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ABSTRACT Objective To investigate the status of implemention and the relevant influential factors of the outpatient
special diagnosis and treatment project on rheumatoid arthritis and ankylosing spondylitis (RA/AS) in Xi‘an city, and to provide
suggestions for the further improvement of this project. ~ Methods With questionnaire survey, the relevant data of patients with
RA/AS were collected and analyzed by descriptive statistics and chi-square test. Results Patients of rheumatoid arthritis or
ankylosing spondylitis had some differences in the morbidity, history and distribution of disease degree. The main of the patients
were farmers with New Rural Co-operative Medical System. 45.3% patients had been treated with biological agents, 70.6%
patients had not been applied for reimbursement for the treatment with biological agents, 22.1% patients had been applied for
that, and 7.3% patients had participated in clinical trial of biological agents. The patient’ s acceptance of this project was not
high. Only 40.7% patients knew the project. The main factors that affected the patient’ s awareness of the project were the type of
disease, gender, occupation type, type of health insurance, insured areas, using biological agents or not and being applied for
reimbursement or not, etc. Conclusion By standardizing the process of disease diagnosis and carrying out relevant research,
which could further improve reimbursement ratio and expand the scope and objects of reimbursement appropriately to improve the
acceptance of the policy. Through carrying out the systematic training for medical insurance staff and patient education, expanding
the methods and the innovating ways of propaganda and other aspects to increase publicity efforts, thus increasing the awareness
rate of this policy.
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Tab.6 Analysis on the influence factors of the awareness of special diagnosis and treatment policy on biological agents for
outpatients
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Survey Data of Methcathinone Abuse in 261 Cases of Changzhi District
YIN Haibo', ZHANG Feng’, LI Lizhong’, SU Guisheng*, SHI Qingguo®, JIA Zhigang*, WANG Lixun*,
YANG Bo', ZHANG Zhuo'( 1. Social College; 2.Criminal Justice College, China University of Political Science
and Law, Beting 100088, China; 3. Drug Administration of Shanxi Province, Taiyuan 030012, China; 4.
Education Section of Daxinzhuang Compulsory Isolated Detoxification Center, Changzhi 046000, China)
ABSTRACT Objective To understand the current situation of methcathinone abuse in Changzhi district of Shanxi
Province, and explore the characteristics of methcathinone abusers. =~ Methods A questionnaire survey was conducted and
analyzed among 261 male methcathinone abusers at a compulsory isolated detoxification center in Changzhi city, Shanxi province.
Results The abuse of methcathinone was mainly among people between 25 and 45 years of age. The majority of the abusers
came from rural areas and abusers with educational backgrounds over junior high school accounted for 49.4%. Most abusers were
peasants and workers. Intranasal administration was the most common way for the intake of methcathinone. The abuse duration was
3 years and the abuse dosage was 0.1-0.5 g per time in the majority of the cases. The major reasons for drug abuses were
curiosity, stress and impacts of family and friends. The physical symptoms of methcathinone abuse involved the autonomic nervous
system, the cardiovascular system, the digestive system and the reproductive system. The psychological and behavioral symptoms
mainly included increased speech speed, behavior paranoia and abnormal excitement. Conclusion Methcathinone is highly
addictive and harmful to physical and mental health. Therefore, methcathinone must be strictly controlled so as to prevent a wider

range of abuse and greater social harm.
KEY WORDS Methcathinone; Psychotropic drug; Drug abuse; Changzhi region
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