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Objectives: Although alcohol use disorder (AUD) is a burdening public health problem, medical and community-based services are un-
der-utilized in South Korea. To understand factors affecting the course of AUD, a nation-wide longitudinal follow-up study was conducted.
Methods: A 3-year biannual follow-up evaluation of patients with AUD from six areas in South Korea was conducted in 2016-2019.
Baseline demographic and clinical data, alcohol-related problems, affective symptoms, insight level, and motivation measures were
compared between patients who failed and succeeded in cessation from heavy drinking (CHD) and between patients from medical
(hospital) and community-based services.

Results: The 6-month CHD rate was 18.3%-48.5%. After six months, follow-up loss and CHD were drastically decreased over time.
AUD, alcohol craving, depression, and anxiety scale scores were higher in patients who failed CHD. Hospital patients showed higher
AUD severity scores, whereas community patients showed higher depression scores. Failed CHD patients had greater AUD severity
in medical setting and greater depression and anxiety severity in community setting.

Conclusion: This study performed the first nation-wide prospective survey on the course of patients with AUD in South Korea. Dif-
ference in CHD rate and associated factors between medical and community settings in AUD treatment suggest a need for imple-
menting treatment setting-specific programs.
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Fig. 1. Cumulative rates (%) of follow-up (FU) and cessation from heavy drinking including (CHD1) and excluding loss-to-follow-up
(CHD?2) of patients with alcohol use disorder. (A) shows overall rates and (B) shows rates from psychiatric hospitals and community ad-

diction centers.

Table 1. Demographic and clinical characteristics of failed and successful cessation from heavy drinking (CHD) in patients with alcohol

use disorder excluding loss-to-follow-up

Failed CHD (n=101)

Successful CHD (n=95) T/chi-square

Demographic
Sex/male:female

Age (yn) 49.4 (9.13)
Alcohol problem: severity & history

AUDIT 28.2 (6.36)

AUDIT-C 10.0 (2.3)

Alcohol Urge Questionnaire 22.99 (9.07)

Accidents 74.7

Legal problems 44.0

Driving under influence 443

Age of alcohol problem awareness 38.9 (10.7)

Age of AUD onset 36.8 (9.95)
Affective symptom

Patient Health Questionnaire-9 10.98 (8.06)

Beck Anxiety Inventory 19.3 (15.29)
Insight & motivation

Hanil Alcohol Insight Scale 9.04 (6.32)

Readiness fo Change Questionnaire
(precontemplation/contemplation/action)
Psychotropics
Anticraving agents
Antidepressants
Anxiolytics
Hypnotics

51.6
56.6
49.0
66.0

78:23 (77.2%:22.8%)

4.0%:59.4%:36.6%

75:20 (78.9%:21.1%) 0.09
50.5 (9.45) -0.82
24.5(10.2) 2.88**

8.5(3.5) 3.34%*
19.75 (8.91) 2.48**
69.1 0.75
42.6 0.04
452 0.01
40.2 (9.6) -0.88
39.4(10.22) -1.60
7.79 (7.26) 2.83**
13.3(13.4) 2.87**
8.06 (7.52) 0.97
3.2%:51.1%:45.7% 1.68
59.8 1.19
47.3 1.65
38.2 2.23
50.0 4.99*

The means (standard deviations) are presented. *p <0.05; **p <0.025. AUDIT, Alcohol Use Disorder Identification Test
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Table 2. Comorbid physical and mental iliness in failed and suc-
cessful cessation from heavy drinking (CHD) in patients with
alcohol use disorder excluding loss-to-follow-up

