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Prevalence of alcohol use disorders in China: a meta-analysis
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Central South University, Changsha, Hunan 410008, China]

Abstract: [Objective] To summarize the prevalence of alcohol use disorders in China from 2014 to 2024 by collecting data
from published studies on alcohol use disorders in China and use meta-analysis. [Methods] Literature on alcohol use disorder in
China was retrieved from Wanfang database. STATA14 software was used for meta-analysis and forest mapping. Random effects
model was used. Heterogeneity test was adopted by Homogeneity test (Q test). If I' was greater than 50%, heterogeneity was
considered in the included studies and subgroup analysis was conducted. [Results] Data of 50,399 patients from 7 studies were
analyzed, and the prevalence of alcohol use disorder in China during 2014 to 2024 was 13.1% (95%CI: 8.9% to 17.4%). The
prevalence of male and female in China was 10% (95%CI: 3.7% to 17.7%) and 2.2% (95%CI: 1.8% to 2.6%), respectively.
[Conclusion] The prevalence of alcohol use disorder in China from 2014 to 2024 was 13.1%, with higher prevalence among men
than women.
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