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ZBE)
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ARG RSB AEREHIV R EHH 40446 0 &8 IE HIV R %
A 2704 S RBFREE HIV 5 £ £ A SaSE F L IE HIV &R 3
HRBEES o BonstH AL HIV BB %A > Bt kaf L vtmia
AT T E DR B e LA AR ISR EERM UK HIV &L -

AR LG IFREAE M ILFEH R BB HIV R L F49)CD4
HEESFNERARG L REEAFRIFAF 25808 L E
2% 3FREFH 24 MBGRRTHEDOABLE ZREL nEy
A WEHHFRES BREFFEEAERRALE  LHANEE
T 5 75 Re& 2 5% B A% EARIE

ERhmAAMABEE Y@ B HIV REFHNERROEE
WAR S TR F ikAv b O d e Fo A R AR s o HE R AR B ah AR
BELBBRAE  PIATAREEmBCEXHHEIRACHT > £10
e P P @Y ERnE AEBRBEBHERTED  BEZHNETE
R ERENNEEZQC )T EE@G )X RIFpAH AT
BRI BB S EEAAZIFTETHN - FERME B
B EAE 20075 2Bl RHMEANER AT TR RBRE X BR
Uib o BBIFZBHMBMAER > BREBHIV REERHBRAETE
AR AT RAEAHN T B ROEE - RABEERTE ~ A
EERE  RAACIXFE > PABREXEAR  TAKEEBREKRR
HEL B

BAERRBAFS P ORAEDELES 32A 0 P 2 AR
o> LA SRZ T E R > 29 F E R APFH R A S o 2
PR MR R L A A 2 8 2 BBk R I )iE 75%- H F 15
@@= BB A Eegiage 0 b 108y R B RIE » IR E A%
Flig 2 %32 66.67T% AR F A E 2O EREL B LHNF -
GAOBHER  BAREMLEANCEEBEAMA L VIR S EEHE
THRAEAZFMW  BREAIEMCENEE > LAZFHNRZELEE > LHE
RILEBBE B FARECBETHAIHT - AGHFTROEETEZ
KL E AN B o
Mt BIRESEBE ~ Tk - MR
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EXRHR

This research has enrolled 404 HIV-infected intrepees drug user
(HIDU) and 270 non- HIV-infected intravenous drugeu (NHIDU) over
the past three year. The results showed thatidweng of syringe needle
in the HIDU group is significant higher than thafehe NHIDU.

According to the above risk factors, repetitive @gtion was not
over-emphasized. We should especially target oiNthdU to prevent
them to acquire HIV and STD.

The cohort study also showed that there is no fsigmit change in the
CD4 count and viral load of the HIDU group duritgs$e years but the
viral load has become higher in third year. Iniadid, the number of
HIDU taking HARRT increases year by year. Thusghkberm
surveillance for intravenous drug user may be alguay as the reference
and basis of the prevention of HIV infection.

The HIV related knowledge, the prevention and teattment have to
be strengthened in the HIDU group. In additiomns roup had a negative
attitude to HIV, they urgently required the propental consultation and
life education to help them to cope with the str&sgarding the special
demands on HIV related issues, most of the HIDWcsdre their heath and
need more support and consulation. The infectilissase departments of
Kaohsiung medical university and Hsiao-kang hospitganize the
medical team for the drug user with or without HiWection in the jail
from 2007. After undergoing three years invesiaatthe results showed
that no matter in the HIV related knowledge, attéuo HIV, the demand
on HIV related issues, the degree of melanchothesocial support, all
have good perforemance. Thus, the permanent nie¢elzea in the jail
has its necessity.

Thirty-two of the HIDU out-of-prison has been folled by this
research and they have been under MMT (Methadonetéfeance
Therapy) at our hospital. Three of them were pyirison again, one was
out and others continued to visit our clinics. rArhe urine illicit drug
test, we found 75% of them concomitantly useditlticugs, including
heroin or amphetamine. After follow-ups, 66.67%ham still used illicit
drugs. Though the percentage of using illicit drumgroved, but the rate
was still high. In conclusion, the physicians dddue alert to the
complex drug-drug interaction in these cohortsaddition to medical help,
it is very much essential to help them with mu#ipiterventions, including
the help from social workers, psychological coumggland administration
of life education.

Key words: intravenous drug useHlV/AIDS - sexual transmitted diseases
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o~ ZFR ARNFREHERER LA EXBEREL
AT > CREBAIREERBOREZRERE  RBATEIREAE
BRRERAEN > GRBMEVALBZLIHBERFSLEFTRER
R E(E A B & 4] B, 2005, 2006) B EA RIS E  £HF LR
FERFo AT P o oy E AR & %R 8 e R Rtk — R R R
F S LA RLERTUERRETRRAG R RBHENE
RGP B ERRR F 3 A B AR R R TR R @ 3 il B A
I AT BAR F ) 50 o R EAT A BRI ERTALEAE RS

RN A A Y B AR R AR 4L 26y (Aceijas et al., 2004, UNAIDS,

2006)-
B R RH M BRE S ARG ERANEY - AL

FTROZXBFAE O (BLEHRTRRAEMER ) BEXRRIE L -

%

SHRAEFAGSRIFHATRYZBEE AN e X HHAET S
HERE LA B4R ERE e X HREEE aRM(TREE,
2002)c Wb T 4udk & XAFHFHR B E B0 o KB P SUBRH F R

Fa B fosh A AT P > 253, 1999-20004 72 X & b H.B 4H4 267 42
IAREE RAZFFIES BB A GARBERAT RAAAMG 108 %

oo A 105 I EH R A 60.29¢( 5 #kF, 2001y 5 4+ 2002-2003
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FLVE AR AR IR A 10 4otk R e AH R 5% PR AF A 48 B AR
B RBRRARITAHNARERERENE BRI L EEH R B
o ERHELEENARSARFRSTLE(ZEE, 2003) &% H
SRR RFIREH BBREZRREZNERITAHAURZ 2GS
ITHBRMATA - RAAFBEFEEHRLERAAEMRE > EEZHZ
MR B th 2 1% BB A H WL B FRERERIREH RGN

% (Aceijas et al., 2004, Zamani et al., 2006)

DERMRE NBBEIRR LA A 2007 4 % 40 Bk B LB d N BB
BEREFBAZERSE (LHAERATER oL TE
BAFFFTER BESHAEZRER) G268 F BB AR
RFZEA e iBBaFwirBMERALFEAR B —H2k
BB RAE CRAFEBANKLLF LS BT ED
ApFREE  RAEHERREAR —RERBHEEH > B/
PRI E & T > RILEASREA - AFEH - B CREFID) A4
FRZBEAFH5 oo R RR BRGS0 TR AR —RIRETRAE
AR ARERGEHEAE  MmBERIZINAN REBLELE
XA HRERAETHNT e -

ARARFEZBNEFELEEBE P CHABZIBEHTHEX

(R #t ~ AFAP AL~ AFREFHRALAR) » Rt AR T 2 ik X T ik
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=~ HHBY %
(=) HRHX

A3 EEE HIV R A REBR > A RBEEE (D)
BELALARAR (D) VEEEBREFLE B @lmut (3) %
B2 HIV o) ik AR > UM EBE & % 7% 54775 (ELISA) #8x
RF HIV HLRE - mpl e B 454 A B £ 2587 A AIDS & H® 7
BEERBAER L AR HIV 2 85 8B eyl B84 AR
— R HIV 893RE AR B H - ok REER /A
BRFPIZLEGOHE > GARERARARZ B ~ #ITZHF XA fd
B I H S RAMRZERE  FEREEX L BEAMAENRE
B BRI -
(=) MRFIEALTE
1R Fik

SR RBERREEE > — Akpla > HHERNERHV RE
- HBRBREBSHE - BAHL PO BE HIV R EBEZRE SR
Z o AL E 250 A — A EBRM A H BN SR RIS S
BAML P o EEIE HIV R > st s 250N - B S 9183
BXALEREE B E 20 EA2#Hke (F3HE—K=) 7 10%

FER o B HER S KRB R BRI AT 48 B 2 A ek
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CD4 count HIV % % & ~ MR E (R B 5 P % % #m )
REIBERBE —REABENEA —R - MR EREWA > HHE A0
VDRL & TPHA % 7 B ] 2 Bt 5 dE R # fo & HUBEAR A > 2L Indirect
Immunoperoxidase Assay(IPA)(Savyon diagnosticaelys 7% »#7 > &
XA 8HETREME -

1% 1gG 1:64%» B > 1gG 1:128% 7 Mt » IgA 1:16 A B iE S

2 219G 1:64% M > 19G 1:128% 7 » IgA 1:16 et

3 % 1gG 1:64% 71 » 1gG 11285 e » IgA 116 £ 75

4 % 1gG 1:64% 7 HE » 19G 1:128% 7 e +E » IgA 1:16 E /et 5
5 % 1gG 1:64% 3 B » 19G 11284 M 5/Ia 4 » IgA 1:16 ZH a4 ;
6 % 1gG 1:64% 3 M » 19G 1:128% 7 et » IgA 116 £ R e ;

7 219G 1:64% 72t > 1gG 1:128% et > IgA 116 bk 5

8 % 1gG 1:64% et » 19G 112847 et » IgA 116 R a b ;
R ML H A active infectione fk ik B A PCR 7 i&#x i8]
#Hom BRI R AR 0 12 A viral RNA/DNA kit (Qiagenys Bt RNA » &
BB ST AT B vk ¥ B 4T 0 PCR R4 A FastStart SYBR Green
Master(Roche, Germamy@ft » £ R Ef5#F4F : denature: 9% 54

4% ; 50 cycles: 9% 20%) ~ 60°C 8 %> ~ 72C 15%) -
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2 FRTE
RARKFERAFIEAEZIREETN - £AX T R&93%3T L
Bt 50 5 Z AT AR B XUBK P & o BARCIE AT /AR o BB B Ak 19 KR
mi(DEMERKA QE#E KB AEE QEREEEL
(Dirg HFek -
(1) ZdhiE A AR
BMERAITANRY  TERABTHREBRELEE/MATER &2
H o AT R ERATAHLERBHIV R RHBIEHIVREHRAT €
HEE  MLPBENERLFBEIRRATRRBEEEEETHN LA

SRR REFEINZAE B ERRIER > MAEPAHRIEWYEES !

N

it MAERE DRWGER B FE RGN CEXRAMERE  TFR
AR AEOA dEAEWERFE eF—RIEREMHH LIFHEA

Ehok QRBEERA LMK hFERTHEARAEDEAES -

>y
(crrr

(2) % %% M 4ok gL A&
% %% A8 M S 3R B0 R S 2 AT A 3 B A3k 3t A2 B (Metzger et al.,
2003, Razak et al., 2003, Zamani et al., 2008} 15 2 14 P 24 -
BHAIFRART AR THRARH RN TRARIBLE > BB £H15
R BB MALT fa B REERE D FHRRNTEAR L C

<

RBRGER ~ R BBHK - BRI T A HLHLLy e 4
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BRI EFE05 o RimFR48 0 B LIS IF 0 840 > 155 0 1h A0

T A8 M RE AR IR & S Z ATRR P B AR S B A o
BikLikert S E R ABREF AR T AR R H TR E
E>ZEFEESA FERE -RE - FLERL - FRIERFFERE

RMEALEALISHE > At MAT ' a BEBRREE S b HE %
RBHATAF G C HERBROBRR - wREGEEE TFFRE
H55 TRE  Hwy TV ER, H43p > mE TEFRE
ETARRE Ho081 25 c HiF o RAFR R TAHERAEN
REAMERE  ZHEQEEARZ o LHZ BN EMEEL > &
e ho P BN R 2 EAEMERGE R M 0 L ATIE XA R AT 0 SRl A3 B30
AR EITRERTR > AR BAAMABRREE IS G A ED R
= & (Cronbach Alpha» %] 40.82,0.79 - 48 & £ R E 1% > #3BH
BZ AT BATER -

(3) B £ &% & % (Beck Depression Inventory; BDI

A % &% & % (Beck Depression InventoryBDI ) % — & &%
REREBRZOARTE S EHEFER > CFERASE TR
AR A REAFE AR (1991) RFER BRAEITZIIRA

#21 B B—AAOSOERKE - 2R AR AELR (05 ) &84 (1
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m)~ FE (29) BEE (30) R » RRERIFERIL £ R R

“IX)
2

%X BEHREAGHEE TR &R Fs 0 8155 50-635 >
ERBF K2 F K > 105 AT BWEF > 10-18y A s & £ % > 19-29
NRHFTEEE 3063 HEEEE  LERNEEDT @ 55 R
A REBARF Eim B R AR SITFEE A 0.76-0.88 Mk
EH & > 244188 NAEDSM-II 2§ 4 % + #9Major Depression
Episode % Z ¥ & 2 B/ — 24 > 3289172 KB % & % (ZungDepression
Rating Scale &4 4% Bl 5 2 B A 1R S b9 4a B ML - A8 B 1430 80.72-
(4) #£& % ¥ & % (Personal Resource Questionnaire; PRQ

b2 % £ £ & Weinert & Brandt( 1981) 12 45 Weiss#t 4t & % 4%
AT E MR B EALTRE %L (Personal Resource Questionnare
PRQ) > 7 1987 F & @58 T/ PRQ8S (& & AWMy &
— 3 RGP —RIE LT EATREA & &6 XIF 8B - TP EA
HEATRALGLFNHETE - &304 AF AR R X2
2R (LHERER BETHE - BRBER  MRAABRE & -
WE ey E B )i e %450 24 2588 #% 7 4 Likert scale 4»-# 8 25~175
S AN —RARRE RO BSR TR TIIFRETS
JB & %1% & % @ Cronbach Alphag 0.82~0.89 % L E £ 54 k2 K

#EME (Weinert> 1987) - s 5 ¥ (1995) #4 5% — 2 5 B AN 5%
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FRTXER > AN RREBEREH 2R > £ Cronbach Alphas
0.87 HEF MR NE RN ERE A E - AFFRHRAREE =3
SHEBBlE TR o
(Z) #3tFHx

ARARE T E RN R EMRE HIV R EHIE HIV R R fE 48 5]