Failed CHD  Successful Chi-
(n=101) CHD (n=95) square
Physical iliness (%)
Hypertension 22.9 24.7 0.08
Diabetes mellitus 18.8 14.6 0.57
Pancreatitis 3.1 6.7 1.34
Gout 2.1 3.4 0.30
Reflux esophagitis 26.8 16.9 2.67
Gastritis 21.6 19.1 0.19
Gastric-duodenal ulcer 7.2 3.4 1.35
Gastric cancer 2.1 3.4 0.30
Fatty liver 21.9 22.5 0.01
Alcoholic hepatitis 12.4 7.9 1.03
Liver cirrhosis 5.2 1.1 2.42
Liver cancer 2.1 1.1 0.27
Hepatitis B/C 2.1 9.0 4.38*
Asthma 4.1 2.2 0.52
Pulmonary tuberculosis 2.1 1.1 0.26
Cardiac disease 2.1 2.2 0.01
Renal disease 4.1 0.0 3.75
Cerebrovascular disease 3.1 4.5 0.25
Peripheral neuritis 3.1 3.4 0.01
Epilepsy 2.1 2.2 0.01
Others 16.8 20.0 0.33
Mental iliness (%)
Major depressive disorder  42.0 49 .4 1.02
Anxiety disorder 25.0 30.6 0.72
Insomnia 40.0 28.2 2.81
Schizophrenia 4.0 2.4 0.40
Bipolar disorder 4.0 3.5 0.03
Neurocognitive disorder 0.0 3.5 3.59
Impulse control disorder 11.0 7.1 0.86
Personality disorder 2.0 2.4 0.03
Others 4.0 1.2 1.37
Suicidal ideation 54.3 33.0 0.43
Suicide attempt 30.1 40.2 1.03
*0<0.05
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Table 3. Demographic and clinical characteristics in patients with alcohol use disorder from psychiatric hospitals and community centers

Hospital (n=278) Community (n=242) T/chi-square

Demographic

Sex/male:female 217:61 (78.1%:21.9%) 199:43 (82.2%:17.8%) 1.41

Age (yr) 48.9 (10.5) 49.6 (9.3) -0.81
Alcohol problem: severity & history

AUDIT 27.7 (7.8) 25.7 (8.9) 2.59*

AUDIT-C 10.3 (2.4) 8.8(3.3) 5.37*

Alcohol Urge Questionnaire 22.0 (9.7) 20.5 (7.8) 1.94

Accidents 72.0% 75.6% 0.87

Legal problems 43.2% 49.0% 1.71

Driving under influence 47.5% 43.2% 0.93

Age of alcohol problem awareness 39.0(10.7) 39.2(10.3) -0.12

Age of AUD onset 37.3(10.7) 37.6(9.6) -0.26
Affective symptoms

Patient Health Questionnaire-9 10.7 (8.0) 8.2(7.1) 3.78*

Beck Anxiety Inventory 16.5(14.6) 14.2 (13.2) 1.80
Insight & motivation

Hanil Alcohol Insight Scale 8.1(6.9) 7.4(7.6) 1.09

Readiness fo Change Questionnaire 5.1%:59.2%:35.7% 5.4%:52.3%:42.3% 2.54(0.282)

(precontemplation:contemplation:action)

The means (standard deviations) are presented. *p <0.05. AUDIT, Alcohol Use Disorder Identification Test
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Table 4. Comorbid physical and mental illness in patients with alco-
hol use disorder from psychiatric hospitals and community centers

Hospital  Community Chi-
(n=278) (n=242) square
Physical illness (%)
Hypertension 16.3 26.4 7.60**
Diabetes mellitus 15.2 15.9 0.06
Pancreatitis 4.5 4.7 0.01
Gout 3.0 3.0 0.0003
Reflux esophagitis 1.7 22.3 9.95%*
Gastritis 11.0 24.5 15.71%*
Gastric-duodenal ulcer 2.3 7.7 8.01*
Gastric cancer 2.7 1.3 p=0.348"
Fatty liver 16.7 25.0 5.15%
Alcoholic hepatitis 15.2 8.2 5.79*
Liver cirrhosis 9.5 3.9 6.11%
Liver cancer 0.8 1.7 p=0.426"
Hepatitis B/C 2.3 4.7 2.25
Asthma 0.8 5.2 8.72%*
Pulmonary tuberculosis 2.3 1.7 p=0.756"
Cardiac disease 1.1 2.1 p=0.484"
Renal disease 0.8 3.0 p=0.090"
Cerebrovascular disease 1.9 5.2 3.97*
Peripheral neuritis 3.8 2.6 0.58
Epilepsy 3.4 2.2 0.71
Others 12.9 19.0 3.58
Mental illness (%)

