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Medication Situation of the Methadone Hydrochloride Drug Takers in Zhongshan City of
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Abstract : Objective To provide a reference for improving the effect of methadone hydrochloride in maintenance treatment of drug
addicts. Methods Some of the drug addicts who received methadone hydrochloride maintenance treatment in the South District Branch
of Zhongshan Second People’s Hospital, the four extension points and the Methadone Clinic of Zhongshan Third People’s Hospital were
selected, and their medication situation was analyzed. Results Among 481 drug addicts, 434 males and 47 females, and the age was
mainly 18 — 60 years old(98.54% ), the education level was mostly primary school and junior high school(70.27% ),and unemployed
people accounted for 48.23% ,their economy was general and poor(82.12% ),63.41% of them had been or basically insisted on tak-
ing drugs, and their combined diseases were acquired immune deficiency syndrome(AIDS) and hepatitis C. A total of 78 patients
(37.01% ) could insist on the treatment of methadone hydrochloride completely according to the requirements. In recent one year,303
(62.99% ) of them had abused one or more drugs(narcotics) except for methadone hydrochloride. Heroin(31.31% ) was the most fre-
quently abused drug, followed by Qutong Tablets(17. 17% ), diazepam(12. 12% ) and tramadol (10. 10% ). The dosage of methadone hy-
drochloride was dispersive in the drug addicts and the individual difference of the drug addicts was obvious with the average dosage of
76.30 mL each time. The main adverse drug reactions during maintenance treatment were constipation(42.20% ) ,drowsiness(18.50% ),
nausea and vomiting(15. 80% ). Conclusion Nearly 90% of the subjects are male,most of them are unemployed, and their economic
status is relatively poor. Most of them can completely follow the drug treatment according to the requirements. Although they were less
cognizance of the narcotics problem, their motivation to change their behavior was stronge. As pharmactists, we should strengthen drug
monitoring during the whole process of drug use,pay attention to adverse drug reactions, make individualized drug delivery plan, discuss
with medical staff, social workers, drug takers and their family members to formulate a reasonable reduction plan, help drug takers to
successfully complete the detoxification treatment,reduce their loss rate,and reduce their illegal and disciplinary behaviors.
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Tab.1 Basic information of drug takers(n =481)

A A H A (% )
5 3 434 90. 23
% 47 9.77
kB3 <18 % 0 0
18~45 % 246 51.14
46 ~ 60 % 228 47. 40
=61 % 7 1.46
AR XEH/FEXLEH 89 18. 50
AN 132 27. 44
i 206 42.83
BP/BRE /T E/HE 50 10. 40
REAKENL 4 0.83
Bk Rk 232 48.23
MEET 93 19.33
MRAAT ke 85 17. 67
A 53 11.02
NE R 2 0.42
RE, 7 1. 46
) 9 1.87
ZHR A FEFAF 20 4.16
B 24 4.99
— & 206 42. 83
BE 189 39.29
EFE 42 8.73
BRRGEE —ARHF 240 49.90
EARRH 65 13.51
FER R 176 36. 59
bt kR LA 20 4.16
RN 150 31.19
& 0 0

x2 BRAAREAZY(ZR)BER(n=99)

Tab.2 Drug(narcotics) abuse in drug takers(n =99)

BAG(ER) R bk(n)| BA%H(ER) Hk b(e)
S| 31 31.31 || TA#EE 2 2.02
*9mA 17 17.17 || =4 2 2.02
b 12 12,12 | K (FR) 1 1.01
W% 10 10.10 |8 Tek& 1 1.01
ks 3 3.03 | HA4e 18 18. 18
H R AR 2 2.02

x3 HRMNGHRBEDVIAEER(n=481)
Tab.3 Dosage of methadone hydrochloride for drug takers(n =481)

AE A Hak(%) AE sk M (%)
BE11~20mL 75 15.59 R BB 17 3.53
BE1~10mL 33 6.86 b 356 74.01
2.4 HRARRA
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Tab.4 Incidence of adverse drug reaction in drug takers(n =481)

A A Mm(%) 7B A Mmr(%)
A% Ak 203 42.20 P T 5 23 4.78
v% B 89 18. 50 Py 3 16 3.33
RN 433 76 15.80 g 11 2.29
o F 54 11.23 el h T’ 9 1.87
3 i

Bof i 2 0 Jo s e 1 e s, RR R T K IR 2, R
oy R E L BT A G MR A5 MBIE I8 X G AR
RE I HA 259 K 25 AR BAE R OMTD FH & L 25 AN
RSN 55 T AT R, R 2 90% B 1, K%
B F IR, TR BUAH T 48 22 3 70% [ RIFTEXF
G RH B R ZIRYT AL AT 8 5 A s
P &, ] S0 ) B AL 58 o

