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Background: This research investigated the usefulness of heavy drinking standards of 'guidelines for moderate
alcohol drinking amount for Koreans' for diagnosis of Diagnostic and Statistical Manual of Mental Disorders 5th
edition (DSM-5) alcohol use disorder.

Methods: This retrospective study was conducted with 976 adults who visited an health screening center in
Daejeon for health check-up in 2015. Daily drinking amount, drinking frequency per week, and weekly drinking
amount were investigated. Using the heavy drinking criteria of Korean guideline, participants were grouped by
age and gender and classified as normal or heavy drinkers. The sensitivity, specificity, positive predictive value
(PPV), negative predictive value (NPV), Positive likelihood ratio (LR+), Negative likelihood ratio (LR-), odds ra-
tio (OR) and Youden's Index of heavy drinking according to Korean guideline for diagnosis of DSM-5 alcohol
use disorder were calculated.

Results: The Area under the receiver operating characteristic (ROC) curve of a model screening DSM-5 alcohol
use disorder by weekly drinking amount were 0.812 in males up to age 65 years and 0.931 in males over age 65
years and females respectively. The sensitivity, specificity, PPV and NPV of Korean guideline heavy drinking group
for diagnosis of DSM-5 alcohol use disorder were 61.0%, 89.7%, 67.0%, and 87.05% respectively. The LR+, LR-,
OR and Youden's Index of those were 5.917 (4.704-7.435), 0.434 (0.379-0.497), 13.623 (9.607-19.317), and 0.507
respectively.

Conclusions: This research shows the Korean heavy drinking standard is useful for diagnosis of DSM-5 alcohol
use disorder in Korean people.
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Variables Heavy alcol(lrcl)l:;i;;r;kmg group Non-heavy al(c;)il;)i;i)rmkmg group P

Age 45.0 (39.0-52.0) 44.0 (40.0-52.0) 0.674
Drinking frequency per week 3.0 (2.0-4.0) 0.5 (0.0-1.0) <0.001
Drinks® per drinking time 5.7 (4.0-5.7) 1.0 (0.0-2.3) <0.001
Drinks® per week 12.0 (10.3-17.1) 0.6 (0.0-2.9) <0.001
DSM-5 criteria by alcohol use disorder 152 (67.0) 97 (13.0) <0.001

Abbreviation: DSM-5, Diagnostic and Statistical Manual of Mental Disorders 5th edition.

Values are presented as median (interquartile range) or n (%).

*Heavy alcohol drinking group for males up to age 65 years according to Korean guideline: over 8 drinks in a week. Heavy alcohol drinking
roup for males over age 65 years and females according to Korean guideline: over 4 drinks in a week.

By independent samples Mann-Whitney U-test or y” test.
‘1 standard drink: ethanol 14 g.
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Table 2. Alcohol drinking by age group

20's 30's 40's 50's 60's >70's Total P

Total participants 23 (24)  220(225) 429 (44.0) 236 (24.2)  44(45)  24(25) 976(100.0)
Total alcohol drinker 1927)  187(267) 309 (44.1) 151 (21.5)  24(3.4)  11(1.6) 701(100.0)  <0.001
Male participants 9(17)  119(23.1) 207 (40.2) 144 (28.0)  21(41)  15(2.9) 515(100.0)  0.022
Male alcohol drinker 8(1.8)  107(24.0) 186(41.8) 117(263)  18(4.0) 9(2.0) 445(100.0)  0.380
Female participants 14(3.0)  101(21.9) 222(482) 92(20.0)  23(5.0) 9(2.0) 461(100.0)  0.022
Female alcohol drinker 11 (4.3) 80(31.3) 123 (48.0)  34(13.3) 6(2.3) 2(0.8) 256(100.0)  <0.001
DSM-5 alcohol use disorder

Male 1(1) 47(229) 84 (41.0)  58(28.3) 8(3.9) 7(3.4) 205 (100.0) 0.194

Female 2 (4.5) 18 (40.9) 18 (40.9) 5(11.4) 1(2.3) 0(0.0) 44 (100.0) 0.026

Total 3(1.2) 65(26.1) 102 (41.0) 63 (25.3) 9(3.6) 7(2.8) 249(100.0)  0.371

Abbreviation: DSM-5, Diagnostic and Statistical Manual of Mental Disorders 5th edition.

Values are presented as n (%).
“By 1 test.

