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The investigation of the socio-demographic characteristics of 187
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[Abstract]Objective: To investigate the socio-demographic and drug use characteristics of amphetamine
type stimulants(ATS) users in Guangdong. Methods: 187 ATS users were enrolled and information about
their socio-demographic and drug use characteristics were collected. Results: The majority of ATS users
were male( 97.3%). The average age of ATS users investigated was 28.1+5.8 years old. The avarage age
of first ATS use was 24.1+5.9 years old. 50.8% of ATS users got married, the average education level of
ATS subjects was 9.6+2.7 years.37.4% of ATS users had no job and 21.9% of them were self-employed.
Conclusion: Most ATS users were young males with low education level and the age of first ATS use was
young. In order to prevent the spread of ATS use, effective measures should be taken to intervene the misuse
of ATS in young people.
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