes
before engaged into this program. The mean attendance rate of medication was 89.9%. The corrected overall drop out
rate was 6.5%. The positive rate of morphine on urine screen at Jan., Apr., Jul., and Oct. were 43%, 37%, 56%, and
57% respectively.

CONCLUSIONS AND SUGGESTIONS:

The deferred prosecution had both incentive and pressure on the heroin addicts on legal system. The preliminary results
revealed that, the subjects on deferred prosecution had better attendance rate, lower drop out rate than those who not on
deferred prosecution.

We recommended that this model would be epend to other area of Taiwan.However, this study would further eamine the
factors affected the effectiveness, and follow up for the long term outcome.
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BACKGROUND/OBJECTIVES:

The purpose of this study was to extend our knowledge how social support and family functioning affect subjects with
heroin dependence in MMT and the associations between social support and family functioning in variant domains.
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METHOD:

We enrolled patients who met DSM-IV criteria of heroin dependence, which were with stable dose of methadone for
at least one month. All subjected were interviewed by professional workers (including psychiatrists, pyshologists, social
workers) for clarify seveity of symptomatology and comorbid Axis I disorder through Mini-Interviw. Characteristics
data of heroin addicts and primary caregivers were also evaluated under structured interview. Heroin addicts were
surveyed by Beck Depression Inventory (BDI), WHOQOL-BREE Beck Anxiety Inventory (BAI), Social Support
Rating Scale (SSRS), Family Emotional Involvement and Criticism Scale (FEICS). After well inform concerning, we
included subjects who willing to enter our multiple-familial group therapy. Excluded criteria were patient or primary
who suffered psychiatric illness and physical illness could not tolerant the process of group therapy. 11 subjects
were enrolled and 8 sessions with specialized agendas, closed, psychoeducative group therapy would be performed.
We measured the atmosphere and therapeutic factors among group therapy and Beck Depression Inventory (BDI),
Short-Form Life Quality Rating Scale (WHOQOLBREF), Beck Anxiety Inventory (BAI), Social Support Rating
Scale (SSRS), Family Emotional Involvement and Criticism Scale (FEICS) were be retested again for evaluating the
therapeutic effects of group therapy.

For bivariate analyses, correlation analysis was used to examine the association between all continuous variables. Social
support, family function, depression, and anxiety symptoms and different kinds of substances using were analyzed
using ANOVA. All variants were analyzed by SPSS 13.0

RESULTS:

34 subjects met heroin dependence criteria in MMT were enrolled before group therapy began. Most of subjects were
male (88.24%) and most of their primary caregiver were female (82.35%). Mothers and wives played an important
role in caring heroin addicts. However, lower socioeconomic status, lower educational status and poor capability of
transportation of these primary caregivers were described. In comparison with elderly Chinese in other study, heroin
addicts got significant lower instrumental support (24.91£7.18 vs. 31.50%+5.59, p<0.01), lower emotional support
(27.44%7.12 vs. 32.29£5.90, p=0.02), poor family intimacy (20.48 £4.39 vs. 32.061+6.32, p<0.01), and higher
criticism at home (10.41+4.80 vs. 7.25£0.93, p=0.03). In analysis of the association between family function
domains and social support revealed that affective involvement and role implementation enhanced the emotional
support of heroin addicts. And we also found that longer duration of heroin using might decreased the instrumental
support of subjects.

2 family could not completed the course of group therapy due to acting out self-harm and agitated behaviors. These
2 heroin subjects who asked for quit could not tolerant the criticism form their family members. However, the other
6 subjects completed the course and the scores of BDI, BAI ecreased and the scores of WHOQOL-BREF increased
significantly. Family Intimacy increased after group therapy, but critism increased, either. This phenomenon suggested
that self-disclosure and family interaction increased after treatment. However, this may need further management
after group therapy for coducting to the appropriate communication. On the other side, patients' emotional support
increased after group therapy. In conclusion, multiple-familial group therapy did actual benefit to heroin addicts and
their family members. Nevertheless, the group members still should be prepared for preventing early drop-out.

DISCUSSION :

These data suggested that heroin addicts struggle their life with poor family function and social support even in
MMT. Their primary caregivers came from lower socioeconomic status and could not afford to assist their family to
quit heroin. Under the consideration of lengthening the duration of heroin abstinence and decreased the psychosocial
stressors among their families, we should investigate more resources in heroin addicts' families to establish stronger
supportive networks in MMT. For promoting motivation of these individuals, forensic psychiatric services or the

closed connection among abstinence organization and network should be considerated.

