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AIMs

ihe ain off the study was te evaluate how
the abbreviated versions of: the AUDIT
PErfiormi inl comparisoni ter the original
AUDITF and what the eptimal clt-oiiis are
WHER screening fier heavy, drinking among
WOMEnR.




Subjects

All'the 40-year-old Wemen In the; ity of
lampere, Finland are yearly invited for a
healthrsereening.

Erem ene; year, datal fiem 894 Women
(respomse rate 68.2%) invited fior a health
Screening was utilized in the study.




Methods

ihe guestionnaikes were; evaluated against
the limeline Followhack:

Consumption offat least: 140/ g oif abselute

ethanel per Week on averade during the
past MoRth Was' considered asiheavy.
drinking.




Questionnalires

DIT = Original 10-item

DIT-C = Questions 1, 2 and 3
DIT-3. =3

DIT-PC =1, 2,4, 5and 10
DIT-QF =1 and 2

Eive Shot = 1 and 2 + the last three
guestions from the CAGE




Areas under ROC curves

Area under the
curve

95% CI

AUDIT

0.94

0.91-0.96

AUDIT-C

0:94

0.91-0.96

AUDIT-3

0.87

0.82-0.92

AUDIT-PC

0.95

0:91-0.96

AUDIT-QF

0:94

0:91-0.97

Eive Shot

0.92

0.89-0.94




Cut-off for the AUDIT

SEnsItVity

SpPECIFICIty.

0:98

0.68

0.95

0.61

0.67

0:66

0.75

0:91

0.64

0.95

0.53

0:96




Best cut-offs for the
guestionnalres

CuUt=of

SENSItIVILY

SPECIfICILY.

AUDIT

0.87

0.68

DIT-C

0.84

068

DIT-3

0.64

0.92

DIT-PC

095

0.87

DIT-QF

0.87

0:90

Eive Shot

0.95

0.85




Conclusions (1)

Tihe 10-1tem AUDLT, AUDIT-C, Five-Shot,
AUDIT-PC andr AUDIT-QF are equally
effective teols in screening fior heavy
drinkingamong middie-aged wemen.

Their applicability 1s achieved enly. i the
cut-ofifis are tailored acconding te gender.




Conclusions (2)

Iihe shortest and easiest tor score could be
USEd terSereenior heavy: drinking with ne
|0SS, of effiectivVeness.

Tihere are, however, other ISSUES) to
consider When eheosing an Institment,
INcltding therneed for further assessment
Of patients WihoiScreen: positive.
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