Major depressive disorder  30.2 42.1 7.45%*
Anxiety disorder 17.6 28.8 8.50**
Insomnia 27.8 28.8 0.05
Schizophrenia 1.6 1.7 p>0.999"
Bipolar disorder 3.5 6.0 1.67
Neurocognitive disorder 0.8 2.1 p=0.267"
Impulse control disorder 4.7* 10.3* 5.58*
Personality disorder 3.5 1.3 2.55
Others 3.9 0.4 6.81**
Suicidal ideation 42.4 56.2 9.07**
Suicide attempt 27.0 37.1 5.49*

*p<0.05; *p<0.01; "Fisher's exact test
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Table 5. Demographic and clinical characteristics of failed and successful cessation from heavy drinking (CHD) in patients with alcohol
use disorder from hospitals and community centers excluding loss-to-follow-up

Hospital (H) Community (C)
Failed CHD Successful CHD  Failed CHD  Successful CHD Statistics
(n=39) (n=18) (n=62) (n=77)
Demographic
Sex/male:female (%) 32:7 (82.1:17.9) 14:4(77.8:22.2) 46:16 (74.2:25.8) 61:16 (79.2:20.8) H: p=0.728
C: %*=0.49, p=0.484
Age (yr) 52(12) 53.5(13.8) 51 (10) 50 (13) H: W=307, p=0.455
C: W=2273, p=0.629
Alcohol problem: severity & history
AUDIT 29 (7.5) 23.5(11.2) 28 (10.2) 27 (14.5) H: W=406, p=0.011*
C: W=2204, p=0.436
AUDIT-C 11(2) 9.5(3.8) 10 (4) 9 (6.5) H: W=418, p=0.072
C: W=2514, p=0.069
Alcohol Urge Questionnaire 23.5(17.5) 24 (20) 20 (9) 20 (7) H: W=297, p=0.820
C: W=2742, p=0.042
Accidents 71.8 55.6 76.7 72.4 H: x°=1.46, p=0.227
C: %°=0.32, p=0.569
Legal problems 48.7 29.4 41.0 45.5 H: %*=1.80, p=0.180
C:%?=0.28, p=0.599
Driving under influence 37.8 35.3 48.3 47 .4 H: %*=0.03, p=0.857
C:%’=0.01, p=0.911
Age of Alcohol problem awareness 40 (12) 44 (14.2) 39(117) 40 (10) H: W=254, p=0.122
C: W=225¢6, p=0.788
Age of AUD onset 40 (14.5) 41.5(15.8) 38 (14) 38(10.5) H: W=189, p=0.4%99
C: W=1541, p=0.214
Affective symptoms
Patient Health Questionnaire-9 14.5(16.2) 13(9) 99 5.5(8.75) H: W=259, p=0.804
C: W=2734, p=0.021*
Beck Anxiety Inventory 18.5 (20.8) 21 (20.8) 16 (22) 9(16) H: W=346, p=0.693
C: W=2806, p=0.010*
Insight & motivation
Hanil Alcohol Insight Scale 8(7.89) 6.5(15.8) 10.5 (8) 10 (8.5) H: W=392, p=0.486
C: W=2471, p=0.404
Readiness to change 5.1:64.1:30.8 5.6:50.0:44.4 3.2:56.5:40.3 2.6:51.3:46.1 H: p=0.572
questionnaire P:C:A (%) C: %*=0.47, p=0.792
Psychotropics
Anticraving agents 54.4% 53.3% 44.8% 37.5% H: 0.006/C: 0.71
Antidepressants 71.1% 61.1% 47.5% 43.8% H:0.55/C:0.18
Anxiolytics 68.4% 52.9% 37.1% 34.7% H:1.22/C:0.08
Hypnotics 73.7% 77.8% 61.3% 43.1% H:0.11/C: 4.43