25 2 25 A BAE TR A 45 R B L 62, 99%
(R FE 6 G2 B A F MTD Sl I 1 Fhal 2 Fh 259 (5
i) o U e i P VA PR T B MMT iR 24 A
GUIE DL Re iR , TR 7 1A R 55 RO RaMETY At 2 HERF
PRI A 1 2 A DR 25T 5 o R Ik 7 18 A B At AT ]
R A TR BRI A e ) B 5 AR MTD 1) 3 2Pk 32
S 55— Jr T K 25T T AR 6 MTD 1) 245 W 5%
i 2 BN T2 AR N = PRSP AR ZY BRI AR
Jm 2y (e WRERIE RS2 )5 MTD Al E A A AT Fhix
P FE 5 IR 2P, T8> MTD (15 & ot 4% 2
AL BRSNS G 25 s 2350 MTD S48, PR i 5%
HERZGN R Z58

MTD MA 253N )25 22 AR K, 5 5 H AL 254 K
AR EAE RS 38T R A AR AL R B 45 25 05 %€ JMTD
St 3 A UL RES e R &, B R A E A1
FEAE | iz R e 2 N B3 B KA A e A5 WL, 72 TAE N
FOWBR IR E i MTD, 4ER-16 7 18], 4k 35 05 a]
JEMRZG N R AR R GE R R, RO
T 2 B2 B AR AR A2 AN R RO

%2 3 0] 0L, BFSE A 4 MTD R840 8L, IRZG A B
252 MMT 4ER57RY7 —Beif [l Ja | IR (R 2T BE |
S TIREEIKE BT (H B MMT BT A% 5 L i
FERFTR 17, IR 25 N BLARMERR£5 25 5 5 o T 4ERRIR
7 — B I [R] 5 75 328 A0 3o U, ok U R PR AR AR Al 24 N DA 14
T2 25 B HIT , Z 80T 1E 10 ~ 20 d NI % &2
126 9, N H I AT 1 d 2580 20% 08 E 5 ~ 10 mg/d
JE TR RE 1 ~3 d 38 1m0 e e R T B L 2
Ui AR 25 A5 A B R S S R 4% R A A RE S B

MMT 2 A RS 32 S A U121 24 iy o ¢
A AR RN P IREG N L, HEAE Ja S 5 P 4k 4
THEABAS K50y 5 750 i (9 A S o BRI A B2 N B H i

22

TE W B 5 i I LA AE PR AR B 02 0T 46 TR, i
B IX P2 AN BRSO, I AR DGR L5 56T o
Zi BRI, O T B AR T MTD AR Z5ROR | 2500
IO TE FH 24 4 3 A v i s P 245 Wl G T 25 oA R U
A2 2505 28, T JRAS HEmy T2 R = 2 -,
HEF AR A TENR R AR A S MH KRS
RS, 3T A FEA s 0], 35 B i 25 A SR 8 5
I #E VR TT B B o LAREAR 32 U i 2 32, W/ IR 2 N B 1Y)
RS L S .
S % 3Lk
(11 FEF,5F W InE. ZHRBREIXAFAT AR S
HCRAME [J]. 7 B 2k s 2 & ,2010,19(5):383 - 386.
[2] CHEUNG CK, NGAI SSY. Reducing youth’s drug abuse through
training social workers for cognitive — behavioral intergrated treat-
ment[J] . Children and Youth Services Review, 2013, 35(2):
198 —233.
[3] F&%, %755, ks, F. 2VMERETHFENRZL
FEAMBIRASI]. FEBY R AT E R E,2020,26(3):
154 - 157.
[4] % 3,4 EZE, RAEL. 2DREFETHELERRHABA
MEREEFTREY XA FEEREF & E,2017,
23(1):44 - 48.
[51 88 M, 2KkA4,F0#%, 5. REZEAREREFGL
BEHEALY R EoM]. FEIZAFLER 2017,34(4):
299 -301.
(61 F R, £ BLERETHRY AR TOARTHEI] KK
472 R 2 2 &,2016,9(15) :176 - 178.
[7]1 & 45,%:% 8, L% 5% . UPLC - MS/MS Fl ol & K & 3
R Lk FALRMYREL B AR T E
25 5,2018,29(11) : 1505 - 1509.
(81 F &, &M . R4 FoRELH N LIV @ GhA0LH
AL P B 5455 % 4 &,2017,23(5):308 - 310.
[9] CRETTO S, DEGLON ]JJ, BESSON ], et al. ABCBI and cy-
tochrome P450 genotypes and phenol types: influence on
methadone plasma levels and response to treatment[J|. Clin Phar-
macol Ther,2006,80(6) :668 — 681.
[10] #H R, ET T KB, F . BERRIBEE LIVIALESE
FAE RS SAT[I]. T ERBHBING S E,2011,17(6):
314 -316.

[11] 4 2 F . 2R LG 7 7 F 5 oDk 4a X kst
K1), e RAZ A 25 % %,2013,6(9):10 - 11.

[12] & F,4& B, R##,5F . LWL ETEEHERE
H AR E AT )], P B Bk 2 & ,2013,22(1):
30 -33.

[13] gk, 24k, a5 " HEAR"HF T ERS A
BEWEE[]]. P E%L,2019,28(2):93 - 95.

[14] FF&,E#-E, X . BH5AHTHRE KAP BAEHAR[]].
P 24 1k,2020,29(14) :38 - 41.

(W H41:2020 - 11 - 17)



