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Table 1. Profiles of empirically derived subtypes of alcoholic patients

Characteristic Type I

Type I1 Statistical analysis

N=126(%) N=37(%)

Age for the first time drinking (years) 17.8+4.5 18.1+4.3 x>=19.05, p=0.52

Age at onest of habitual drinking (years) 27.6+0.7 26.9+1.2 x>=18.06, p=0.93

Criminial record 0 16 (43.2) p<0.0001 (Fisher’s exact

test)

Family history of alcoholism 25 (19.8) 28 (75.7) %>=39.01, p<0.0001

Family history of suicide 6 (4.8) 8 (21.6) x>=10.35, p<0.001

Family history of heroin and amphetamine 1 (0.8) 3 (8.1) p<0.05 (Fisher’s exact
abuse test)

Fighting when drinking 36 (28.6) 35 (94.6) %>=56.90, p<0.0001

Guilt about alcohol dependence 38 (30.2) 13 (35.1) x?=0.33, p=0.57

Spontaneous alcohol-seeking 80 (63.5) 26 (70.3) x?=0.59, p=0.44
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Table 2. Sociodemographic characteristics of alcoholic patients categorized by empirically

derived subtyping

Characteristic Type 1 Type 11 Total
N=126(%) N=37(%) N=163(%)
Age at index admission (years) 43.4+10.0 41.8+10.5 43.0+10.1
Education (%)
<9 years 62 (49.2) 20 (54.1) 82 (50.3)
>9 years 64 (50.8) 17 (45.9) 81 (49.7)
Socioeconomic status (%)
[-111 20 (15.9) 6 (16.2) 26 (16.0)
v-v 106 (84.1) 31 (83.8) 137 (84.0)
Marital status (%)
Single 30 (23.8) 12 (32.4) 42 (25.8)
Married 84 (66.7) 21 (56.8) 105 (64.4)
Divorced 12 ( 9.5) 4 (10.8) 16 ( 9.8)

Table 3. Two- year outcome of alcoholic patients categorized by empirically derived

subtyping
Outcome category Type 1 Type II Total
N=126(%) N=37(%) N=163(%)
Sustained full remission (N=23) 15 (11.9) 8 (21.6) 23 (14.0)
Episodic remission (N=58) 46 (36.5) 12 (32.4) 58 (36.0)
Sustained alcoholic (N=46) 36 (28.6) 10 (27.0) 46 (28.0)
Death (N=36) 29 (23.0) 7 (18.9) 36 (22.0)
Total (N=136) 126 (100.0) 37 (100.0) 163 (100.0)
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Abstract from Original Article

Classification of Male Alcoholic Patients According
to Drinking and Family History : Relation to Two-year
Outcome Following Rehabilitation

Chiao - Chicy Chen, M.D., Ph.D.%?3  Jeng— Ming Yu, M.D.,!
Chi- Yu Liao, B.Sc.!, Chian — Jue Kuo, M.D.}, Shang — Ying Tsai, M.D.12

Objectives: To classify male alcoholic pa-
tients according to drinking history, behavior
and family history of alcoholism and to deter-
mine how such classification relates to
two-year outcome following a detoxification
and rehabilitation program. Methods: All pa-
tients who met DSM-IV criteria for alcohol
dependence and had been admitted to our
psychiatric hospital for a detoxification and re-
habilitation program during the period from
July 1993 to December 1994 were included in
the study. On admission, each patient was in-
terviewed and data on drinking history and
behaviors considered in the variables of Clo-
ninger’s theory of typology of alcoholism were
collected. From March to May 1997, the
drinking status of these patients was followed
up by telephone interview of the patient and
the significant others. Results: One hundred
and sixty three cases were identified and were
enrolled in the study. Two major types of alco-

holism were classified according to cluster
analysis based on drinking history, behavior
and family history of alcoholism. Subjects
with a late onset of habitual drinking and few
alcohol-related problems were categorized as
type I. Subjects with an early onset of habitual
drinking, a high number of alcohol-related
problems, extensive criminal record or who
were associated with a family history of alco-
holism were categorized as type II. After two
years, 15.3% of cases remained in sustained
remission, 34.3% suffered periodic relapse and
recovery, 28.2% remained alcoholic and
22.1% were dead. Conclusion: Type II alcoho-
lic patients had a better two-year outcome
than type I, but the difference was not statisti-
cally significant. Further study is needed to
assess differences in the risk factors by recov-
ery among types of alcoholic patients in order
to improve the design of rehabilitation prog-
ram. (Full Text in Chinese)

Key words: alcoholism, cluster analysis, classification, two— year outcome
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