The medians and interquartile ranges are presented. *Bonferroni-corrected p<0.025. AUDIT, Alcohol Use Disorder Identification

Test; P, precontemplation; C, contemplation; A, action
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Table 6. Comorbid physical and mental iliness in patients with alcohol use disorder from hospital and community centers

Hospital (H) Community (C) Statistics
Failed CHD  Successful Failed CHD Successful Chi square (P) or
(n=39) CHD (n=18) (n=62) CHD (n=77) fisher's exact test-(P)
Physical iliness (%)
Hypertension 18.4 23.5 25.9 25.0 H:-(0.722) / C:0.01 (0.911)
Diabetes mellitus 18.4 23.5 19.0 12.5 H:-(0.722) / C:1.03 (0.310)
Pancreatitis 2.6 5.9 3.4 6.9 H: - (0.527) / C: - (0.457)
Gout 0.0 5.9 3.4 2.8 H:-(0.309) / C:- (1)
Reflux esophagitis 15.8 17.6 33.9 16.7 H:- (1) / C:5.22 (0.022)*
Gastritis 13.2 0.0 27.1 23.6 H: - (0. 310) / C:0.21 (0.645)
Gastric-duodenal ulcer 2.6 0.0 10.2 4.2 H:- (1) - (0. 298)
Gastric cancer 0.0 11.8 3.4 1.4 H: - (O 091) -(0.588)
Fatty liver 13.2 17.6 27.6 23.6 H: - (0. 692) / C:0.27 (0.605)
Alcoholic hepatitis 15.8 11.8 10.2 6.9 H:- (1) / C:-(0.542)
Liver cirrhosis 53 0.0 10.2 6.9 H:-(1)/C:-(0.326)
Liver cancer 0.0 0.0 5.1 1.4 H:-/C (O 586)
Hepatitis B/C 0.0 5.9 3.4 9.7 H: - (0. 309) / C:-(0.184)
Asthma 0.0 0.0 6.8 2.8 H: -/ C:-(0.408)
Pulmonary tuberculosis 2.6 0.0 1.7 1.4 H:-(1 ) -(N)
Cardiac disease 2.6 59 1.7 1.4 H: - (0.527) /C:-(1)
Renal disease 0.0 0.0 6.8 0.0 H:-/ C:-(0.039)
Cerebrovascular disease 0.0 0.0 5.1 5.6 H:-/C:-(1)
Peripheral neuritis 2.6 5.9 3.4 2.8 H:-(0.527) / C:- (1)
Epilepsy 2.6 5.9 1.7 1.4 H:-(0.527) / C:- (1)
Others 17.9 16.7 16.1 20.8 H:- (1) / C:0.49 (0.485)
Mental illness (%)

Major depressive disorder 46.2 53.3 39.3 48.6 H:0.22 (0.636) / C: 1.13 (0.289)
Anxiety disorder 20.5 6.7 27.9 35.7 H:-(0.417) / C: 0.92 (0.337)
Insomnia 38.5 40.0 41.0 25.7 H:0.01 (0.917) / C: 3.45 (0.063)
Schizophrenia 2.6 6.7 4.9 1.4 H: - (0.482) / C: - (0.338)
Bipolar disorder 5.1 0.0 3.3 43 H:-(0.799) / C:- (1)
Neurocognitive disorder 0.0 0.0 0.0 4.3 H:-/ C:-(0.248)
Impulse control disorder 7.7 0.0 13.1 8.6 H:-(0.552) / C:0.71 (0.401)
Personality disorder 2.6 6.7 1.6 1.4 H:-(0.482) / C:-(1)
Other disorders 7.7 6.7 1.6 0.0 H:- (1) / C:-(0.470)
Suicidal ideation 41.7 57.1 62.1 59.5 H:0.97 (0.324) / C:0.09 (0.761)
Suicide aftempt 22.2 42.9 38.7 39.7 H:-(0.173) / C: <0.01 (0.993)

*Bonferroni-corrected p<0.025. CHD, cessation from heavy drinking
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