Mot HHEAUDZEBAURBRRREFML G E-FIHE

(mean)- 2 # £ (standard deviation ~ %k % » # (frequency & B %

tb (percentage ° FA T RAMZIOHREREE AR TERY

B EHEREEN MR ERETHEMAG FRTOMRE 3

A B R AR P R X A & LR B B AT A AR AR IR S - kPR

HAT AR ZERAT A St G S BATE A 0y & t- test MmER

7 %38 Rl 4E B AR S EAT AT o

B MR RBAAM AR - RERTRBELLT 28 Sokey
My ULEHMAE HEREALBRALSHE > AREHRTE KA
HEBEAMEN BRI ZREST o ¥ BRTRESH > EEB LRI
o wHHE—BERL T BT By RETHE
THEY BEES VTEEBRAEEEE  &T&4I N HAR
BHADFrHE LA ARNE REHHEGT T ERETFN (0

BTERY) LA EE Y3 thmate Xz A AT AE
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ST LA ER c HHM AN TR RAMAR BRE -FXK 282
R BAE ¥R WI 5 12 A Paired Sample t-tesk 47 AT 44 58] 547 ©
REHFE R FEE > 4 3 S M ARBRREEA one-way

ANOVA AT 547 » A SPSS 13.0847 247 °
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AP E I R AR A B HIV R B8 Ho 88 Ik HIV R 3§
HOBEURETHNRERFELTFER - BRI TEH - -RESFER -
WAL BIRAE A A RARRZEB AL P o BHAFL PR T
RIRRR JF ~ A A #HFo BT RE A B ER 15 B B2 5h 0 Rl R RIRAL IR B AL T
AU BIRAR A AHME R B IRER > R R4 AL T R BIR
B FhABEHTTI -
(—) BEAREH

A RAZE 20104 10 A 31 8 Aik - SRR EASS 67441 >
34 4 gh 2 35,795 0 B b #E HIV R % % 4 40443 34 485 % 35.93
R BBEIEHIV REHA 2704 0 P35k 35.50% c WEEAF
W& A 43541 (64.5%)~ 4t H % 23941 (35.5%): %jE HIV & %4y
BMA 2834(70%) 0 Lt A 12141 (30%): JE HIV Ry B HA
1524 (56.3%)° 4t A 11841 (43.7%) wdeh B4y L shst E 4 B8
% % %(p<0.001) ¢ 1) -
(=) &R A1tindafa

FEEE R A ALK ERE SR > B AT BB E T > AL CRA XK 5
PRk (anti-HCV)3R 4 » 58 HIV & 69 C BT X 4R £ % 97.7%:

JE HIV Bt % % 82.4% WA 4t L2 88 % % £ (p<0.001) % &
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HIV B8 B AT X 5 R F L] % 18.5% JE HIV &R & F 69151k LE

5] 2 10.9% WwEH 43t LBEZE 2 £ B (p=0.008) ¢& 2) -

4

30

SHHZE HIV REE > BEARRRIAE 045 CDAfum sz » HF
CD4 &34 18 % 448.41+185.43 7% 2 ¢4 73414 % 5388.66+10654.78
((2)-

7 9k 0 FAbAa B BE ARARBR 1 > JE HIV B 3% 49 BUN {54« CRE/&
B HIV R4 A 852 % £ £ (p<0.001) GOT &y-F3414 % 39.37-
#e HIV B R a9 F391E A 44.22 3F HIV &R 2% 69 -F 3418 A 32.64
HIV & f %89 GOT &Ik HIV &R %A & 5 2 #a % £ £ (p<0.001);
GPTey-F3418 & 51.17 %% HIV & Je& 69 F3{4 % 56.68 #75 ¢
HIV & %% 89 -F34 18 & 42.96° HIV & 469 GPTE#IE HIV & 3%
BB &2 % £ £ (p=0.005) & 2) -

(=) HmEH
1. FATHREZAS

URAFXAELB LR L FF8MRE G ARA 5841(9.4%)-
£ 2B HIV Rk A 3140(8.6%) 10 xR - 8 fr ks » %
JEIE HIV R %A 27 41(10.4%)° 6 41 &M% > 100 =& ko » 2 02
ek SMARIE  MAMRBE S 4 L aBEE £ E(0=0.438)

¥t - MR RERRERT  ARmA T o HAA R LBAE LR
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(p=0.292) (& 3) -

& A BN BT EE HIV RGEF Ao Ik HIV ECGE 2 4 69 Pk

RATREHAELE R JEHIV REEF S ARS8 L] (719%) HIV

B £ (63.7%)5 » A #3t L2 B8 % £ B (p<0.001); #EIE HIV &
RERAIR ~ O ATAHMLBERHIV REES > A% LEEE
£ NS S & o B HIV R FHe ERE e B 94.9% 3k
HIV &4 % 95.1%; #J8 HIV B 46y Bl &bkl & 1.1% FF & %
FReH A 2.5%; BE HIV R £ FH g Eibp A 2.8% JF HIV R %
5 1.2%; &5 HIV R &F e Ebibp) B 1.1% JEHIV k%5
1.2%; ma ey A ERE A E - A4 BB HIV R EHF Ik HIV
REFAERARBREIRFE L > A4t L2 % £ B (p<0.001)
2. M

BREBRAT @ ERABFHEARMN AL 1+ > 2%
& HIV B BB bs 4 46.6% #EIE HIV & 5 Rk R H#
PCRAz R &gtk thfp) & 1% B SRk Hm PCREGARBIE R » %8
HIV B 2 ey Btk tefs) 2 1.3% gk HIV R R Z a9 Bt A
4.1% w4 3 & et ERRE £ £ (p=0.073); B taE3ra > %8 HIV
BRI E M) A 3.4% 0 JF HIV R & ey 5tk A 1.9% H 4

Ehtk R ammat it asmit LS £ E(KD)
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B RBHEBEREARAGESLER A ELFFEMR M
MR s ATAH QIR R - ERRREEE - MR S e %
PI5 4 RIS BRATH B RERRREREZHELE
BERRAER  EHRFEREFBEEAN A CHASRELKT L
AlEAaEAA 0 (k 6) o B BHAE & B A il F AR 910 % 40 8 4 Rtk
B mELAST EESBREMRE (K7)-
(w) MI&&R

1. @ AT

){‘

MEFREMT > 58 HIV R EERIEHIV REHERAanHF
RE - A4t LA £ E(=0.010) £+ B Fiod PRE LA A
FARE > #E HIV R EHB ¥ £ £Lb7 % 53% JF HIV &R % %
42.1% 25 HIV &R #5695 PRE £ tbe) & 32.2% JF HIV R
% 46% (% 8) -

MBREM T > MATUKRFLEZ G ARS > BB HV REH
% 48.5%: JE HIV B % % 37.5% Mm@y Lshst LA BEE
# B (p=0.024) sk Z#fEMp T > RE T A MR Z LB BRS
g HIV R &% % 40.8% 3k HIV &R & % 39.2%; 4649 5 #42
it LR BEE £ E(p=0.026) #IEMEAENTM T > RHA L UKREHLL

Blix % 0 B8 HIV R £ F A 53.8% JE HIV R #H A 49.6% Hmady
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BAIRK AL AT LI RBAE£Z R - RFWAGIS » BB HIV R 3%
By A EE15](85.8% ) 3k HIV &R % % (72.7%)% > M43t L&
#a% % %(p<0.001) & 8) -
2. BpiE B AR

B~ #dE AR @ maS A EREER A X > &8 HIV &
s 20446 A E49](98.1%)% 7 JE HIV R 2 %(90.0%) » w 4afeis A 5%
B LA st L% £ £ (p<0.001) Zipis A tbf) % — 5% A RIEi

JF HIV B % & #4145 B EL15](66.4%)5 7% HIV & %% (57.1%)> Ham
f1E R R IE LA st EREE £ £ (p=0.019); KA %4 e4E KAt
air ~ FM2- k g4 E §4 0 9k HIV &R 6945 A Eu ] % S HIV R
S ARG LMBEEERE(RI)-

B 7 Btk AT A 77 & 0 B8 HIV R 2 5 3R A AR AR V2 43 7 Lk
& 2 (58%) > JE HIV R % R & BUE SR R 7 K 54 A oY el
K5 (47%) ey & A o X £ 43 LA B £ £ (p<0.001) B
£ RHENIEE > BRHIV REHER T AEZ LA EEE | HEHIRS
(67.2%)° JF HIV B Rl T RS AL A 458 | LBl AR
(73.1%); W ey £ M 4H8A9R F £ 43t LA 8% £ £(p<0.001)& 10) -

3. K%k A48 B o 3R RS

FhRAAM e @ 0 A F RN RATHF s RE 0 B
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e HIV &R &5 T n#h 11.4152.56 Mk HIV R &5 08k
11.38+2.51 M & ik mAm i sikey T2 E > L9930 43t
2 EAEER(P=0.920) % HIV R fEHAE T ARTAHFEFTOR
B R R LEARRE AN B HR(77.7%) I HIV B %% (69.8%)

A P G2 LA E & (p=0.031) B HIV R f4 £ " %%
TR A S BB Re B BANZH RG4%)EIE HIV B &%
(68.2%)K > it A B 432 LEAE & £ (p=0.001); & HIV &R E#
B TRERRRELELEAME TR FNHENE > EREERRK, B
REAY A4 % (90.9%) Ik HIV R 4 (94.6%)& » 3t A 3|43t 2 LR

% B &£(p=0.089); #JE HIV R L£H & " £hm O &K BT ATEE
) AR K HE(87.1%IE HIV &R & #(78.1%)5 » it A & 3| 43t
2 F#a% & &(p=0.004)¢ 11)-

5 7% % 48 B ARG mo ZREHV REEFHEZRMEREE

JE HIV B 2t % 88 % 5 (p<0.001) M #5 %om ey iy fe > 5% HIV
B XHe Ik HIV R 4% 58 % 1K (p=0.018)¢k 12) -

AEFERITBUNE  EEXRTHRERBRETEN— T @A
B BRI R R AT R 2R AR BT R SRS TS BT 0 T LAR B PAAE Ay
HmEE BN T R AF RGBS RS BEHV REHSTE

KF¥Hnss 48.0319.30 mIE HIV R £HeE R E 5
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49.11+6.90 b T4 &JEIE HIV R EH L HIV R 5T ZLBR T
W ERHA-TIHF e £ R LA ER SN E LS E £ (p=0.098); H
FrTmEnmpETRERENL, - T THREEATREARRE ) -
" o3t hof 8 3R R BAL )~ Tl ko T A AR R S8 k)
"H R AR E A AT AREHW - T HAT RS R RERK
LET T AATRBRFREMRAR O S EROEE ) - T HFR
G XF IR BT X HF.(FlRE - RVESER) - THEAR
HEBARLRAME A TEZHAAMCERNREE | FREITBZ
TR BBIEHV RELEGTFHsHERHIV RS BARED

g3t L2 B2 EE - B B HIV REZFHN T E2 %R
2 BRIy A 3.2520.760 MmIE HIV R & HHn BT RE
Rey-F3g 58 A 2.5541.22) d b T % HIV & H LIk HIV & %
EFERWERY  RATHFIMEERAERST LBEEER
(p<0.001) & 13)-
4. AREBE X

MR BEREBELARE EEERE T E BRHIVELE2 £
#2E TIE¥ | EAb e £50.1% "B 2 | & A4b )] 419.6%-
T B B B AL 5] £19.9% T EE EE | A4k ] £10.4%; @
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Ak Lo o] 225% T o B8 | FpiAb b 521.2% T EEEE | 4G
tafp] 56.4%-° EHmT > mANETERERAAEERS  AHEIHK
R LBEELR (R14)-
5. e k#HFE 4.

Epme o BBEHV REEARLG XTI B FEa ke T
#5 B 21.9915.68 tLIE HIV Rk 3 & 8973543 9(20.1415.385%, > B
WP F e ERAED SR LIS E & (0<0.001) #5E HIV & 34
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£ &
£ 1 EERATH

7]
Total(N=674) HIDU(N=404) IDU(N=270)  p-value
Age(MeanzSD) 35.79+7.48(673) 35.93+7.47(404) 35.59+7.49(269) 0.560
Gender 2 435(64.5) 283(70) 152(56.3) <0.001
% 239(35.5) 121(30) 118(43.7)
AT-test  y° test
% 2 B EBERACRRE
7]
positive/total HIDU IDU p-valud
Anti-HCV 599/655(91.5) 379/388(97.7)  220/267(82.4) <0001°
HBsAg 102/660(15.5) 73/394(18.5) 29/266(10.9) 0.008°
CD4-Mean+SD(N)  448.41+185.43(398) 448.41+185.43(398)
Viral load 5388.66+106548 5388.6640654.7¢
-Mean+SD(N) (401) (401)
BUN-Mean+SD(N) 10.1945.15(635)  9.40+6.13(370) 11.31%3.00(265) <0.001
CRE-Mean+SD(N) 0.92+0.24(663) 0.80+0.18(397) 1.10+0.18(266) <0.001

GOT-Mean+SD(N)  39.37+41.82(640) 44.22+50.90(372) 32.64+22.52(268) <0.001
GPT-Mean+SD(N) 51.17+68.95(667) 56.68+80.34(399) 42.96+46.07(268) 0.005

aT-test °4? test ¢ Fisher's exact test

A3 RRATREFAELR

Total(N=620)  HIDU(N=331) IDU(N=259)  p-valué

48 %]
AEHFEMERE R 58(9.4) 31(8.6)
& 562(90.6) 330(91.4)
R 4 AR iox 2 16(34.8) 10(38.5)
o 18(39.1) 8(30.8)
& % 2(4.3) 0(0)
* 1t 3(6.5) 0(0)

27(10.4) 0.438
232(89.6)

6(30.0) 0.292
10(50.0)

2(10.0)

3(15.0)

© P testik sk 4 A T A e e~ ORI AE R -1 R
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&4 MiEE - AT ARG RE