FHRRGRSOR HEUCER [ k] 165



“ % %@%%ﬁ%@%&%@ﬁ%&%@%? v BRI BRAI R
=EWEBHIZE (2

HATHERS | BN E AT E e AFEEREA | EE

5 1 B | TERGREEARE RN EE S EER LR A E

e Foxf -~ EFERE E%?@  PRECEE  ZERAE  IREEL > R KR
LAEME - BIH AR - PR  FERR

FATHAR | 2009FE1HE12H

HC R

ARFER B iR A = M E BB MR AT AR TR R E ST AR - A RETESE F 0 T EH
EERRFHEE —F R Y LERZEAEA BN - FE THEEAZDLBE - B FR5HE R IBE
599N E W LB EENFES » HP G217 B R78%ZM - 5 BUGHE(EREY87.0% % 13.0% ; ¥]
ZIHYSE R EE R Ry 39 £ 20ml 5 Z 3 H BV AE B AR B S SR W2 R HIVIS MR LB 6947 » (5 HE(E 22 8y
12.2% » HIAOSIERFHTIG T 407 - P AVRES G SRR S8 91.5 % WE A CRIRF & - WG HEEE
TEAE B - A L b R EREEE D R A A VS B 15 RS — R 57.25 ~ 49.27 ~ 53.84
$51.69 FFFF560.25 ~ 53.01 ~ 55.82%55.50 * FR(ERT AR RGN E G » R = KN4 75 i
B TREZES8.04 ~ 53.44 ~ 55.41554.38 - TEIBIE BRI RIS - W RERSI/TH59.8513.10 THE
52.32+11.08 » FUREDLFIEEREENFIE RSB EME TSR - EREImIET S EEAEDL
ZHTE TAEMIEE LG R 56.1% » (EEAEW LR AIE65.7 % EEE T.IE - VIR TIEHEAES X
IR £533,3597T » ISP ERAVE “JCEHERT - A TIFMEELEMEZGL.5% - (H2F A #HAI L
FZ37,0837C » HEGBHER - A LAFAUEZELERATRIE TREZES6.7 % - S H#H RN R 33,9837T »
FHZEW AR B R AN -3 R 18,5407T » VDA A1 il B B ARVE SR AR s AT 2.8 - H AR L
HH NG BRI NS B S YR SRR AT B B B R A £+ T R A A T B W T 2 B Y < R
% » GALERAG R ZLZ BB BRI E R D - ST R GHE BRI FENREE LR TR - 4
TE B T ERE S5 A FRRIR VS R A B 1 Y S (B A TR A G T Y BERE K HE

FEAEAER - IRIEATTSR i 2 2 Fa T i S D KR 2 N » BURFEVD A R R S8 E R LSRR &
TSR TR A RIS ~ B DA b 2 R B 2 AV B R HE R K -

166 PEfR - $RINZE TEPERE - 7w AR AR i

PG
OBJECTIVE:

This project is using a three-year longitudinal study design to evaluate effectiveness of methadone treatment. This
report is the 2nd year annual report. The main objectives for 2nd year research are to follow participants every 6
months and investigate participants' methadone use.

At baseline, 599 methadone treatment participants signed consent forms and 521(87%) were male. The initial
methadone mean dosage was 39 =20ml. The testing results idicated that 69 (12.2%) participants were HIV positive
and 4 sero-converted during the 2nd follow-up. Of participants, 91.5% had C hepatitis.

Regarding quality of life, scores of physical, psochological, social and environmental domains increased from 57.25,
49.27, 53.84, and 51.69 at baseline to 58.04, 53.44, 55.41 and 54.38, respectively. With respect to craving, mean
scores were dropped from 59.85 to 52.32, indicating methadone is effective in reducing craving. Before methadone,
56.1% had a job and increased to 65.7% after receiving methadone treatment. Average monthly salary was 33,359
and increased to 33,983 at the 2nd follow-up.

The average semi-annual cost for methadone treatment is 18,540NT. Analysis from cost effectiveness of quality of life
and craving found that the domain of psychological and environmental domain and craving cost the most in I-Lan.
'The domain of psyiological and social cost the most in Keelung. The cost of equal effectiveness in Taipei and BanQiao
is relatively low in all domains. Results from logistic analysis of methadone retention showed that social domain of
QoL, methadone payment resource, heroin lapse, and gender are four significant factors.

In sum, the results showed that meathdone may be effective in reducing heroin lapse, recidivism, and craving.