Figure 1. ROC curves of a model screening DSM-5 alcohol
use disorder by weekly drinking amount in males up to age
65 years.

ROC Curve

Cut-off value : 5.07
Sensitivity : 60.5%
Specificity : 83.6%

Sensitivity

AUROC (95% Cl) :

0.812 (0.774-0.850)

1 -Specificity

Abbreviations: ROC, receiver operating characteristic;
DSM-5, Diagnostic and Statistical Manual of Mental
Disorders 5th edition; AUROC, area under ROC curve;
CI, confidence interval.

0.5070] K Table 3).

At 3g71E0] e - %7&%

A ofg AR g
@itk A AAger: uj2 %‘%‘°*i%—s%ﬂ¥i7} A
Ng AR 9 whgr)Ee]” de) AHgE I ot A
oFolS thAto & Jfube wlak 3RS 7| 2L gl iR

Figure 2. ROC curves of a model screening DSM-5 alcohol
use disorder by weekly drinking amount in males over age
65 years and females.
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Abbreviations: ROC, receiver operating characteristic;
DSM-5, Diagnostic and Statistical Manual of Mental
Disorders 5th edition; AUROC, area under ROC curve;
CI, confidence interval.
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Table 3. Sensitivity, specificity, PPV, NPV, LR+, LR-, OR and Youden'’s index of Korean heavy drinking standard for DSM-5

alcohol use disorder diagnosis

In males up to age 65 years®

In males over age 65 years and females”

In both genders and all age groups

Sensitivity 118/195 (60.5%)
Specificity 250/299 (83.6%)
PPV 118/167 (70.7%)
NPV 250/327 (76.5%)

LR+ (95% CI) 3.693 (2.801-4.890)
LR- (95% CI) 0.472 (0.402-0.557)
OR (95% CI) 7.819 (5.138-11.897)

Youden's Index 0.441

402/428 (93.9%)

402/422 (95.26%)

34/54 (63.0%) 152/249 (61.0%)
652/727 (89.7%)
152/227 (67.0%)
652/749 (87.05%)

5.917 (4.704-7.435)

34/60 (56.67%)

10.365 (6.716-15.413)
0.394 (0.280-0.531) 0.434 (0.379-0.497)
26.285 (13.317-51.881) 13.623 (9.607-19.317)

0.569 0.507

Abbreviations: PPV, positive predictive value; NPV, negative predictive value; LR+, positive likelihood ratio; LR-, negative likelihood ratio;

OR, odds ratio; CI, confidence interval.

*Heavy alcohol drinking group for males up to age 65 years according to Korean guideline: over 8 drinks in a week.
*Heavy alcohol drinking group for males over age 65 years and females according to Korean guideline: over 4 drinks in a week.
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Appendix. Questionnaire for drinking habits investigation

Question 1. please check in bracket at the corresponding answer.

What is your gender?
Male () Female ( )

How many days do you drink in a week?
Not drink () 1 days ()2 days( )3 days( )4days( )5days( )6days( )7days( )

Which kind of alcohol beverage do you mostly drink?
Beer () Soju () Whisky () Wine () Other (put specific kind of alcohol : )

Question 2. please fill in bracket with corresponding answer in figures

Please state your age below.
() yearsold

When drinking, how much do you drink on average per day?
I drink () glasses a day

Question 3. please answer the question yes or no. yes

Alcohol is often taken in larger amounts or over a longer period than was intended.

There is a persistent desire or unsuccessful efforts to cut down or control alcohol use.

A great deal of time is spent in activities necessary to obtain alcohol (e.g., driving long distances),
use alcohol, or recover from its effects.

Craving, or a strong desire or urge to use alcohol.

Recurrent alcohol use resulting in a failure to fulfill major role obligations at work, school, or home.

Continued alcohol use despite having persistent or recurrent social or interpersonal problems caused or
exacerbated by the effects of the alcohol.

Important social, occupational, or recreational activities are given up or reduced because of alcohol use.

Recurrent alcohol use in situations in which it is physically hazardous (e.g., driving an automobile or
operating a machine when impaired by alcohol).

Alcohol use is continued despite knowledge of having a persistent or recurrent physical or psychological
problem that is likely to have been caused or exacerbated by the substance.

A need for markedly increased amounts of alcohol to achieve intoxication or desired effect.

Alcohol is taken to relieve or avoid withdrawal symptoms (e.g., paroxysmal sweats, tremor, or anxiety).




