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ABSTRACT Objective: To investigate whether craving and demographic factors to predict relapse in alco-
hol dependence. Methods; This study was a prospective cohort study. From August 2017 to August
2018, 158 Han male inpatients who met the diagnositic and statistical manual disorders-fourth version
(DSM-IV) alcohol dependence diagnostic criteria were recruited from three mental hospitals in China.
The participants were interviewed at baseline and followed up by telephone after 3 months for assessment.
The baseline assessment after the acute withdrawal period included demographic data and alcohol-related
data, clinical institute withdrawal assessment-advanced revised ( CIWA-Ar) , withdrawal and cue-induced
craving on visual analog scale (VAS), Michigan alcoholism screening test ( MAST) , self-rating anxiety
scale (SAS), self-rating depression scale (SDS) and alcohol urge questionnaire (AUQ). According to
the follow-up results, “relapse” was defined as the consumption of beverages containing ethanol at any
time during the follow-up study, and “time to relapse” was defined as the number of days from the first
drinking to the baseline. Whether relapse occurred and the time to relapse were the primary endpoints.
Cox proportional hazard regression model was used to analyze the factors affecting the relapse of alcohol
dependence. Results; In the study, 158 alcohol dependence patients were finally included, age from 21
to 60 years, with the mean age of (40.31 £9.14) years. The relapse rate was 63.7% three months after
baseline assessment. According to Cox univariate analysis and multivariate analysis, the age ( OR =
0.975, P=0.030) and CIWA-Ar scores (OR =1.126, P =0.010) significantly predicted relapse. And
there was no significant difference in education level , marital status, withdrawal and cue-induced craving
on VAS, SAS and SDS between the relapse group and the non-relapse group (P >0.05). Conclusion:
Age and severity of alcohol-dependent withdrawal symptoms during hospitalization are significantly related
to relapse for alcohol in alcohol-dependent patients. To be exact, the older age is a protective factor, that
is to say, the younger patients are prone to relapse, while the risk of relapse is raised by the higher se-
verity of withdrawal symptoms. However, neither cue-induced nor withdrawal craving can predict relapse
of alcohol-dependent patients.

KEY WORDS Alcohol dependence; Relapse; Craving
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Table 1 Demographic data and clinical characteristics

Cox univariate analysis

Variables N<O”ril;$;e (iili%s‘e) OR (95% CI
6 Cl) P

Age/years, & %5 41.259.21 39.78£9.11  0.983 (0.962-1.005)  0.130
Education, n (% )

< Primary school 26 (45.6) 48 (47.5) 0.977 (0.756 ~1.247)  0.851

Middle school 17 (29.8) 28 (27.7)

= College 14 (24.6) 25 (24.8)
Marital status, n (% )

Married 47 (82.5) 82 (81.2) 1.020 (0.773 ~1.347)  0.888

Single 4(7.0) 3 (3.0)

Divorced or lost spouse 6 (10.5) 16 (15.8)
MMSE, & +5 28.32 £1.39 28.41+1.49  0.988 (0.865-1.152)  0.978
Average daily alcohol consumption / unit cups, median (range) o 0(; 5'_01%. w0 (10, 3‘84 '_4200. o0y 1:050 (0.861-1.281)  0.629
Duration of AD / years, median ( range) (3.00-10.00)  (2.009.50)  0-980 (0.947-1.015)  0.264
CIWA-Ar scores, median ( range) © 2 43000) . wl 00y 1098 (1.002-1.202)  0.045
Number of treatment, median ( range) (02 00) (02 00) 0.995 (0.921 ~1.074)  0.895
Maximum duration of abstinence / months, median ( range) (1.0(2)'_02. o Lo 00y 0-989 (0.963-1.015)  0.401
MAST, n (%)

7-25 21 (36.8) 24 (23.8) 1.166 (0.885-1.537)  0.274

26 -39 22 (38.6) 54 (53.5)

40 -53 14 (24.6) 23 (22.8)
SAS scores, % £ 34.04£8.324  34.19+7.348  1.002 (0.978 ~1.027)  0.859
SDS scores, & % 38.93£9.27  37.22£10.18  0.991 (0.970 ~1.011)  0.365

MMSE, mini-mental state examination; CIWA-Ar, clinical institute withdrawal assessment of alcohol scale- advanced revised; MAST, Michigan al-
coholism screening test; SAS, self-rating anxiety scale; SDS, self-rating depression scale; AD, alcohol dependence.
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Table 2 Measurement of cue-induced and withdrawal craving

No relapse Relapse Cox univariate analysis
Variables
(n=57) (n=101) OR (95% CI') P
R-CVAS, median (range) (3 0(5)_0(7) 00) (4 03_03 00) 1.029 (0.957 -1.107) 0.441
W-CVAS, median (range) 0 (0-0.55) 0 (0-1.50) 1.041 (0.952 -1.138) 0.380
AUQ scores, x %5 15.70 + 7.44 17.42 + 10.84 1.016 (0.995 -1.037) 0.130

R-CVAS, cue-induced craving on visual analog scale (VAS) by recalling; W-CVAS, withdrawal craving on VAS; AUQ, alcohol urge questionnaire.
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Table 3 The result of Cox multivariate analysis

Cox multivariate analysis

Variables
OR (95%CI ) P value
Age 0.975 (0.953 -0.998) 0.030
CIWA-Ar 1.126 (1.029 -1.233) 0.010
AUQ 1.015 (0.993 -1.037) 0.186

AUQ = CIWA-Ar 0.997 (0.985 -1.008) 0.569

W-CVAS = CIWA-Ar 1.012 (0.979 -1.045) 0.491

R-CVAS = CIWA-Ar 1.004 (0.984 -1.025) 0.680

CIWA-Ar, clinical institute withdrawal assessment-advanced re-
vised; R-CVAS, cue-induced craving on VAS by recalling; W-CVAS,

withdrawal craving on VAS;AUQ, alcohol urge questionnaire.
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