Methaodne treatment can also increase quality of life and employment rates.
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OBJECTIVE:

Methadone maintenance treatment for patients with opioid dependence is safe and effective but underutilized
because of inaccessibility, under-financing and the stigma. This Survey aimed to understand the impact of Outreach
Methadone Maintenance Programs in Tainan. Besides, the attitude and belief between different working staffs and the

community members was also surveyed.

METHOD:

There was 105 patients transferred from Jianan Mental Hospital, DOH to Outreach Methadone Maintenance
Programs until 10.31.2009. We compared attendance rate, retention rate and opionion about methadone of these
patients in outreach programs with those who were not. In addition, we examine public support for methadone
maintenance treatment and was based on cross-sectional data collected on a random of 144 police staffs/working staff/
community members. We also compare the opinion about methadone treatment from methadone patients and police
staffs/working staff/community members. Statistical analysis was performed by the t test, ¥ 2-tests and confirmatory

analysis.

MAIN FINDING:

majority of working staffs/community members and methadone patients showed positive perception about
methadone maintenance treatment program. However, the opinion about expanding the treatment into community
was different between these two group. The retention rate and attendance rate were higher in patients who were in
the outreach programs than those who were not. However, the attendance rate of methadone patients who were not
in the outreach programs got much imrproved after the rule of methadone maintenance treatment has changed since
this June.

CONCLUSION:

The belief and attitude toward methadone maintenance treatment were different between treatment model (for
recovery) and public health model (for infectious disease control). Most interviewee thought methadone programs
is helpful but they don't think expansion to pharmacy is a good idea. The development of methadone maintenance

treatment in the community still has a long way to go.
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PURPOSE:

Methadone maintenance therapy (MMT) performed for several years for decreasing the prevalence of HIV in
intravenous drugs users in Taiwan. There were some longterm follow-up studies describing the prognosis of heroin
dependants were highly related to adherence of methadone by several researchers. Some reseachers noted that some
psychosocial factors were correlated to the adherence of methadone. It is important to perform a follow-up study to
understand whether the group intervention will improve some psychosocial factors and the adherence to methadone.

METHODS:

We studied 100 patients visiting our outpatient department for methadone maintenance therapy and divided them
into two groups. One group attended the group psychotherapy with methadone maintenance therapy and the other
group only received methadone maintenance therapy. We collected some demographic data, the criminal history, the
substance use history, the severity of heroin dependence, the severity of depression, family support, and quality of life.
We checked the above psychosocial data every 3 months, and evaluated the adherence to methadone, the psychosocial
status, the therapeutic factors of group psychotherapy and the predictable affecting factors of adherence.

RESULTS:

The cases who attended the group psychotherapy were under deferred prosecution program. However, the who did
not attend the group psychotherapy visited our outpatient department for MMT voluntarily. In the beginning, the
severity of dependence in heroin use was more severe in the cases attending the group psychotherapy than in the cases
not attending the group psychotherapy. The results of further followup showed the severity of dependence in heroin
use decreased, and the subscales of physical and psychological dimensions of WHO quality of life scales improved
after receiving methadone maintenance therapy in the group of only MMT without group psychotherapy. We
considered the factors affecting the results might be due to the higher scores of the scales of the severity of dependence
and the compulsory treatment of the group of attending the group psychotherapy with MMT. Besides, we found the
heroin users can enhance their self-efficacy in reducing the risk behavior associated with HIV when they receive MMT
in hospital. In addiction, there were more depressive symptoms in the only MMT group, so we should emphasize the
screening of depressive disorder in the heroin users.

CONCLUSION AND SUGGESTION:

It is difficult to show the improvement of quality of life and social life and the decreasing severity of dependence
owing to the group of attending the group psychotherapy with MMT had higher scores of the severity of dependence
scales. However, if we have sufficient case numbers, we will divide the attending the group psychotherapy with MMT

