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[Abstract]Objective: This study was to explore the influence of the severity of addiction on the ketamine
dependents. Methods:This study analyzed the data for 41 Ketamine dependents who were asked finish
the general information questionnaire, Severity Scale, Hamilton Anxiety Scale((HAMA) and Hamilton
Depression Scale(HAMD). Results: Though multiple stepwise regression analysis, the daily maximum dose
of smoked ketamine enter the equations those taken the addiction severity total score, physical dependence
score and psychological dependence score as dependent variables; the cumulative time enter the equation
that taken the physical impairment score as dependent variables. Conclusion: The daily maximum dose
maybeoneimportantfactor that reflecting the addiction severity on the ketamine dependents.
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