4.5
Total HIDU IDU p-valué
% 43 PEAEAT z 444/634(70.0)  237/372(63.7207/262(79.0) <0.001
A X & 59/626(9.4) 27/368(7.3) 32/258(12.4) 0.033
o & 397/616(64.4) 219/364(60.2)78/252(70.6) 0.008
PEYR 18] EME 565/595(95.0) 334/352(94.9231/243(95.1) 0.358
] M £ 10/595(1.7) 4/352(1.1)  6/243(2.5)
P 5 13/595(2.2) 10/352(2.8)  3/243(1.2)
b 7/595(1.2) 4/352(1.1)  3/243(1.2)
ERRREEE BRAA 90/621(14.5) 79/362(21.8) 11/259(4.2) <0.001
KR 54 A 100/621(16.1)  60/362(16.6)40/259(15.4)
# % A 323/621(52.0)  167/362(46.4)56/259(60.2)
N 108/621(17.4)  56/362(15.5)52/259(20.1)
b2 test © Fisher's exact test
S5 MAREREMALER
48 7
Total HIDU IDU p-valué
% & #4-ELISA 152/326(46.6) 152/326(46.6) - -
PCR 21429(0.5) 0/235(0) 2/194(1.0) 0.204
_ELISA+PCR 0/263(0) 0/263(0) -
R 11/429(2.6)  3/235(1.3)  8/194(4.1) 0.073
& 18/647(2.8)  13/383(3.4)  5/264(1.9)  0.554

¢ Fisher's exact test
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& 61 MR AR R ELPEAAZ ~ AT By o PR & 2 A8 B E

e £ 4 (1ab)
Totall Negative Positive  p-vallle
& BB % 21/225(9.3)  4/89(4.5) 17/136(12.5) 0.044
PEYR 18] EME 214/225(95.1) 85/89(95.5) 129/136(94.9) 0.189
) b 3/225(1.3)  1/89(1.1)  2/136(1.5)
o g 41225(1.8) 0/89(0)  4/136(2.9)
4 4/225(1.8)  3/89(3.4)  1/136(0.7)
A% 2 13/225(5.8)  6/89(6.7)  7/136(5.1)  0.616
=3 & 141/225(62.7) 59/89(66.3) 82/136(60.3) 0.363
15 AR IR R A & k4P 55/225(24.4) 26/89(29.2) 29/136(21.3) 0.008
K H4M  34/225(15.1) 5/89(5.6)  29/136(21.3)
AR 102/225(45.3) 41/89(46.1) 61/136(44.9)
N 34/225(15.1) 17/89(19.1) 17/136(12.5)
% R 412 2 140/225(62.2) 51//89(57.3) 89/136(65.4) 0.218

b2 test ¢ Fisher's exact test

AT Bk FRE AR B e AR R & R 2 48 BT

AR
Total Negative Positive  p-valtie
s B R 16/321(5.0)  16/321(5.0) - -

% 305/321(95.0) 305/321(95.0)

¢ Fisher's exact test

S
Total Negative Positive p-valtie
w5 Bk Pa 16/321(5.0) 16/314(5.1) 0/7(0) 1.000

% 305/321(95.0) 298/314(94.9)

7/7(100)

¢ Fisher's exact test
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k8 AGADEHALLER

Ei: )
Total HIDU IDU p-valu8
AR RE®F 7/631(1.1) 4/370(1.1)  3/261(1.1) 0.010
B /) 66/631(10.5)  44/370(11.9) 22/261(8.4)
ki 306/631(48.5)  196/370(53.0) 110/261(42.1)
= P Bk 239/631(37.9) 119/370(32.2) 120/261(46)
REUE 13/631(2.1) 7/370(1.9)  6/261(2.3)
X -4 20/615(3.3) 14/359(3.9)  6/256(2.3) 0.024
T 270/615 (43.9)  174/359(48.5) 96/256(37.5)
] 47/615(7.6) 27/359(7.5) 20/256(7.8)
AR Fs ¥ 140/615(22.8)  66/359(18.4) 74/256(28.9)
7S 1/615(0.2) 1/359(0.3) 0/256(0)
3 116/615(18.9) 63/359(17.5) 53/256(20.7)
HAb 21/615(3.4) 14/359(3.9)  7/256(2.7)
R AP £ 109/620(17.6)  77/365(21.1) 32/255(12.5) 0.026
3 249/620(40.2)  149/365(40.8) 100/255(39.2)
HH 149/620(24.0)  82/365(22.5) 67/255(26.3)
AEH# 61/620(9.8) 35/365(9.6) 26/255(10.2)
X EH 12/620(1.9) 3/365(0.8)  9/255(3.5)
AP 4/620(0.6) 1/365(0.3)  3/255(1.2)
EIE > 1/620(0.2) 1/365(0.3) 0/255(0)
{54918 45 32/620(5.2) 16/365(4.4)  16/255(6.3)
HAb 3/620(0.5) 1/365(0.3)  2/255(0.8)
BB KR, e 326/626(52.1) 197/366(53.8) 129/260(49.6) 0.244
B4 125/626(20.0)  64/366(17.5) 61/260(23.5)
B 164/626(26.2)  97/366(26.5) 67/260(25.8)
1% 8/626(1.3) 5/366(1.4)  3/260(1.2)
H A 3/626(0.5) 3/366(0.8) 0/260(0)
TS x 495/616(80.4)  309/360(85.8) 186/256(72.7) <0.001
& 121/616(19.6)  51/360(14.2) 70/256(27.3)

b2 test ¢ Fisher's exact test
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&9 EMERARAABLER

Ei: )
Total HIDU IDU p-valué
16 P B A5 SR
% B 590/623(94.7) 357/364(98.1) 233/259(90.0)  <0.001
+ ATk 14/623(2.2) 5/364(1.4) 9/259(3.5) 0.081
L [ 380/623(61.0) 208/364(57.1) 172/259(66.4)  0.019
358 LB 4 51/622(8.2)  26/363(7.2)  25/259(9.7) 0.265
P 61/623(9.8)  24/364(6.6)  37/259(14.3) 0.001
%k 2/623(0.3) 1/364(0.3) 1/259(0.4)  0.809°
Rl 24/622(3.9)  11/363(3.0)  13/259(5.0) 0.204
Y 1/622(0.2) 0/363(0) 1/259(0.4)  0.236°
F5 1/623(0.2) 0/364(0) 1/259(0.4)  0.235°
AR 2/623(0.3) 0/364(0) 2/259(0.8)  0.093°
FM2 61/623(9.8)  26/364(7.1)  35/259(13.5) 0.008
K &4 72/623(11.6)  30/364(8.2)  42/259(16.2) 0.002
£ & (I 6 %) 112/623(18.0) 61/364(16.8)  51/259(19.7) 0.347
b2 test © Fisher's exact test
%10 & ATHASLER
48 3]
Total HIDU IDU p-valu8
%A R BIkER(RSRR) 263/555(47.4) 185/319(58.0) 78/236(33.1) <0.001
BR(AR) 63/555(11.4) 16/319(5.0) 47/236(19.9)
A 229/555(41.3) 118/319(37.0) 111/236(47.0)
A e R AR A 36/599(6.0) 29/354(8.2) 7/245(2.9) <0.001
KRR A 42/599(7.0)  38/354(10.7)  4/245(1.6)
A B 293/599(48.9) 238/354(67.2) 55/245(22.4)
# R A 228/599(38.1)  49/354(13.8) 179/245(73.1)

P12 test ¢ Fisher's exact test

43



11 R mEMHeRALER

. Total HIDU IDU
%8 p-value
N=592(%) N=350(%) N=242(%)

443 »»(mean+SD) 11.40+2.54 11.41+2.56 11.38+2.51  0.92G'

REFRBREMAERLERETRERRLT 471(79.6) 284(81.1) 187(77.3) 0.251

15 P AR B 05, 9T 0L R L 5 0 T 227(38.3) 143(40.9) 84(34.7) 0.131

EMITHTRITORG  REERLEARE 441(74.5) 272(77.7) 169(69.8) 0.031

FHBLBRE S EdI S BN 354(59.8) 189(54.0) 165(68.2) 0.001

HERETROT X §RETHR 507(85.6) 306(87.4) 201(83.1) 0.136

PR BRBRAE LR EIR TR BHAF > FRAEA

N PRBRA fo IB0% - TERT 547(92.4) 318(90.9) 229(94.6) 0.089

% R

AR RAT A RE R S TRER R Rk 5 509(86.0) 297(84.9) 212(87.6) 0.344

BARFRE T ATA B B % 3 543(91.7) 320(91.4) 223(92.1) 0.755

B SRR ERE > EHB 2GR A LA

:’; RAREUR R HTHR 7 R o52032) 323(923) 220946)  0.264

HMIR e — AR RSP E R TR E T HER 534(90.2) 314(89.7) 220(90.9) 0.631
THBEREMY > BAFZEY  AIUTHRKRER

ﬁg\m“’m* - BRAZEN  AATER 532(89.9) 319(91.1) 213(88.0)  0.215

B AL ORI T AR RFA & %R 296(50.0) 166(47.4) 130(53.7) 0.132

%R R BT AR 494(83.4) 305(87.1) 189(78.1) 0.004
Jﬁﬁfaﬁbb**ﬂ%%"éi&%mﬁ*@ %R F 496(83.8) 291(83.1) 205(84.7) 0.611
P R 04 Bk 47 B o Bk 3 R @38 A R R R R 8 B TR

i R e RA B LT 4B LA 244(41.2) 145(41.4) 99(40.9) 0.900

3 T-test ° 4 test
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o Total HIDU IDU
4 18 p-valué
N=598 N=353 N=245

Fiome) 8RR 32.55+6.68 33.75+6.85 30.82+6.05 <0.001
5 % 0 IE v A& 11.94+1.91 11.79+1.92 12.17+1.88  0.018
BIRBE R A — IR IER 2.97+1.15  3.13+1.13  2.75+1.14 <0.001
BEFBEASTREEGRE T HRKL 3.28+1.11  3.17+#1.12  3.44+1.08 0.003
BEF A AR T BB RIBRITEEY 2.71+#1.07  3.07+1.01  2.1940.93 <0.001
& R A b AR e S 2.49+1.18  2.64+1.18  2.27+1.13 <0.001
BRALEBRGRTUEAB IR 2GR LERESPT 4252081  4.2520.81  4.24+0.82 0.882
Z}Q?ﬁﬁﬁé ImEHLHEBTEFABELIRE ) 081 4375082 4.48+0.79 0.097
3R 7‘%@3% ReE ek S —ERMEEMeRI1E4E 2.2541.01  2.43+1.04  1.98+0.90 <0.001
BEFBEL DR TR/ A EROF 2.04+1.01  2.28+1.08  1.68+0.78 <0.001
HE ﬁuf&#f;wﬁa PEFRREAFRARRAEERD 3.61+1.10  3.56+1.08  3.69+1.13 0.173
BRAHEZTEREGTERAAAZBESCHCERRE 2.66+1.09  2.83+1.07  2.41+1.08 <0.001
RERBELTHRRETAHRA K 1.7240.94  1.83+1.02  1.56+0.78 <0.001
CHREERFRENARREZRERARRET 1.5840.93  1.75+1.06  1.33%0.63 <0.001
BERF R ER O BT HR 3.35+1.21  3.31+1.17  3.42+1.25 0.266
FEBBIBCESRIAN B 3.66+1.05  3.52+1.07  3.87+0.99 <0.001
%R T R A l/\ﬁﬁ ERR It 5OME 04 5 R 3.51+1.14  3.39x1.15  3.68+1.12 0.003

dT-test; f: &%

KB EME

JE R
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K13 EEFERALLER

TERER
- Total HIDU IDU ovalué
N=615 N=363 N=252
WiT 48.47+8.41 48.03+9.30 49.11+6.90  0.098
FRE R R T RE R D 3.33+0.67 3.27+0.69 3.41+0.63 0.011
TREERTRELRRA 3.34+0.68 3.27+0.73  3.44+0.59 0.002
%o 38 Jo o] 38F %, 3% IR B B AL 3.41+0.65 3.35+0.69 3.50+0.58 0.002
o 38 o 4] T8 B ) A MR R B 69 ok 3.3740.66  3.31+0.70  3.44+0.59 0.019
Tﬁéﬁﬁm EERMRIET AT EE/MEFHRE 3.23+0.71 3.19+0.73  3.29+0.67 0.109
BHAIFRI RN AR E MR T & 3.38+0.70  3.34+0.77 3.42+0.59 0.164
7EFﬁﬁ&lﬁ;ﬁﬂﬂmﬂfﬁ/\wuﬂ%:;: 3.3620.65 3.30+0.71  3.45+0.55 0.003
BN LA Jo 3% R o 69 D B 3.33+0.68 3.26+0.72  3.43+0.58 0.002
AANTURIBERFREENARA T EROEE 3.10+0.84 3.03+0.88 3.20+0.76 0.015
ﬁ‘g?@iﬁ@%éﬁﬂw’% ACIIAE (BLAE - FOT o) 081 3176084  3.290.76 0.090
BAFFHEB A AL RAOIR 3.00£0.87 2.93+0.92 3.10+0.78 0.014
F He Ao Bt BB S A b 8y I LR SR 2.97+0.84 2.98+0.86 2.96+0.83 0.875
BATAFR G AT B I FARB A L HF AR 3.2840.77 3.25+0.81 3.33+0.70 0.163
EEA AW SRR 3.20+0.78 3.13+0.85 3.30+0.67 0.005
F2ERBREINS 2.97+1.03 3.25+0.76  2.55%1.22 <0.001
2 T-test ;

)14 AREEERAAELR

8 %]
HIDU(N=347) IDU(N=236) p-value
E# 174(50.1) 112(47.5)  0.187
BEEE 68(19.6)  59(25.0)
EE% 69(19.9)  50(21.2)
EEEE 36(10.4) 15(6.4)
BB IR THyH 12.94+12.1013.10+10.57  0.866