into two groups, and discuss the factors of dropout from or persisting attending the group.
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The purpose of this study was to explore the association among the dose variation, individual difference, interference
or interaction of other drugs and effectiveness of treatment in methadone maintenance treatment program (MMTP).
The investigation into dose variation included individual metabolism and multiple drug ineractions. This study was a
prospective follow-up study. Study population included 178 patients, who were not in pregnancy, were infected with
HIV, or underwent more than one month of MMTP were recruited in this study from January through November
in 2010. Demographic characteristics, baseline drug use, life source data, and medical health insurance records were
collected from medical records, interviews, Drug Abuse Pevention Center, and Bureau of National Health Insurance,
respectively. The average methadone maintenance dose was 50.8 £30.6mg. Patients with high doses (> 55 mg) would
stay longer in the MMTP and had less tendency of using illicit drugs. Moreover, the starting age of heroin use and the
history of amphetamine use may affect the maintenance dose of methadone. No matter what the maintenance doses that
patients took, some adverse reactions, such as constipation, itching and sweating were commonly observed. Some cases
in this study were frequent users of outpatient services. In addition, “drug and methadone interactions” occurred
frequently in our cases. The data from Drug Abuse Pevention Center showed that patients who have a full time job
would decrease the frequency of illict drug use. In conclusion, the percentage of illict opioid use among MMTP patients
was still high. The more heroin the patients used, the more methadone doses would be needed. We suggest that the urine
test for illicit drugs should be performed strictly, the treatment plan should be provided for patients readily, more job
opportunity should be provided, and more job skill training should be available for patients.
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Previous studies have found gender differences in physiological reaction to substance use, psychological well-being,
sociodemographic and substance-using characteristics, socio-cultural factors, and treatment in substance user. Until now,
there have been very few studies on gender difference in heroin use in heroin users who receive methadone maintenance
treatment (MMT) in Taiwan. The aims of this study were to examine gender differences in attitude and motivation
toward the abstinence of heroin use, family support, the relation between partner's substance use and participants'
heroin use, experience of domestic violence, the history and characteristics of heroin and other substances use, stressors
and severity of depression, results of laboratory tests, the dosage of methadone, the period needed to get the highest
methadone dosage, kinds of motivation to atstain heroin use, the need in MMT, supportive source, negative factors to
receive MMT, and high-risk situations related to relapse among heroin users in MMT programs.

Three groups of heroin users were recruited into this study from three MMT clinics of three hospitals in southern
Taiwan. The first group included 102 heroin users (51 females and 51 males) who visited MMT clinics for the first time.
Their data collected by research questionnaires were used to examine the gender differences in attitude and motivation
toward the abstinence of heroin use, family support, the relation between partner’ s substance use and participants
heroin use, experience of domestic violence and the history and characteristics heroin use. The second group was
composed by the 1892 heroin users who entered the MMT programs in the past three years, and their data was used
to examine the gender differences in stressors and severity of depression, results of laboratory tests, the dosage of
methadone, the period needed to get the highest methadone dosage, the history and characteristics of heroin and other
substances use and demographic characteristics. The third group includes 38 heroinusers (18 females and 20 males) who
have stayed in MMT programs for at least 6 months. They wereinvited receive the in-depth interview to collect their
opinions about the kinds of motivation to atstainheroin use, need in MMT, supportive source, negative factors to receive
MMT, and high-risk situations related to relapse among heroin users in MMT programs.
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The results of qualitative studies found that compared with male heroin users, female heroin users were more likely
to have the current partner with illicit drug use, use heroin for the first time that wasprovided by the partner, have
the current partner now who provided heroin to the participant, havebeen the victim of domestic violence, have
ever used methamphetamine, ecstasy, and ketamine, andconcurrently use methamphetamine. Female heroin users
perceived lower level of family support, haveinitially used heroin at an younger age, have used methamphetamine at
an younger age, have usedcigarettes, alcohol, and betel nuts at an older age, perceived more severe stress from raising
children,encountered severe traumatic stresses, had a more severe level of depression, had a higher proportion of
families with illicit drug use, had a lower level of GOT, GPT, GGT, and had a shorter period needed toget the highest

methadone dosage. Female heroin users were also less likely to chew betel nuts and be ahepatitis B carrier.

The results of the quantative study found that regarding the kind sof motivation to abstain heroinuse, both female
and male heroin users attribute the negative influence of heroin use on occupational,economic, social and daily
function and physical and psychological wellbeings and legal problems.However, female heroin users were more
likely to abstain heroin due to family factors. Both female andmale heroin users expected that the government and
medical units can provide medical service moreconveniently, reduce their fee for taking methadone, help them
manage comorbid psychiatric problemsand promote communication with families. Female heroin users were more
likely to emphasize theprivacy in visiting methadone clinics than males. Both female and male heroin users obtained
supportfrom families when they received MMT; however, female heroin users were more likely to receiveclose
friends’ suggestion that increased their motivation to quit heroin use. Both female and male heroinusers attributed
that work time and location, economic stress, and public stigma toward heroin usecan obstruct their receiving
MMT. However, famales were more likely to encounter obstruction fromfamilies in receiving MMT. Both female
and male heroin users considered the invitation from friends, craving, negative mood and insomnia were the high-
risk situations for relapse of heroin use; however,females were more likely to consider poor relationship with families
as a high-risk situation for relapse. The results of this study could serve as the basis to construct the MMT programs
taking the genderdifferences into consideration.
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OBJECTIVES:

