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Prediction of recurrent drinking in patients with alcohol-induced psychiatric and behavioral disorders after
continuous short-interval repetitive transcranial magnetic stimulation treatment

Zhong Jian, Yue Jing, Lu Shiying (The Second People's Hospital of Lishui, Lishui 323000, Zhejiang, China)

[ Abstract]Objective Exploring the risk factors for relapse in patients with alcohol induced mental and behavioral
disorders treated with continuous short pulse rapid transcranial magnetic stimulation (¢TBS), and constructing a re-
lapse prediction model. Methods This study is a prospective observational study. 128 patients with alcohol induced
mental and behavioral disorders admitted to The Second People's Hospital of Lishui from October 2024 to June 2025
were selected, all of whom completed the entire process of ¢cTBS combined with alcohol knowledge dissemination,
standardized psychological counseling treatment, and a 6-month follow-up. According to whether the patient resumed
drinking during the follow-up period, they were divided into a rehydration group and a non rehydration group. The
rehydration group was further divided into an early rehydration subgroup (within 1 month after treatment) and a late
rehydration subgroup (2 ~ 6 months after treatment). Multiple logistic regression analysis was used to screen inde-
pendent risk factors for relapse, and receiver operating characteristic (ROC) curves were drawn to evaluate the effec-
tiveness of the predictive model. Results 46 cases (35.94%) resumed drinking, including 15 cases (32.61%) in the

early rehydration subgroup and 31 cases (67.39%) in the late rehydration subgroup. The drinking duration, alcohol
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dependence screening scale (AUDIT) score, Pennsylvania Alcohol Craving Scale (PACS) score, Hamilton Anxiety
Scale (HAMA) score, and Hamilton Depression Scale (HAMD) score of the relapse group were all higher than those
of the non relapse group (all 7 < 0.05), while the Chinese version of the Repetitive Neuropsychiatric Status Test
(RBANS) score and the Family Care Scale (APGAR) score were lower than those of the non relapse group (all P <
0.05). Multivariate logistic regression analysis showed that an increase in alcohol consumption duration, as well as an
increase in AUDIT score, PACS score, and HAMA score, were independent risk factors for patients to relapse after
cTBS treatment (OR=1.224, 1.195, 1.184, 1.146, all P << 0.05), while an increase in APGAR score was a protective
factor (OR=0.316, P < 0.05); ROC curve analysis shows that the column chart model constructed based on the above
five influencing factors predicts the curve of rehydration with an area of 0.924, which is significantly higher than each
single influencing factor. Conclusions Long drinking years, heavy alcohol dependence, high alcohol craving, sig-
nificant anxiety, and low family care are the core influencing factors that lead to patients resuming drinking after cTBS
combined intervention. The column chart model constructed based on the above 5 factors has high predictive value
for patient relapse, and can be used as a preliminary tool for identifying high-risk patients for relapse and developing
personalized intervention strategies in clinical practice.

[Key words] Alcohol induced mental disorders; Alcohol induced behavioral disorders; Short array rapid pulse

transcranial magnetic stimulation; Redrinking; Influencing factors
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