3 T-test ° 4 test
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o Total HIDU IDU
...... 7 p-valué
N=529(%)  N=311(%) N=218(%)
RIE A mRBIREIE s 21.224#5.63  21.99+5.68 20.14+5.38  <0.001
— B E&REBT S 106.94+18.33 105.65+19.61108.79+16.19  0.044
HEEFARAHA > LBRALER 5.62+1.36 5.48+1.42 5.83+1.25 0.003
BENE—EREGo TR #HEE) EREY
P 4.74+1.47 4.68+1.49 4.83+1.44 0.248
AR TAEY R R 5.14+1.34 5.09+1.30 5.22+1.40 0.244
BARRETERAR - A K%’&ﬁi:‘#?i%ﬁ 5.27+1.47 5.20+1.54 5.37+1.37 0.186
FG BRI E R FAT E R AT S B 5.53+1.30 5.46+1.32 5.62+1.28 0.166
ﬁ@?&ﬂ%‘ﬁvm@m B A — AL 5.61+1.20 5.59+1.23 5.64+1.17 0.644
ERO—AEY  ROFREELFHERBEIAL 3.95+1.85 4.23+1.79 3.55+1.87 <0.001
B ALK MRS EAR —RLEF 5.36+1.24 5.35+1.27 5.36+1.19 0.913
W RBAFE KK éﬁffﬁzﬂb TR ATUH & 5.20+1.41 5.19+1.41 5.22+1.41 0.807
BH AT Ao H 3 HCERRZ 4.00+1.82 4.10+1.77 3.86+1.89 0.128
FARA R €&t A48 5 B) 5.66+1.16 5.59+1.22 5.76+1.06 0.077
BA BB R AR R AR 6 LA R AL RE 5.71+1.14 5.60+1.24 5.86+0.96 0.007
RORARARBLESR 5.41+1.45 5.29+1.41 5.58+1.49 0.022
Prig R EEEHM BARMAERL T K 5.15+1.49 5.11+1.45 5.20+1.54 0.505
G RIEBT O AAGT TR 4.87+1.56 4.92+1.49 4.81+1.65 0.424
REFAAARA AR 6P 4.22+1.66 4.49+1.63 3.84+1.63 <0.001
BERB— AN FCoF B )RS R 5.62+1.19 5.47+1.25 5.83+1.06 <0.001
HAE R AE E K 5.32+1.27 5.25+1.29 5.41+1.23 0.160
HANE &K@ LS 5.59+1.26 5.46+1.29 5.78+1.19 0.003
BATUFo o FEEF0BE 5.45+1.26 5.39+1.29 5.55+1.21 0.135
BAEAERBEIHLFZOAN 5.58+1.20 5.52+1.26 5.67+1.09 0.149
A 2k E ST .
;&ﬁ%'@%% ANTRBIREAIERRHAE o 0126 5244126  53741.25 0.229
HEIFHNARE B HK 4.64+1.41 4.61+1.41 4.67+1.43 0.683
B AR BT E b a4 & P 3.78+1.55 3.96+1.50 3.52+1.58 0.001
WwRBERE > AATLRERITRELDT 5.47+1.18 5.38+1.22 5.60+1.12 0.034

@ T-test P :

A IFTAEGRKNER
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* 16: BAFI%

SHEE

score score=<2 score=3 score>=4

Median(Min-Max) (%) (%) (%)
LEHRAP SPAREYRBIKREBEBAT
4(2-5 48 14.3 80.9
508 % 57 (2-5)
2.3 o AHSAEE S G o
A Gl SRS sk 4(1-5) 9.6 28.6 61.9
RAFIRFERLE?
3MEHNFEE LR k4a? 4(3-5) 0 42.9 57.2
4457 B TEHE R 0 55 R B 4a? 4(3-5) 0 40.0 60.0
S5B8HN P SRRHiE(R) Y FR AT %
> ]L CP )’T'ﬁt‘*k)fxx (ﬂ )éﬁ T ‘jﬂi 7 4(2_5) 50 10.0 850
B e BT R.E?
6.1 20 B AR 2 (£ 7 B Bk R IR 8 RS PR 2 B A
B AR (£ 70 E) HOHRATE o . 5 aun
_'E‘_'?
THRHELEGRBEEERAT HE? 4(3-5) 0 10.5 89.5
8. — H B LT A = F e IRF H B R
‘ s A ‘,ﬂéﬁ HHERAREA 4(3-5) 0 19.0 80.9
FR B R
OB EE R L HNK] 8 AL 9] LA
AHER IRERUATRAL A(1-5) 9.6 33.3 57.1
B2z HEN?
* 17 Z e B EBER A CKRRA
%% 2% s
p-valué
N=69 N=69 N=69
CD4-MeanSD 461.24+191.90/67  437.09+161.84/67 449.09+199.87/66 0.752
Viral load 6538.12+12936.55/675064.90+10677.52/67 9564.62+28377.16/66  0.381
-MeanzSD
BUN-Mean+SD 11.40+14.53/42 8.94+3.12/68 8.06+2.42/68 0.072
CRE-Mean+SD 1.10+2.47/54 0.71+0.18/67 0.70+0.15/68 0.190
GOT-Mean+SD 59.11+110.793/44 48.54+57.43/68 44.79+35.05/68 0.550
GPT-Mean+SD 82.50+178.68/56 59.12+59.14/68 55.15+57.67/68 0.328

% one-way ANOVA
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% 18 AR BNAZRZ I ERASE

ANAT

N=194

A&
N=194

p-valué

e XHFER-EGEX
4 Ak

11.26+3.04/171
11.91+1.80/182
33.90+6.95/182
47.90+8.24/187
14.03+12.39/174
103.77+19.62/148
20.80+5.55/148

11.88+2.37/171
11.92+1.79/182
31.88+6.21/182
48.84+9.10/187
11.60+11.82/174
106.91+18.79/148
20.57+5.38/148

0.009
0.938
0.001
0.224
0.024
0.094
0.712

& Paired Sample t-test
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FHE—EAMTHRERNEESERHUEAENBESLETILLRZE
BERHEAXBRETLERRAZEHRAE (EHEAFHH BEFSE

&5 )
FXEE

FIREHBREAEERERR 2BEARLRHH (human
immunodeficiency virus f#EHIV ) 2 & A8 0 A B IRFFIKES
s H R CEHIV 8y St 3 FRE NIEAT £ DD X IR IE AR D RE
EHBFZAR EIRFERDZEY AMFRELHNERED
AR REFHFEREE  ReBETREEGROYTHRME - Bt
AEZFMRGATBENE (1) AZLEENFHIREH ZRAHNEAR
BXEDAGTREZBEREE  IoHABEREDLGRBEREE
SRR GATZ  BERMER - TR EFER LR - TR X HF -
EHRAEF A (2) i@ BB EEaEs > SRt R
FRETABMBE ZE AL ER TRERE DL EFRIEF TR -

RA G EATEAR 2 B WA 3R B AT F ARk SLS AL AF AR X 41 /7% B
MBEAMKRE  AEBEEBEXEDZXSGHBNBEREERLE > L
multiple regression analysis 7 #7 # % £ 70 404 & 09 ¥ 5% A8 JZ A8 B
Z B F &1T 5 3k Cox proportional hazard regressignyr & 1 B5 12 &
B4R £ I A dedF ik Ao BT ] 6 TR B F AT o

HRBET A ANEARCERBESLAEREEHN R EZE
REDXGROBREEBERTECHIBEID AR EERS -
BERGELTBEDLGEROBICERBEARBETY BT BRE
wRE SR FEIFRZERS - AEREER IR AR TER
EPBEHRSBEIBARFENIFRSBATRS S B ELE
ZEVLELEBOEREEBRIK BT RBERBENLZERET L
M~ AERBERNFERARTFERNETERERSBETES
HoOHPNBERBREDAEBRYEREERIK -

i HEHA ] 3L A 200N B B ATAER 0 B+ A 150A (50.8%) £ i Btk
BRXEDAGERE BEYREBERBENLER - AERRETR
o EHREBEREBETEDLGROKETRS -

HERER  ERARTAFAERBALEERRTESEDA4ES
B BT 0 TR AN Ao A IRIE o

Mlggsa @ BER ~ RIVA S BIRIGRE
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EXRHR

Intravenous heroin use is one of the majoreswe$ human
immunodeficiency virus (HIV) infection in currenaiivan. To prevent the
spreading of HIV infection in the population withtiavenous heroin use,
Methadone Maintenance Treatment (MMT) was introduo& Taiwan.
Although MMT has been proved to be effective fatueing heroin use
and HIV infection in previous western studies, exgsers may have
ambivalent attitude toward receiving MMT, even cégel to receive it.
Thus, the aims of the three-year study were tolkttw inmates with
intravenous heroin use to examine their attitusvatd receiving MMT
cross-sectionally and the factors related to thiudée, as well as the
predictors of receiving MMT after discharge frone fails.

We recruited 315 inmates with intravenous heromfusm four jails
in southern Taiwan. A series of data were colleaterluding their attitude
toward receiving MMT, socio-demographic characterss histories and
pattern of heroin use, HIV serostatus, perceivargily support, severity of
heroin dependence, depression, and decision bdankeroin-using
behaviors. The factors related to the attitude tdweceiving MMT were
examined by using the multiple regression analysescross-sectional
model. The status of receiving MMT after dischafi@en the jails was
determined and the predictors of receiving MMT weeéermined by using
Cox proportional hazard regression.

The results found that those who have ever recéidd had a
more favorable attitude toward MMT than those whaenever received
MMT. Among those who have never received MMT, that®se HIV
serostatus were positive and who perceived higimaily support, less
benefits and more adverse results from using héraiha more favorable
attitude toward MMT. Among those who have ever ng MMT,
females and those who perceived more adversesdsutt using heroin
had a more favorable attitude toward MMT. During geriod of
follow-up, 295 subjects have discharged from tlis.j@f them, 150
(50.8%) have received MMT. The results of Cox prtipaal hazard
regression found that having ever received MMT positive HIV
serostatus could predict receiving MMT after disgedrom the jails.

Based on the results of this study, we suggestdtib predictors of
receiving MMT after discharge from the jails canveeas the basis of
intervention and follow-up for improving the heraisers to receiving
MMT after discharge from the jails.

Key words: heroin, methadone, maintain therapy.
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— ¥
HERR

RIFH A F 5m TR St BT BIES R Rt
BREHIVZ B 2 Em st (L FxRBEH A 2006) @ mEEBE
Bl A AHIV ey R - 52002 K69+ % » 2136 2+ &
H2 1783 (A ZEE BT B > 2006) o b b T 4o @ LIBEANT HRE
FIT P B ARE ST 5 00 00 R A NG R AT SR LA RS R A &
BAGERT  FABRENAREGHEFE > F TR IEFBH KRS
BEfR BRI F &~ METHIV 24500 § B RAE e g Bt -

AT RBEFICES EBEREHIV AT BAZRITEIAY
Bk o R XBERRIEHGR A R EHAKR LR 5% B AT F K2 A5 EH0
18 % 64 & #4004 % 7k (Bertschy, 1995; Magura et al., 2002; Rosenbaum et
al., 1996; World Health Organization, 2004 %k i # 2k B R % 5% %
AFEDABFRFHECQERBER  FREFADBEIEZDLAETR
SRR BN B F I s ey 58 E  (Beschner and Walters, 1985; Goldsmith
et al., 1984; Preble and Casey, 1969; Rosenblwah, €t991) - 4o b — 2k >
FAE B RAE A 7% B oY B K M3 o> 336 Fo B R HIV 89 B 4l 2 38
Ao o B bR A o0 B A G AT T A FRIRE ST S 6B AL AR R
BXEADAERREZEEAAKREFETALE  MFHRREZTIA
QR IE
SCRK = AR
(=) 2D X$HREPBRER

% 7 %4 (methadone# & x4 %% k %2 # #|(long-acting synthetic opiate
agonisY » H i p-receptort 1% 3 1 3 Fu M4 Fu % 4k 48 421 ( Jaffe and Martin,
1990) - URAE B 5 &M BRI > F R KE24236) % > EFEH—
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XN EXFEH (Greensteinetal., 1997 - :BE AR R - 20 A%H
s+ (methadone maintenance treatment, MMVEE A #k [5 1548 B $8 5k &
P85 R e AR BT AR A A B e PARAF EE R (e bR ) 0 BT AR
4 iE #u 45 & B% Wy endogenous opioid systefrizf4 ( Senay and
Uchtenhagen, 1990; Dole et al., 1969; Goldsteif129-

B LG EIBER > BERARBTED AL REINERS
¥ WA E G 5% £ F (Rosenbach and Hunot, 1995; Svikis et al.,
1997) ~ MAKIE #3045 0k 578 B o & #Tdk 6942 A (Ball and Ross, 1991;
Booth et al., 1996; Condelli and Dunteman, 1993<6¢ et al., 2002;
Hubbard et al., 1984; Kwiatkowski and Booth, 20Rilig et al., 2002;
Sees et al., 2000; Langendam et al., 2000; MetggNavaline. 2003;
Mulvaney et al., 1999; Palepu et al., 2006; Shadl.eR006; Shore et al.,
1996; Strain et al., 1999; Vanichseni et al., 1991 3 /5 7% F Fu 3 457 & &
JEEFARILRIES ~ ke~ % (Ball and Ross, 1991; Bell and Zador,
2000; Caplehorn and Drummer, 1999; Dole et al. 91 %steban et al.,
2003; Fugelstad et al., 1995; Gearing and Schweit854; Hubbard et al.,
1984; Langendam et al., 2001; Newman and Peys8t,; Newman and
Whitehill, 1979; Peters and Reid, 1998; Rosenbachtunot, 1995;
Sheerin et al., 2004; Stenbacka et al., 1998} Bh # Ji& &£ 2 F+ E oy A
7 % (King et al., 2002; Rosenbach and Hunot, 19952 4ozt ¥ % (King
et al., 2002 -~ &V # 0k x4 % 04T & (Peters and Reid, 1998; Rosenbach
and Hunot, 1993 ~ F{&4& R 7% 1 2% # 40 AT Xk 12 578 4 5 2F 0
1%23% (Bell and Zador, 2000; Boning et al., 1995; Harted &choenbaum,

1998; Metzger et al., 1993; Newman and Whiteh879; Novick et al.,
1990; Peters and Reid, 1998; Rhoades et al., T8 et al., 2000;

Zangerle et al., 1999 ~ & > 1% % 7 % 1546 69 AT A4 2L A 4138
FHAEE  REHE R MHITA (Sees et al., 2000; Iguchi, 1998; Martin et
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al., 1990; Wells et al., 1996 ~ % 7% 13 445 Fv % S a9 % 4 (Gronbladh
and Gunne, 1989; Watkins et al., 1992