Methadone maintenance therapy (MMT) performed for several years for decreasing the prevalence of HIV in
intravenous drugs users in Taiwan. There were some longterm follow-up studies describing theprognosis of heroin
dependants were highly related to adherence of methadone by several researchers.Some reseachers noted that some
psychosocial factors were correlated to the adherence of methadone.It is important to perform a follow-up study to
understand whether the group intervention will improvesome psychosocial factors and the adherence to methadone.

METHODS:

We studied 323 patients visiting our outpatient department for methadone maintenance therapyand divided them
into two groups. One group attended the group psychotherapy with methadonemaintenance therapy and the other
group only received methadone maintenance therapy. We collectedsome demographic data, the criminal history, the
substance use history, the severity of heroindependence, the severity of depression, family support, and quality of life.
We checked the abovepsychosocial data every 3 months, and evaluated the adherence to methadone, the psychosocial
status,the therapeutic factors of group psychotherapy and the predictable affecting factors of adherence.

RESULTS:

The cases who attended the group psychotherapy were under deferred prosecution program. However,the cases who
did not attend the group psychotherapy visited our outpatient department for MMTvoluntarily. In the beginning, the
severity of dependence in heroin use was more severe in the caseswithout attending the group psychotherapy than in
the cases attending the group psychotherapy. Theresults of further followup showed the subscales of whole dimensions
of WHO quality of life scalesimproved after receiving methadone maintenance therapy in the both groups of MMT
with grouppsychotherapy and MMT without group psychotherapy. In addiction, there were more depressivesymptoms
in the only MMT group, so we should emphasize the screening of depressive disorder in theheroin users.

CONCLUSION AND SUGGESTION:

It is obvious to show the improvement of quality of life and social life and the depressive symptomsafter attending the
group psychotherapy. However, the quality of life, social life evaluation, and thedepressive symptoms were worsening
at the 9-months screening, which might be due to the therapeuticfactors did not persist. Therefore, we suggest the
cases attending the group psychotherapy can attendthe regular follow-up group for relapse prevention.
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OBJECTIVES:

Methadone maintenance therapy (MMT) performed for several years for decreasing the prevalence of HIV in
intravenous drugs users in Taiwan. There were some longterm follow-up studies describing the prognosis of heroin
dependants were highly related to adherence of methadone by several researchers. Some reseachers noted that some
psychosocial factors were correlated to the adherence of methadone. It is important to perform a follow-up study to
understand whether the group intervention will improve some psychosocial factors and the adherence to methadone.

METHODS:

We studied 323 patients visiting our outpatient department for methadone maintenance therapy and divided them
into two groups. One group attended the group psychotherapy with methadone maintenance therapy and the other
group only received methadone maintenance therapy. We collected some demographic data, the criminal history, the
substance use history, the severity of heroin dependence, the severity of depression, family support, and quality of life.
We checked the above psychosocial data every 3 months, and evaluated the adherence to methadone, the psychosocial

status, the therapeutic factors of group psychotherapy and the predictable affecting factors of adherence.

RESULTS:

The cases who attended the group psychotherapy were under deferred prosecution program. However, the cases who
did not attend the group psychotherapy visited our outpatient department for MMT voluntarily. In the beginning,
the severity of dependence in heroin use was more severe in the cases without attending the group psychotherapy
than in the cases attending the group psychotherapy. The results of further followup showed the subscales of whole
dimensions of WHO quality of life scales improved after receiving methadone maintenance therapy in the both
groups of MMT with group psychotherapy and MMT without group psychotherapy. In addiction, there were more
depressive symptoms in the only MMT group, so we should emphasize the screening of depressive disorder in the

heroin users.

CONCLUSION AND SUGGESTION:

It is obvious to show the improvement of quality of life and social life and the depressive symptoms after attending
the group psychotherapy. However, the quality of life, social life evaluation, and the depressive symptoms were
worsening at the 9-months screening, which might be due to the therapeutic factors did not persist. Therefore, we

suggest the cases attending the group psychotherapy can attend the regular follow-up group for relapse prevention.
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