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Prevalence of alcohol use disorders and its risk factors among adult resi-

dents in Xiamen city
LIAO Zhen-hua, WANG Wen-qiang , DING Li-jun, et al ( Xiamen Xianyue Hospital , Xiamen , Fujian Province 361012,
China)

Abstract: Objective To describe the prevalence and risk factors of alcohol use disorders among people aged 18
years and older in Xiamen city , Fujian province. Methods Using multi-stage stratified cluster sampling,12 071 residents
aged 18 years and older were selected in Xiamen city. The subjects were screend with the expanded version of 12-Item
General Health Questionnaire( GHQ-12) and classified as having a high, moderate or low risk of mental disorder based
on the results. Different proportions of the three groups (100% of high-,40% of the moderate-,10% of the low-risk )
were assessed with the Structured Clinical for Diagnostic and Statistical Manual-IV-Axis I Disorders to determine whether
they had mental disorder and specific diagnosis,and then the risk factors of alcohol use disorders were analyzed. Results

The 12-month and life-time prevalence of alcohol use disorders were 0.30% and 1. 14% among the subjects. There
were 38 cases suffering from life-time alcohol abuse and 19 cases suffering alcohol dependence( 1 case of alcohol abuse
comorbidity with alcohol dependence ) , with the prevalence of alcohol abuse and alcohol dependence of 0.81% and
0.33% , respectively. Multivariate non-condition logistic regression showed that the risk factors of alcohol use disorders
were male, with per household income of greater than or equal to 10 800 RMB yuan. Among 49 alcohol use disorder ca-
ses,only 6. 12% had ever received at least one type of mental health treatment,2.04% had ever received non-mental
health treatment,and 91. 84% had never sought any help. Conclusion The prevalence of alcohol use disorders was rela-
tively low among the residents in Xiamen city ,but males and persons with higher household income were the key popula-
tions for the prevention of alcohol use disorders.

Key words : alcohol use disorder ; prevalence ;risk factor
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Establishment of carbon tetrachloride-induced liver fibrosis model with

incremental dose approach in rabbits
CHEN Bao-xiang " ,CAO Hai-li, GUO Ruo-han, et al( * Department of Interventinonal Radiology ,the Second Affiliated
Hospital of Harbin Medical University ,Harbin , Heilongjiang Province 150086 ,China)

Abstract . Objective To establish a liver fibrosis model and to explore its dynamic biochemical and morphological
changes in rabbits. Methods Thirty-eight male rabbits were randomly divided into a control (n =7 ) and a model group
(n=28).In model group,the rabbits were subcutaneously injected with carbon tetrachloride ( CCl, ) using incremental
dose approach,i. e. the rabbits were injected with 40% CCl, at dose of 0. 2 mL/kg for the first two weeks,then the dos-
age was increased to 0.5,1.0 and 1. 5 mL/kg,respectively, for the the 3rd,9th and 15th week. The control was admin-
strated with equal amount of saline. In the expreiment, the rabbits were continuously injected CCl, for 2 weeks( two times
a week ) with 1 week withdrawal for 20 weeks. The pathology and serum biochemical parameters were detected at the end
of 0,5th,8th,11th,17th,and 20th week, respectively. Results During the experiment, two rabbits in the model group
died. With the time of experiment,the hepatocytes presented pathologic changes with fatty liver degeneration, necrosis,, fi-
brous septa formation,lobular structural disorder,and ultimately the formation of false lobules. The fibrosis scores were
1.4+0.54(P<0.05),1.8+£0.45(P <0.05),2.8 +0.45(P <0.01),and 3.57 +0.55(P < 0.01 ), respectively, at
8th,11th,17th,and 20th week. Meanwhile ,serum alanine aminotransferase and aspartate aminotransferase showed a tran-
sient increase , with the peaks of 355. 1 £311. 5 and 840. 5 +45. 8 (both P <0. 01 ) at the 8th week,and then gradually de-
creased. Conclusion Subcutaneous injection of CCl, for 20 weeks could be used to establish a stable and ideal liver fi-
brosis model with low mortality rate in rabbits.

Key words :rabbit; carbon tetrachloride;liver fibrosis;model establishment
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