(=) £275ARBAFRERRHIVA®

BERA I RS RB B/ ER D X E R HIV R 2 A

% % A F3% (Battjes et al., 1995; Hartgers et al., 1992; PetrtsReid,
1998) - % BAFR TR A E D A EIRIERE R D IS F AT A

( Rosenbach and Hunot, 1995% & HIV £ % & & % 2% 64 123% ( Newman
and Whitehill, 1979; Novick et al., 1990; HarteldaBchoenbaum, 1998;
Metzger et al., 1993; Zangerle et al., 199242 #-18 £ 4% 74 B HIV & 4

4 o B 9% Fe. A 2 (Palepu et al., 2006; Wood et al., 2005 #8# %
PHERFEXEDLAEFRENEBE > BEEREEGERAIT Ao
FI4t3E ~ % EMHAME - REHHROGHTH - ARF 2B FRHER
% % PR AR T % (Sees et al., 2000; Iguchi, 1998; Martin et al.,&t99
Watkins et al., 1992; Wells et al., 1996

(Z) BEFRES AL ERREBENBRT

BEARF SRR G AF R DX RENEQIERAR > A
WeHe X R A IRk B B B A0 AR SR E 7 6 B8 (Beschner
and Walters, 1985; Goldsmith et al., 1984; Prehtk@asey, 1969;
Rosenblumetal.,, 1991 - i@ P E HE XGRSO TR ° TRV EHE
FRZEDLAESEREEENR T A1 FHERE (Kerretal,
2005) -~ 4 (Kerr et al., 2005; Shah et al., 2000; Wood et24lQ5) -
HIV % & % (Kerretal., 2005 -~ %i6/B 8 N kBB R B HE
EREE S (Kerretal, 2005 - KM A 3F % B4R Fhofh A 2694548
RERAFZEBREZESEDLEBOEELATEROMERE S RER
HRER ©
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g VR
AR B = FHAFR S 0 £ B W AT 3F B AT P U R 315 ARAKE 5
HBEERREAN RET @A E AR FFIRES S ER S AR KRR
BXEDABRHREZBRE bR R o SRS Y S R =
SiEtE A G AT 2 BIERER ~ FH%RER R TR -
EERRNUEF A BT @B EmaEEnEs >4 FER
THREFAAMBE R AL ER TIREREZ D LB R R /F AR RS
TR s RABREDLAGITREIZ TR EH -
Bt FEAR X
1 EANBAI ARG H GG EHBEDLAEFTRENFIRES S
BEEFBUSIAHNEERBETE DAL RYEREEARARE
2. BAEARAGATE  BERER ~ FHRERERIL - FRe X3
ERRAERF  SBREDLGHREREEANE
3. FAEAMGTATE  BERER ~ FHRFR IR - FHe ¥
EERA-BXEDLAEREREE B ETE8BRIBEDLASH
BEERT > REAMBERARERTRERED LGB
R o
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=~ HHRRFk

(—) AARHEHX
AAREBFRER - SEF P E B SERFLTERR

FREE RZM BN/ TR RAREFOEF L 0 (L) AEAT

HUFFIRES T RER BERE S (2) RESFERAIL S F (3)

RBEEFRBLAESARTE - FoEAOER > G TERALH

RZ B BT HT RG> BBCARSAARARLZER  £FF

BTk BEAPMBSENERGETRE - T8N £ T2 33158 #

Bk E 5% 7574 B WU AR AR RBF O R TAF -

(Z)F R B

1. 3% 2046 B % EE % (Methadone Ambivalence Scale,
MAS) : AS5HEwWE kA AUAEFBEEHNESED LS
Fok R B B2 K (Maguraetal, 1988 - RE &% " £
ZGBOER SR, -~ THARM T > B EDARRFNER
FR >~ TEDARERRENMERBERRIEE ) - TR
RERBEREZDLZER ) F0 L ED AR @ R REER 2
M BGEEE | BREENE B RSHNBEREDAGS
Bk ey R ATBE SR - BT K Finternal consistencs0.62 -

2. ¥ XIRIK#B 2 E & % (the Chinese version of the Severity of
Dependence Scale, SB%) : & 45 11 % & Gossop et al.1995) % & -
AR AR F XHRKIBIZE E & (Chenetal., 2008 A EMEAN
BATE R RS E R EE 0 AR BRI 0 H
AR % R B RPN BE R B R IEAR ARG

3. ;R & F#7P9% (Decision Balance, DB: & Prochaska et al 1994)
RO AR A LG EE R BAF LR A S B 6 R A R R X
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ARPERE > @ 6MREF Sy Likert A28 - X1 (FHFER) 2
S(—HLFER) REBTEEFHNMEABERFRRYEELEER
Mo BRBIR PAFRBE N —KMEA (alpha) A 0.860 R A
0.87;

4. REMIEIEEZ £ (Family APGAR Index : & B % A (1991)
%8 Smilkstein (1978) Arift B &) R4 ERATAR * A BGHE R E
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Ao BEAUR - B ERCRRA - TR - ERRA Aﬁﬁm%ﬂ
BEREHELBENLA BEITEHERBEDL
5% (N=252) &% (N=63)
N (%) Mean (SD) N (%) Mean (SD)
A
_e 66 (26.2) 30 (47.6)
2 186 (73.8) 33 (52.4)
F# (R) 35.15 (6.63) 35.71 (6.88)
HERE (%) 9.21 (2.15) 9.02 (2.39)
IR AR D
e 38 (15.1) 13 (20.6)
ISR O R 214 (84.9) 50 (79.4)
NEAT AT A B X TAE
& 104 (41.3) 30 (47.6)
* 148 (58.7) 33 (52.4)
I 190 (75.4) 47 (74.6)
z 62 (24.6) 16 (25.4)
REHBERREFETRE
% 77 (30.6) 41 (65.1)
z 175 (69.4) 22 (34.9)
Rt % 542 APGAR #4- 15.12 (3.48) 15.84 (3.46)
% B €422 (CES-D) a4 15.11 (9.02) 15.32 (7.94)
ANEE S OE8% 05 (8) 12.65 (9.84) 7.85 (5.32)

CES-D: The Center for Epidemiological Studies Dspien Scale
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k= BREDXEBRAEEEERENR

BERGHEXBEDL BETEHERBEDL
4% (N=252) 4% (N=63)
N (%) Mean (SD) N (%) Mean (SD)
Wit BERBRED LG RELRE 10.13 (2.16) 9.08 (2.54)
(MAS #a%)
MRAE R s B EE () 25.40 (6.79) 25.21 (6.85)
NEFA P ERAILE AT BER
R 2 7 3500070 132 (52.4) 30 (47.6)
% % 350007% 120 (47.6) 33 (52.4)
RATR T § & ERARLREE
F g i 53 (21) 1(1.6)
R ) 199 (79) 62 (98.4)
REARAELBEDLGR
& 171 (67.9) 15 (23.8)
5 81 (32.1) 48 (76.2)
Jo AT % B AR B AT A 8RR T S0 2R
ISR 2 R 185 (73.4) 42 (66.7)
%2k 67 (26.6) 21 (33.3)
AT R E F % B LA e AT A sk
& 89 (35.3) 28 (44.4)
A 163 (64.7) 35 (55.6)
% R R AB &Y B E 42 £ (SDS) 4445 8.17 (3.49) 8.57 (3.54)
AR TA A (DB) 42 57845 9.10 (3.28) 8.67 (2.76)
R4 P % (DB) A SIBLE Y 18.46 (6.36) 18.92 (5.90)
EHIFRTCHEMATRSEDLS
B
kb B 38 (15.1) 6 (9.5)
AN T TSNP S 3 138 (54.7) 43 (68.3)
B E R S L RLR 76 (30.2) 14 (22.2)

CES-D: The Center for Epidemiological Studies Depi@n Scale; DB: Decision Balance; SDS: Severity of

Dependence Scale; MAS: Methadone Ambivalence Scale
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i~

(= BERGPEEEIBEDZIEGROFIRES BERRBEEHN L GRS
2 E NGB MEREE e R £ ¢ The multiple linear regression

Cor

BERGHZBE
&k (N=252)

BEEHETBE
&6 #% (N=63)

Beta t Beta t
B 026 362 453 3.100**
iy -.102 -1.204 -385  -1.976
HARE -.042 -.644 071 487
ER BRI 20 -065  -1.003 .097 752
ANE AT A B X TAE -.032 -.501 -.066 -.521
R EHER G 027 401 .082 594
B XA E T RE 134 -1.991* -155  -1.209
FIE X 52 APGAR 44 138  -2.022* .126 .852
%% % 4% (CES-D) 425 118 1.683 159 1.230
W RAE & B b i -.095 -1.101 119 574
NEFATEALEABEBER SR
35000, -106  -1.609 118 .845
AT G & F AR S B .037 589 -233  -1.719
AMAKBELBRD LR 086  -1.273 031 252
FATH B RARM AT A S SN 2 R 023 342 .004 .026
S BT A A R S ey AT # sk -.087 -1.383 -.075 -.595
s BIR AR 0 B 42 B (SDS) a5 -.083 -1.191 -055 - 437
kTR A (DB) 4R 2 IR S 177 2757 057 395
ARFEEA (DB) MRS ALD -140  -2.117¢  -278  -2.091*
ANEEZHLEB S DR .060 891 -018  -.116

CES-D: The Center for Epidemiological Studies Depi@n Scale; DB: Decision Balance; SDS: Severity of

Dependence Scale

* p< 0.05; **p < 0.01.
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iwm HEEESADLAEBEZMENRE (N=150)

N (%)
*% 1A 18 (12.0)
1% 2/8A 23 (15.3)
2% 318K 21 (14.0)
3% 4/8A 24 (16.0)
4 % 518 A 9 (6.0)
5% 618 A 9 (6.0)
6% 718A 8 (5.3)
7% 8/8A 2 (1.3)
8% 918 A 5 (3.3)
9% 10 A 5 (3.3)

108 A oA b 26 (17.3)
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AL BEMEBEFARTHER AL 5B TRR BT Cox proportional hazard
regression

Wald'y>  Hazard 95% Cl of
ratio Hazard ratio

BEGEBRBRDAGR 6.396* 1765  1.136-2.742
HirhERERE

(MAS #a4y) 011 1.004 .927-1.088

B .083 .940 .618-1.430
i 197 992 .956-1.029
HARE 381 975 .902-1.055
R CEE 1.225 769 483-1.224
NEATA B R TAE 1.396 819 .588-1.141
o & 1.000 1.225 .823-1.825
B R IR R A 22.729%* 3.005  1.912-4.725
FIe X #1# B APGAR 425> .056 1.007 .954-1.062
%% B £4 % (CES-D) 45 705 1.009  .988-1.030
RAE A g% B o .090 .995 .960-1.031
NBEFATEAILEAMEE RER SN
350005 1.658  1.259  .887-1.787
FATO S R A AT A 28k S 2 R 102 1.064 726-1.560
SR A 7% B A 9h o A # 425K 830 1.178  .828-1.674
% B Ak o) B £ 42 B (SDS) 485 1.767  1.035  .984-1.088
ARFATRT A (DB) 4FR 2 IR S 220 988 .938-1.040
HRRFH R4 (DB) BEE IR S 609 1.012  .982-1.043
ANEERDLRIB S DR 5.565*  1.023  1.004-1.042
RHEHEEB S D .000 1.000 .999-1.001

CES-D: The Center for Epidemiological Studies Depien Scale; DB: Decision Balance; MAS:
Methadone Ambivalence Scale; SDS: Severity of Ddpane Scale
* p< 0.05; *** p<0.001.
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FHEU= FHRFREMAMAREAEAZ C B X2 KAERMEH
% (EHAEAH 2AREEH)

FXEHR

HAFIREHBERECEITARE TR R EZLERARER B
B RAF X ~ C AT Xk F ok B & %k 515 248 0 B b#Fak
AHEREZEHBmE B-C AN RFIREFEHBZEREE
Mo RAARABNENREEANFIREHEBE TR R FREFAR
ERMBIRESERENFEELRRELB -CAHREREEL » LAY
AE B 2 A8 B AR DU ©

AR LM E B AFIRES BBE AL KA 178 & A
NFFIRES BB E T RRFREH R IS8FIES LB E & AN
FEERRE  FIRES BB TR FREH X GOT & GPTH&#H
WRES BRIESTHRBRFREF A2 BABRE £ E(p<0.05)- #Ak;E
HEBREB A XEB AL LABIEG MR B AT X DNA T
BlAF) & 58 A(17.3%) R % C AAF X H(C AN R4t CAY
BT ¥ RNA =T:8)4%) 3t 287 A(85.4%) %8 B A X R L2 th &8 C
AAT X B 2 e & A 4K(17.3%vs 85.4% P<0.001) ## B A AT ¥ M
TORIRES BRI TRRFREE RIS BB T RRFREE
teEAg o MmN C AFEMT » FREHERTRBFRLEHIL
F# 5B AT X DNA &5 B3 IK0E 4 B8 JF 5 %% 5 R & S350k
EHBEBEBRRERLEEME S M C AAF X RNA B HEAFIKE
HERIETHRFREEBRFRIAERETRR AL ERERS
(p=0.09) % % # /&% A ¥ A&k Anti-HCV o % 3234 % (P<0.001)
CAMEmERRA - GIFIET3mFREH IBMR T HmE R L
# 734 o

Eamt CREMNXRFEARASMH LG 55 4% —2 33.3% %
— 7 6.3%- % = 14.4%- % XA 41.4%- ;25 AR 3.6%R &k
S 0.9% E—F o HBER > EEEBFREFARSZ CHAM
XA R E — A 2 & R k] (44.7%L8 27.4%> P=0.066) AR A
Bz C AR KA B A 5 70 A 2 R 3% b 491 (29.0% 48.0%
P=0.054) A #F Ik 4t B8 & %k F R4 61.2% K CD4 cell X»
350 cellsiL - CD4 # 24y 1K1 F v B AAF X DNA 5 C AT X
RNA & FTR I 888 E400 o B N30k 5005 51 5 5 % % 5 R
fHrmz o S4B BAF KR Fk C RAF KR4 > HATRRO A X 1F
WRFIREDERFIEZ R FREEHBE B XMk sTRTEB
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AFERHFR CENEBRHEAENOERE - AEBRERLHZR
L2CAHNERE HARFTRCAMEBEHLERHBBIK - Fi
FHETRTECAHMERFLEENG LR - RITEBENFIKETE
B R B K ER e M AR AR > 3B A HBV DNA & HCV RNA
Bl R GR Rk B AR C AT X 69k /& » BA5fisk HBSAg &
Anti-HCV =R 8 -

MstT  FIES BEE > ka0 B AR C AR
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EXHE

Since venous injection drug user (IDU) has becdmanajor risk
group of infection with human immunodeficiency \ar(HIV), and
infectious routes of hepatitis B virus (HBV), hapatC virus (HCV)
and HIV are similar, the condition of infection wiHBV, HCV and HIV
are paid more and more attention gradually. Thedithis study is to
explore the status of HBV and HCV infection and litter function of
prisoner of injection drug user with and withouMHhfection.

This study enrolled 336 IDUs, included 178 IDUshtIV infection
and 158 IDUs without HIV infection. IDUs with HI\hfection have
significantly higher GOP and GPT levels than IDUthaut HIV
infection (<0.05). 58 (17.3%) IDUs were infected with HBV (HRp
positive and/ or HBV DNA detectable) , while 285 (&%) IDUs were
infected with HCV (anti-HCV positive and/or HCV RN#etectable).
There was no difference in the rate of HBV infestimetween IDUs
without HIV infection and IDUs with HIV infectiorHlowever, the HCV
infected rate was significant higher in IDUs witiMHnfection than
those without HIV infection. IDUs without HIV inféion had similar
HBV DNA level to those with HIV infection, but IDU&ith HIV
infection had substantially higher HCV RNA levet(p09). 61.2%
IDUs with HIV infection CD4 cell were more than 366lIsfiL. There
was no significant difference between CD4 cell acqumhatever HBV
DNA or HCV RNA detectable or nop$0.05). For IDUs with HIV
infection combined HBV or HCV infection, the heaitflammatory
condition was more dominant than IDUs without HiWeiction, and
might be HIV interfere the presentation of HBV oCW

Keywords: injection drug user, human immunodeficiency vituespatitis

B, hepatitis C.
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—“WE

WM EF ERE SR B 95 F L1 AR &3t BT - KRB 92
F AT B ab i A MR B2 R £0% F 2% #F (human
immunodeficiency virus £ %% % @ R HIV) ARG A @ E > 2
BRBE ZFHBARFARERETIA BIRE 98 F ¥ 5iF 544
Ao a5 F BN EER 30174 R F HIV B X > B 7 5AkE 4 58
FAE 71.29 BB BMAMBEEFTHEIARA 2 ARESH FRITAM
RERE o EREWAEARRE F AL AHE -HREREZS AL
RARRZEBRFRATZIMNE R © RATRBIF B E AMEAT B B RS
HIV 2 2 2 afaB & FIRESEBELCEAAREHY 2824
e BE o

F kx4 # 8 # (injection drug user > IDU) & & & R 14 K
RBEAERE (HV) 25 & AMm%EE > RALRHdBEGMERE
BAFER P FBERETHRYLAZEFERS - GNRLREIHA
o BCRNEREFRERLREENTL —ELRAE - BELHAR
BEHIV ROE g #BRAM R AIMRE L BEL R A FRIKZ AR
(servoconversion) > BABHN A AR E TR KR EGEEN ST ARK
B R & R A1 BAAT £ [1-2] o sboh o MENEARE T ERE

MAMT A RaRFREELSRECUIT X - LCAUA X o) A AR
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LmZeRA B [3-7 B EXFACHMNREMREEBRELF
B ¥k F 0 AR HHHCVY RNAGR 58 > URA RBCRAF X
T F2 64 1 R [8] -

AARAZFEHAF RER - SES — B GEARLTE
BREF UKL 4T B 5 R B R OB R B AT N ARAROE 4T 1 IR R
FAELAEH S AAEZ B HENE L LA NS ERE S %
FEREEREBIREHERENIEERRELB CAFRREYE

o ARATHAEZAB R AK DL ©
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=~ HHRF %
1. £61R%&

AARBER 7141852 9RKF 124 318 A1k Kzt
BB L7845 B AT PO AR IR E S B8 R 0 R A 1584 B AT
FEEHRE > BALIER LR 20 B2 IR0 EiTH 2 A
It~ mHERF bxL o4 BAMFEE®@ILEHBSAQ) -~ B AAF X
% # DNA (HBV DNA) ~ C R AT X % # 48 (Anti-HCV ) ~ C RUAF £
7% RNA (HCVRNA)-CAAF £m#FARA (HCV Type)~ 4 Xk
%% T 2% % RNA (HIV RNA) % - pt 4754 & RPR-VDRL ~ TPHA »

FARFAIE AT ER TS AR FREHRA SR ERm TR

2. KB A
B A AT % & wm LR (HBsAQ)A& L EIA (Abbott Laboratories, North

Chicago, IL, USAy; X425 - B A Af X 7% % £ 2 (HBV DNA) & Roche
Cobas Apliprep/Cobas Tagman HBV Test (Roche Mokacsystem,

USA)#a - CHAT £ % #4082 (Anti-HCV ) 2L & = 4% enzyme-linked
immunosorbent ass@¥ELISA ) kits ( Abbott, North Chicago, ID 43 -
HCV RNA = & A Roche Cobas Apliprep/Cobas Tagman HCV

Test(Roche Molecular system, US&J] - C & BF 3% 5% F 2 B A% 24

VERSANT® HCV Genotype 2.0 Assay (LiPA) (Siemens ltezare
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Diagnotics Inc, USA)# Bl - 12 R %% R &% #3u8d (anti-HIV
antibody) & A SERODIA-HIV; Fujirebio, Tokyo, Japam # 424 %
kit ZR#x5 - HIV RNA % # & & 24 Roche Amplicor, version 1.5;
Roche Diagnostics, Branchburg, NJ, USR],/ CD4 mfg$t B &
FACFlow (BD FACS Calibur; Becton Dickinson, Sando€A, USA)
BRI
3. &t FH K

A3t & e A 2 43t 7 R 642 Student'st-test, one-way ANOVA
test, ;& y° square testir £ 45 B 7 X % % two-sided & % 1+ o = 0.05.

Y3t sk A ) & SPSSE # #ka% (SPSS Inc., Chicago, USA)
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=X

AP R AR 336 MAFARES BB H RE KV A 178 E AT
N F K E 5T B2 18 5 b R e R 1584 B PR 9 JE B Ui R o AR
AHBBEEETERFREF T MR 984 > M A 604 0 M Ak
EHBBETRBEEREE T BN A 1504 0 oA 2841 0 MR E
W £ R A #AE L6 E £ (p<0.001)—) -

HNAF AR BT T » BIKEH BRE T HRFREEH
GOT = T34 a2 % £ % 33.8425.2) GPT 2 T35 2k £ &
49.1+54.6; HFIRESH LR E TR R FREH M > GOT P34
$AB R £ B 42.8431.1 GPT 2 P34 @ #1142 & £ % 56.6455.5 R 2
GOT 2% GPT» #AkE 4t B85 7 %k 5 B H G BAFIKE 4T B8
ZREBRBEREEAS  BAHBEE £ E(p<0.05)k—)

B AFEMmT REB AFXEBAFREGIEL SR B
RIAF % DNA <T:14%) 3 58 A » H & é0.35 20(12.7% #50k x4 2278
I 5 R F R e v 38(21.3%0 ) # IR IE 4T B R E £ 5 m H R R
> FHHERREEABA RS B A LR L £(P=004 £=)-
HER % BAMNEEME > BANXLXBIUR M UAE B AR X DNA

TR L 324 0 @45 12(60%) 7 Ak E 41 B8 & JF % %R R R
#Fn 204 (52.6%F Ak ESH BB H R KR FREH  BAN X &K@
Bt e B A AT £ DNA R T Rl43F# & 2341 » 6,35 8(40%)r ##0k /x
4t 8% 2 JE F R R H e 15(39.5%00 AR E S B E E KR
REF ; BRAAMRXEA@ILRE A2 B RAF X DNA TR4FH 4 341 o
'k BFFARES RIRE R RRFREAE B AAT X DNA & % 2 4 Ak
EHBRBEEIE TR R EREH A 3.90109+2.02 log M #F Bk 7 4T 2

% mER R % 3.88100+1.91 log Bk IS BBE T HKE

o

é.
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REZBBREIHERE T RRFREL LD BFEBEEEE
(p=0.83)Gc — ~ & =) °

HCAFXME » AP C AFXHFCRFXIUEEGHESR CA
BT % RNA T R|4%) 4 287 A £ F @35 121(76.6%0kr ## 0k JE 41 58 %
IE R B Bk o 166(93.3%0Rr AWK VE At B8 & i I AR S
o RBREREHZABRA RS Z CAM X% F(P<0.00L £ =) -
HEE CRFXEMT CAM XM AEf CHAF X RNA % T3]
133 1914 - @35 QA(TT. TR #FAKIE 4 48 & IR ik R R A
Fu 97(58.4% N # Ak E ST e E T mFR L FH  CHM RRBEHH
{2 C VAT % RNA RT R4 & 4641 - 35 27(22.3%N 53 Ak Jx 41 8
A& IE % R R F A Fo LO(11.4%80 #% Ak 2 & 8418 4 &% 7% 5 Bk 3¢
#; CAM SR Me C AR £ RNA STRI4FH A 504 » % A%
FRIESH B4 R R F R #H(30.2%) RinERE A ABRRKZ L
FmEAEFRE > UAKIKZ Anti-HCV i #34 % (P<0.001) C
BAF X RNA REg A BFREIANEREETRRFREH A 521
log+ 1.15 log> &k 72 4 2218 & & %% = Rk % & 5.09 log+ 1.01
log > #FBRES BB E T RRFRELZBRFIEN BRBH TR/ H
REHE RS ERERF£LE(P=009) G— %=2)-

HAARAME » BB AFEREILER CAMEREZL
% A 4% (17.3%vs 85.4%> P<0.001) & =) -

HN 178 FHIES BRE TR B EREH  BREEFDR

# RNA (HIV RNA) Z 3418 A R A% % £ % 3.20 log+ 0.79 log# CD4
cell >500 cellgiL > 300-500cellgiL » 2 % <300 cellspL A X B 4tk
%] % 53 A(29.8%)> 56 A(31.4%)° A& 69 A(38.8%)& —) o M
7 B AAT X DNA & C A AT X RNA Fo CDAZ =2 48 Bl 47 7 & »
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CDAZ oy s EA B AAF X DNA 2 C AAF X RNA & 5 =T A
it mAaEAAHM (p>0.05) k=) -

42 HCV RNA Btk e B & > o1 T 1114 9% Az CRAF %
RmERRA - AEIFRBRABFREH SBMA T BAEFREHE 7341 -
EHmt STHARRASE A - THAARAE A - 164K RH
AME=ZA 6 ARRBENAU AR BHREEARE - — B BES
¥ B oA k) 42 A 33.3% 6.3% 14.4% 41.4% 3.6%% 0.9%(%
m)o—F oM ARNEFEERRFELEEZ LN BRARNELC
MAFEBREARAVE A F=A - ROARNVRE XL SN ELARE
ZHERER . BRIFERRFREZABRSZ CAMNERHFLE
R A — A 2 R L] (44. 7%k 27.4% P=0.066) 2 & A #x &z C
RUAF 3% A B A 5 A 2 Rk et 5] (29.094L 48.0%> P=0.054)

EMFERE @ £ R A 329 AL A 171 A#ia TPHA -
VDRL 5Bk /£ 4 #2185 % % B % A 85 < VDRL By 1+ % (24.3%
tb 74%> P=0.05) (k &) -

ERRERBEST T £F 205 ABSHE  HP WA 0 T

okt AL RRPBIRES LRERTASTERERESL B4
BAAE £ & (RN) -
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BEHNAEGEEOFIREL ERE A RET  BANX AR
LB E B % 17.5%~20.3% [9-10]f C A!AF X 4L B2 5 & L &
66.4~97.9% [10-12]iz sk i k5t 7 45 R fn AT 69 B 2 45 R b AL bk
ErEEARR > ERBE BT R EYH LR R EEG[13] - &
FRTAHNFIREHERE M T > RE B A XK C BAFXRGLLER
EHE—HRAAZ  LILBFRAREZROERE > FEFs@E 58 HMN
B-C A XELEEXAR&EH LRAHBARREITHFHL B-C A
FRXRENEZRE[14] CEFHREDNIARZ BN ELETRRF
B ARB-C AFXELEHEZRRA -

ARG ERBTFICES B T RRERLEE > & GOT>
GPT & B AAT X & ®mHLR Byt 5 BAF IR E 5t 8 & JE 5% %% 5 B
Sk AHH 2C AFXRNAZRHEE AR CARMFXIABEGMHE
FHIREREBE R BRFREEBRFIES EBH T RRFRE
Hhe o MENETEBAMNKAEH A BAFXEXBILRY
M H/R B AAT X DNA TRFHE M5 @ FIRES BI85 & %% 5 R
RHEZWERMBBREAN BEBIETERFRELHBERS  EHNE
ECARM X R E% it x C AAF Xufe e B/ CAAF X RNA T
BIAFZ LR M FIRES BIEE TR FREH Z LR REFIRES
BREFEERRFREE S BTEERENRENETARSZB
A% CRAT X # R % o

WABEAARRBRARERFRTTAESEZB AFXLRC A
FROERR > RATARGHEE B AKX > C AFRZHayEEY
% (viral interference)[15} {2 & #7733 thm 4 2 M 48 2 F1#E a9 444 B
it kw2 T L RE — R &% ARSI EH5[16-17] £ A5
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TP HKMERB AR EEEHIV ZHiaABHRLZE 2
R EHmEREE A BIEZ HCV RNA &2 - sboh o KRR

BTEkmaREtE A ABRRKZC AN EREFLE BT LR
KRB FI TR @R BB ey CRAF RIZMALER - H —EELH
£

BHHRAHV 546t B AT KREE > A 3(7.9%)r HBV DNA 5 ti 12
HBSAQ & 14 » 43k & [ . B AT % (occult HBV)RL 42 - sbib % ¢1 B
MIFRBHBTE &) —REFMAE - EAHHV 4R % C
AT X H M35 A ik 30%2 % A HCV RNA B 1412 Anti-HCV 12 1 »
SHALERBIRERBEIET > BELEXE A BH IR - B ERAM
EHRUNHBIREANEB LI TEREREH > S EERRXTAREC
AT X » BA U HCVRNA B8535 e & o
BELHESENARBTHNRE SRR ERLEE A 67.7% 2

CD4 cell x#> 350 cellsiL [10] > f A#F 30 & 61.2% £ R IR K> Bp
18 Z AT B9 #F J0 AP AR VE ST B iE b B2.7%fo KR X XA H & A#F
FRESTETEH R E) o ;b RBTNHN RIS ZBE > BT %A%
REFEHT  RBRAKRSEHTEL  TRETRF L HIRES ERE L
REERREOFLT  RFLBRANBECRFRETERFEH
o FRBEFERESRANGARRER - AL CDEA #HE
05 &8 Efr B AIRF X DNA % C AIAF % RNA =5 TR g%
ABBl 24 C ABF L Mm% > CD4cell<350 cellsil £ % % thm 58
RTHNFRES BRELEREZTRRFOERT > 2RI EC
R R mFENRRTRRGHIE > BHAEL > FE2ELHN CAMNX
Ao 5 R R R BB R BE R -

BAVERFREDFEA > L CANXREARAZ 54 #1:8
F—HREFREARMCANXKEX CANRBRFARAL S A AEK
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ZRE L HEEXIRUCANKELE T CANKXREARAZ
SATEA] 0 B — R 24k 45~60% % = AR & 4 25~45% {2 % KEF
REAFRENFRELECRECANEAFARAEXNARS - &
REFE A o —BRABEEBEEEH ENFRE 2 CHA

R RAAE » RIMVE—F oW BER > B HREEH ST RRER
Lot FARDLHZ CHFRBHFR NV ZRERRABIKZ CHY
HRXRERARVE - AZRE -BTAERREIAE THREGEEY
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A A RIFIES B EIE TSR TR R E A RE I 5T B E R R R
&P

BURESBREE ST BRI HEEEE  p-value

BREREE R EREE
A# 158 178
7]
2 (n,(%)) 98 (62.0) 150 (84.3) <0.001
4 (n,(%)) 60 (38.0) 28 (15.7)
AST* 33.8+25.2 42.8+31.1 0.02
ALT** 49.1+54.6 56.6+55.5 0.03
HBsAg
e (n,(%)) 138 (87.3) 143 (80.3) 0.08
B (n,(%)) 20 (12.7) 35 (19.7)
HBV DNA
A=A (n,(%)) 146 (92.4) 157 (88.2) 0.20
<78 (n,(%)) 12 (7.6) 21 (11.8)
HBV DNA (log(IU/ml))® 3.90+2.02 3.88+1.91 0.83
Anti-HCV antibody
e (n,(%)) 37 (23.4) 62 (34.8) 0.02
B (n,(%)) 121 (76.6) 116 (65.2)
HCV RNA
A=A (n,(%)) 64 (40.5) 31(17.4) <0.001
=T 8 (n,(%)) 94 (59.5) 147 (82.6)
HCV RNA (log(1U/ml))° 5.21+1.15 5.09+1.01 0.09
HIV RNA (log(1U/ml))® 3.20+0.79
CD4 cell courtt
>500 cellsiL - 53 (29.8)
350-500 cellgiL - 56 (31.4)
<350 cellspL - 69 (388)

* mean = Standard derivation

a: for HBV DNA detectable persons
b: for HCV RNA detectable persons

c:for IDUs with HIV infection
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(=~ KRAEB AL -C AFEHAFRISERBRELTA THRAREZA

Bl (n,(%))

2L RE

kRS B E E JE

B ES BB S

(n=336) iR ER LS R AR
(n=158) (n=178)

B AT X & %4 (p=0.04)
& 278 (87.9) 138 (87.9) 140 (78.9
7] 58 (17.8) 20 (12.9) 38 (21.%
B RIAT X B FH B & FH (p=0.113)
BAIAF % %2 @i BHIEURB 32 (55.2) 12 (60.0) 20 (52.6)
AT X DNA T R43 %
BAAMX&A@ILEREMHEB 23(39.7) 8 (40.0) 15 (39.5)
AAF % DNA R 7T 843 %
BRI X &x@iRMEB  3(2.1) 0(0.0) 3(7.9)
AIAF ¥ DNA =T R4F %
23 58 20 38
C RAF XA $# (p<0.001)
& 49 (14.6) 37 (23.% 12 (6.7)
% 287 (85.4) 121 (76.6) 166 (93.3
C AIFF X R & R 5 (p<0.001)
CAIFF S FuBerg & CAl 191 (66.6) 94 (77.7) 97 (58.4)
BF % RNA =T :8]4F
C RIBF $FiBdrgiife CRIFF 46 (16.0) 27 (22.3) 19 (11.4)
% RNA R A4%
C AT % yuftratife CRAF 50 (17.4) 0 (0.0) 50 (30.2)
% RNA T34
23 287 (85.4% 121 (76.6°) 166 (93.2")

B AIAT KR F & B AR X A @i R R B AT X DNA =T R4%
C AR X F 4 C AR X R @it & C A AT X RNA =T Rl4%

d: #arA A H(B36A)2 L F

e SHAPAKIE S R H IR E A F R H(L5BA) Z1o %

f HEIRE 4 2B
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%= B #AF £ DNA & C AT % RNA Fu CD4 # 8 2 48 I 547

CD4 cell>500 CD4 cell CD4 cell < 350 p-value
cellspuL 350-500 cellspuL
cellspiL
HBV DNA
FT Al (n,(%)) 46 (86.8) 48 (85.7) 61 (88.4) 0.90
T8 (n,(%)) 7 (13.2) 8 (14.3) 8 (11.6)
HBV DNA (log(1U/ml))** 4.31+1.83 3.49+1.76 3.90+2.27 0.73
HCV RNA
A=A (n,(%)) 14 (26.4) 9 (16.1) 8 (11.6) 0.10
=T 3 (n,(%)) 39 (73.6) 47 (83.9) 61 (88.4)
HCV RNA (log(1U/ml))** 4.98+1.05 4.99+1.05 5.22+0.95 0.39

** one way ANOVA test
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ks IR ESERE CAMFEARA 2 5H KN

Total (%) HIV_Neg (IN) (%) HIV Pos (IN) (%)
I 38 73
1 # 37 C 333 3 17 { 447 e 20 ( 274
la 15 135 3 7 ( 184 ) 8 ( 11.0
1b 16 ( 144 ) 7 ( 184 ) 9 ¢ 123
2 7 ( 6.3 ) 2 ¢ 5.3 ) 5 ( 6.8
2a/2c 2 ( 1.8 b) 0 (¢ 0.0 ) 2 C 27
2b 5 ( 4.5 ) ) { 5.5 ) 3 ( 4.1
3 16 ( 144 ) 5 ¢ 32 ) il C 15ul
3a 14 { 126 ) 4 ¢ 10.5 ) 10 ¢ 137
3b 2. ( 1.8 ) 1 ( 206 ) 1 ( 14
6 46 ( 414 ) 1| ( 28.9 ) skkkxk 35 ( 479
6a/6b 4] ( 36.9 ) 11 ( 289 ) 30 ( 41.1
6c-1 5 ( 4.5 ) 0] ( 0.0 ) 5 ( 6.8
Mix Type ** 4 ( 3.6 ) 1 ¢t 2.6 ) 3 C 4.1
Unclassified 1 ( 0.9 ) 1 { 2.6 ) 0] ( 0.0
7~ AR 4 an AU
HIV _NegB(1b+2b) ; HIV_PosE(1+6)FF i K (3a+62)
P=0.066
P=0.054
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kA~ AR Z TPHA-VDRL $RA 8 kE5 BB 2 2 54 £ m R 2880w

I RE FRE ST B R FOkOE 5T BB

TPHA (p=0.63)
B (n,(%)) 322 (97.9) 154 (97.5) 168 (98.2)
B (n,(%)) 7(2.1) 4 (2.5) 3 (1.8)
VDRL (p=0.05)
B (n,(%)) 134 (78.4) 25 (92.6) 109 (75.7)
B (n,(%)) 37 (21.6) 2 (7.4) 35 (24.3)

RN FIREST BIEE R T R Rk R R AT RRAR S R R L A8 B AT
I HE FERKE S B E FHOkE 5T BB

As W5 BT (p=0.49)

& (n,(%)) 131 (63.9) 65 (66.3) 66 (61.7)

% (n,(%)) 74 (36.1) 33 (33.7) 41 (33.3)

HE & Hatkt (p=0.66)

& (n,(%)) 190 (93.5) 90 (91.8) 100 (93.5)
% (n,(%)) 15 (6.5) 8 (8.2) 7 (6.5)

RFAEAL (p=0.17)

& (n,(%)) 203 (99.0) 98 (100.0) 105 (98.1)
% (n,(%)) 2 (1.0) 0 (0.0) 2 (1.9)
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Abstract

The aims of this study were to examine unfavorable attitudes toward receiving
methadone maintenance therapy (MMT) and associated factors among inmates
using intravenous heroin in Taiwan. A total of 315 inmates using intravenous
heroin were recruited. Their unfavorable attitudes toward receiving MMT after
discharge from prison were evaluated using the Client Attitudes Toward
Methadone Programs Scale (CAMP). The associations of unfavorable attitudes
toward receiving MMT with socio-demographic and drug-using characteristics,
human immunodeficiency virus (HIV) serostatus, perceived family support, and
depression were examined using multiple regression analysis. The results of this
study found that the mean score of unfavorable attitudes toward receiving MMT
determined on the CAMP was 9.918 (SD = 2.277; range: 5-20). Heroin-using
inmates who were young, started using heroin earlier, perceived many
advantages and few disadvantages of heroin use, had never received MMT, and
had severe depression, had unfavorable attitudes to receiving MMT. Based on
the results of this study, we suggest that inmates who have the factors
associated with unfavorable attitudes toward receiving MMT should receive
intervention and motivational interviewing to improve their attitudes toward MMT
to increase their opportunity to receive MMT after discharge from prison.

Key words: Heroin, methadone maintenance therapy.
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Introduction

Since 2003, intravenous heroin use has become one of the major causes of
human immunodeficiency virus (HIV) infection in Taiwan [1]. A general survey of
inmates admitted to jails and detention centers in Taiwan from 2003 to 2005
found that the rate of HIV-positive serostatus increased from 13.6 per 100,000 in
2002 to 178.3 per 100,000 in 2005, and HIV-positive inmates using intravenous
heroin accounted for 72.6% of subjects newly diagnosed with HIV in Taiwan [1].
The results of these surveys indicate that it is important to evaluate attitudes
toward changing heroin-using behaviors and to develop strategies to prevent the
spread of HIV infection among inmates using intravenous heroin.

To prevent the spread of HIV infection in intravenous heroin users,
methadone maintenance therapy (MMT) was introduced into Taiwan in 2005.
Although MMT has proved effective in western studies in reducing heroin use
[2-5] and the risk of HIV infection [6,7], and has improved HIV therapy outcomes
[8,9], heroin users may have ambivalent attitudes toward receiving MMT [10,11],
and even reject it. Previous studies found that heroin users who were older [12],
were female [12-14], had HIV-positive serostatus [12], and had not been
detained for illegal activity in the previous 6 months [12] had more favorable
attitudes toward receiving MMT.

The associations of several factors need to be evaluated with regard to
favorable attitudes toward receiving MMT. First, one might expect that heroin
users who have a greater degree of heroin dependence would have a more
favorable attitude toward MMT because they may experience more adverse
consequences from heroin use. However, further study is needed to examine

whether the severity of heroin dependence or the perceived advantages and
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disadvantages of heroin use are associated with attitudes toward receiving MMT.
Second, psychopathology and perceived family support may influence subjects’
motivation to receive therapy for physical problems. For example, one study
found that depression may compromise adherence with antiretroviral therapy in
subjects with HIV [15]. Substance abusers who perceive higher social support
spend a longer period in MMT [16]. Examining the associations of depression
and perceived social support with unfavorable attitudes toward receiving MMT in
heroin users is worthwhile. Third, while one study found that combined use of
stimulants, e.g., cocaine, can increase the risk of discontinuing MMT [17],
another study had a different finding [12]. Methamphetamine is the most
prevalent stimulant combined with heroin use in Taiwan. It would be interesting
to examine the association between methamphetamine use and attitudes toward
receiving MMT in heroin users.

One of the challenges for health professionals is the lack of opportunity to
contact heroin users with unfavorable attitudes toward MMT and introduce the
advantages of MMT to them. Detention in jail or a detention center is a good
opportunity for health professionals to contact inmates with unfavorable attitudes
toward receiving MMT. Inmates who have factors associated with these
unfavorable attitudes after discharge from jail should be the targets of
intervention to improve their knowledge and attitudes toward MMT. Thus, the
aims of this study were to examine unfavorable attitudes toward receiving MMT

and associated factors among inmates using intravenous heroin in Taiwan.
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Materials and Methods

Participants

We consecutively recruited heroin users (detained in four jails because of
heroin use) into this study from May 2008 to April 2009. Those who claimed that
they used heroin only via the smoking route (n = 20) were excluded. A total of
328 intravenous heroin users were detained during this period. Those who
refused interviews (n=10) or could not cooperate (e.g., intellectual disability; n=3)
were excluded from the study. A total of 315 intravenous heroin users were
recruited into this study. The protocol was approved by the Institutional Review
Board of Kaohsiung Medical University.
Instruments
Client Attitudes Toward Methadone Programs Scale (CAMP). We used the
5-item CAMP to evaluate participants’ unfavorable attitudes toward receiving
MMT [18]. Participants were asked to rate their level of agreement with the
description of the MMT on a 4-point scale, with 1 indicating “disagree strongly”
and 4 indicating “agree strongly”. Two items were reverse-scored. A higher total
score on the CAMP indicates that the participant has unfavorable attitudes
toward receiving MMT. The Cronbach’s a of the CAMP in this study was .70.
The Chinese version of the Severity of Dependence Scale (SDS"). The 5-item
SDS!" was used to evaluate participants’ severity of heroin use before
detention [19,20]. Each item is scored on a four-point scale (scored 0 to 3). The
total SDS scores range from 0-15, with higher scores indicating a greater degree
of dependence. The Cronbach’s a of the SDS in this study was .74.
Decision Balance Questionnaire (DBQ). We used the 12-item DBQ to evaluate

participants’ levels of perceived advantages (6 items) and disadvantages (6
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items) of heroin use [21]. Each item is scored on a 5-point scale, with 1
indicating “not important at all” and 5 indicating “very important”. Higher total
scores in the subscales of advantages and disadvantages indicate more
perceived advantages and disadvantages from heroin use respectively. The
Cronbach’s a of the subscales of advantages and disadvantages on the DBQ in
this study was .70 and .84 respectively.

Family APGAR Index. The 5-item Chinese-version of the Family APGAR Index
was used to measure participants’ perceived family support [22,23]. A higher
total score indicates perceived higher family support. The Cronbach’s alpha in
this study was .86.

The Center for Epidemiological Studies Depression Scale (CES-D). The 20-item
Chinese version of the CES-D was used to assess the frequency of depressive
symptoms in the preceding week [24,25]. A higher total CES-D score indicates
greater severity of depression. The Cronbach’s alpha in this study was 0.90.
The Questionnaire for Experience in Substance Use (Q-ESU). We used the
items of the Q-ESU to determine participants’ age at initial use of heroin, history
of receiving MMT before detention, history of methamphetamine use, and
criminal record of more than two arrests for heroin use (the median) [26].

We also collected participants’ sex, age, education level, marriage and job
status, criminal record for crimes other than heroin use, and HIV serostatus
based on participants’ self-report information.

Procedure and statistical analysis

Research assistants explained the purpose and procedure of this study to

the participants. Written informed consents were obtained from all participants.

Research assistants read all questions to the participants face-to-face to
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maximize comprehension and reliability. Socio-demographic and drug-using
characteristics, HIV serostatus, perceived family support, and depression are
shown in Table 1. The score for unfavorable attitudes toward receiving MMT was
determined. The association of unfavorable attitudes with the characteristics in
Table 1 was examined using univariate regression analysis firstly. Then the
correlations between the variables that were significantly associated with
unfavorable attitudes in univariate regression analysis were examined using
Pearson’s correlation to determine which variables should not be put into the
same fully-entered multivariate regression analysis model. The collinearity of the
variables selected into multivariate regression analysis was also examined. A
two-tailed p value of less than 0.05 was considered statistically significant.

[Table 1 about here]
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Results

The mean score of unfavorable attitudes toward receiving MMT determined
on the CAMP was 9.918 (SD = 2.277; range: 5-20). The associations between
unfavorable attitudes and participants’ characteristics examined by univariate
regression analysis are shown in Table 2. The results indicated that heroin users
who were young, started heroin use early, perceived many advantages and few
disadvantages of heroin use, had never received MMT, perceived low family
support, and had severe depression had unfavorable attitudes to receiving MMT.

[Table 2 about here]

We examined the correlation among these seven variables before selecting
them into multivariate regression analysis models. The correlation matrix shown
in Table 3 indicates that age and age at initial use of heroin were significantly
correlated to each other at a moderate level (Pearson’s r = 0.649). Based on the
result, we selected age and age at initial use of heroin into separated models of
multivariate regression analysis.

[Table 3 about here]

The results of multivariate regression analysis for the associated factors of
the unfavorable attitude to receiving MMT are shown in Table 4. In Model I,
younger age, perceiving more advantages and less disadvantages of heroin use,
having never received MMT, and more severe depression were significantly
associated with a more unfavorable attitude to receiving MMT (adjusted R
square =.121, F = 8.190, p < 0.001). In Model Il, starting using heroin earlier,
perceiving more advantages and less disadvantages of heroin use, and having
never received MMT were significantly associated with a more unfavorable

attitude to receiving MMT (adjusted R square = .114, F =7.722, p < 0.001). Both
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multiple regression analysis models passed the collinearity examination
because all condition indexes were smaller than 25.

[Table 4 about here]
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Discussion

A history of receiving MMT before detention is one of the significant factors
associated with attitude toward receiving MMT in this study. Those who had
favorable attitudes toward MMT may have motivation to receive MMT, and the
advantages they received from MMT may have further improved their attitude
toward MMT. After adjusting for the history of receiving MMT before detention,
there were multidimensional factors associated with attitude toward receiving
MMT, including age, age at initial use of heroin, perceived advantages and
disadvantages of heroin use, and depression. The present study found that
younger heroin users had more unfavorable attitudes toward MMT. Research
has also found that older injection drug users (IDUs) are more likely to initiate
drug therapy than younger IDUs [12]. Further investigation is needed to direct
efforts aimed at improving the attitude toward MMT among young IDUs and
attracting them into therapy.

This study also found that starting using heroin earlier was significantly
associated with a more unfavorable attitude to receiving MMT. Research found
that individuals who have early onset of symptoms of substance use disorders
have low rates of seeking treatment for their substance-using problems [27],
although early onset of symptoms is a powerful predictor of adverse social and
mental consequences of substance use, such as low educational attainment,
teen childbearing, marital problems, economic adversity, and psychopathology
[28,29]. One possible explanation for the low rates of seeking treatment among
early-onset users is that the lifestyles they have developed allow them to
continue using drugs without disrupting established roles, thereby reducing their

chances of seeking treatment [27].
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The results of this study indicated that depression was significantly
associated with unfavorable attitudes to receiving MMT in inmates with heroin
use. Depression may compromise the cognitive function needed for being aware
of the necessity to change, as well as compromise psychomotor ability to adopt
practical strategies to stop substance-using behaviors. For example, individuals
who had an alcohol use disorder with co-occurring depression had a lower level
of motivation to change their alcohol problem than those without co-occurring
depression [30]. Research on the neural correlates of cognitive control also
found that negative affect might attenuate the engagement of mental processes
associated with both proactive and reactive cognitive control [31]. Depressed
IDUs may also use heroin to self-medicate depression symptoms, such as
insomnia and disturbed mood regulation. Thus, treating depression is an
essential step to improve the attitude of IDUs toward receiving MMT.

This study found that more perceived advantages and fewer perceived
disadvantages of heroin use, but not the severity of heroin use or previous
criminal record of heroin use, were significantly associated with unfavorable
attitudes toward receiving MMT. The results indicated that IDUs may hesitate to
change substance-using behaviors if they focus on the advantages and choose
to ignore the disadvantages of heroin use, even if they have a high level of
dependence. One of the major principles in enhancing IDUs’ motivation to
change addictive behaviors is to help them perceive the discrepancy between
present behavior and important personal goals or values [32].

Research has found that to pair MMT with provision of HIV medications can
improve patients’ adherence to HIV therapy [33]. Given that MMT is provided

free for IDUs with positive HIV serostatus in Taiwan to prevent the spread of HIV
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infection among IDUs, one might expect that inmates with positive HIV
serostatus have more favorable attitudes toward receiving MMT than those with
negative serostatus. However, the results of this study did not support this
hypothesis. To improve the attitudes to MMT among inmates with positive HIV
serostatus, it is necessary to inform them that MMT is cost-free, and that MMT is
effective in prevention of the spread of HIV infection to other inmates.

Previous studies found that individuals who co-used multiple substances
experienced more adverse consequences on mental health or somatic
complaints than those use single substance [34,35]. One might expect that
co-use of methamphetamine is significantly associated with favorable attitudes
toward receiving MMT because they might have experienced more adverse
consequences of illicit drugs. However, the results of this study did not support
this hypothesis. Research has found that the abuse of multiple substances
potentially produces long-lasting neuropsychological impairment [36]. Further
study is needed to examine whether neuropsychological impairment caused by
concurrent heroin and methamphetamine use compromises the ability to
become aware of necessity of change in the heroin-using behavior.

A previous study found that substance abusers who perceive higher social
support spend a longer period in MMT [16]. In this study, heroin users who
perceived low family support had unfavorable attitudes to receiving MMT in
univariate regression analysis. However, the significant association disappeared
when perceived family support was selected into a multivariate regression
analysis model. Because the participants in this study were detained in jails and
were separated from their families, whether family support has different

influence on their attitudes to MMT after discharge needs further study. This
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study also failed to find significant associations of unfavorable attitudes toward
receiving MMT with gender, marriage status, occupational status, or previous
criminal record. However, this study is a pilot one to examine the associated
factors of unfavorable attitudes toward receiving MMT in inmates using
intravenous heroin. Further study is needed to examine these associations to
give more support for the results of this study.

Some limitations of this study should be addressed. First, because MMT is
not available for heroin users during detention in Taiwan, we could not examine
real MMT-receiving behaviors in inmates with heroin use. Alternatively, we
measured unfavorable attitudes toward receiving MMT, which is one of the
“proximal indicators” of substance-using behaviors and is assumed able to
predict “ultimate outcomes” [37], such as receiving MMT after discharge from jail.
Further follow-up study is needed to examine the predictive value of inmates’
attitudes toward receiving MMT after discharge from jail. Second, this study
assessed the severity of depressive symptoms in the preceding week but not the
diagnosis of major depressive disorder. Whether the association between
attitudes to receive MMT and depression is all the same among individuals with
different levels of depression needs further study. Third, the data was provided
by the participants, and some factors, such as the characteristics of heroin use
and criminal records are difficult to validate. Fourth, this study examined
unfavorable attitudes toward receiving MMT among inmates. As mentioned
before, detention in jail is a good opportunity for health professionals to evaluate
heroin users’ attitudes toward receiving MMT and deliver intervention; however,
whether the results of this study can be generated to heroin users in the

community needs further study.
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In conclusion, until the predictive value has been determined, inmates who
have factors associated with unfavorable attitudes toward receiving MMT should
still receive intervention, and health professionals should help them improve
their attitudes toward MMT to increase their opportunity to receive MMT after

discharge from jail.
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Table 1. Socio-demographic and drug-using characteristics, HIV-infected status,

perceived social support, and depression of the subjects (N = 315)

N (%)

Mean (SD)

Socio-demographic characteristics
Sex: Male
Age (years)
Duration of education (years)

Marriage status: Single or broken marriage

Have a fixed job
Drug-using characteristics
Age at initial use of heroin (years)

Previous criminal record of heroin use > two times
Have any criminal record other than heroin use

Severity of heroin use on SDS“"

Perceived advantages of heroin use on the DBQ
Perceived disadvantages of heroin use on the DBQ

Have ever used methamphetamine

Have ever received MMT before committal

Positive HIV serostatus
Family support on the APGAR
Severity of depression on the CES-D

219 (69.524)

264 (83.810)
181 (57.460)

88 (27.937)
198 (62.857)

247 (78.413)
63 (20)
197 (62.540)

35.261 (6.669)
9.172 (2.196)

25.373 (6.795)

8.248 (3.496)
9.013 (3.186)
18.552 (6.262)

15.267 (3.480)
14.556 (8.636)

CES-D: The Center for Epidemiological Studies Depression Scale; DBQ: Decision Balance

Questionnaire; MMT: Methadone Maintenance Therapy; SDS!“": The Chinese version of the

Severity of Dependence Scale
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Table 2. The associated factors of the unfavorable attitude to receiving MMT:
Univariate regression analysis

Beta t p
Socio-demographic characteristics
Sex: Male .085 1.512 131
Age -.154 -2.765  .006
Duration of education -.007 -.119 .906
Marriage status: Single or broken marriage .048 .859 .391
Have a fixed job -.037 -.653 514
Drug-using characteristics
Age at initial use of heroin -.139 -2.480 .014
Previous criminal record of heroin use > two times .032 .565 572
Have criminal record other than heroin use -.039 -.699 .485
Severity of heroin use on SDS!" -.051 -911  .363
Perceived advantages of heroin use on the DBQ .143 2.553 .011
Perceived disadvantages of heroin use on the DBQ  -.160 -2.861  .005
Have ever used methamphetamine -.012 -.217 .828
Have ever received MMT before committal -.184 -3.318 .001
Positive HIV serostatus .004 .064 .949
Family support on the APGAR -.163 -2.927 .004
Severity of depression on the CES-D 152 2.712 .007

CES-D: The Center for Epidemiological Studies Depression Scale; DBQ: Decision Balance
Questionnaire; MMT: Methadone Maintenance Therapy; SDS!“": The Chinese version of the

Severity of Dependence Scale
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Table 3. Correlation matrix for the variables selected into multiple regression analysis

1 2 3 4 5 6 7
1: Age 1
2: Age at initial use of heroin .699 1
3: Perceived advantages of heroin use on the DBQ -.056 -.025 1
4: Perceived disadvantages of heroin use on the DBQ -.108 -.035 .239 1
5: Have ever received MMT before committal 034 -012 -054 .029 1
6: Family support on the APGAR .042 031 -.117 -.065 .083 1
7. Severity of depression on the CES-D -.080 -.153 .089 .028 .032 -.328 1

CES-D: The Center for Epidemiological Studies Depression Scale; DBQ: Decision Balance Questionnaire; MMT: Methadone Maintenance Therapy
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Table 4. Associated factors of the unfavorable attitude to receiving MMT: Multivariate regression analysis

Model | Model Il
Beta t p Beta t p

Age -.150 -2.815 .005

Age at initial use of heroin -.125 -2.333 .020
Perceived advantages of heroin use on the DBQ 156 2.831 .005 .158 2.861 .005
Perceived disadvantages of heroin use on the DBQ -.207 -3.749 <.001 -.194 -3.531 <.001
Have ever received MMT before committal -.162 -3.039 .003 -.168 -3.142 .002
Family support on the APGAR -.075 -1.323 .187 -.081 -1.414 .158
Severity of depression on the CES-D 112 1.984 .048 .103 1.797 .073

CES-D: The Center for Epidemiological Studies Depression Scale; DBQ: Decision Balance Questionnaire; MMT: Methadone Maintenance Therapy
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