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Classification of Methadone Maintenance Treatment Dose

TANG Yiyun, WANG Yongbing, ZHONG Xiaoni
( Chongging Medical University,Chongqing 400016,China )

[Abstract] Objective: To optimize the dosage of methadone to maintain therapeutic doses for the desired therapeutic effect,
and to provide data support for drug management. Methods: K-means clustering was performed on four feature variables,
and the decision tree classification model was established by using clustered categories as class labels. Results: According
to K-means clustering results, 169 patients with methadone maintenance treatment were divided into low-dose and high-
dose. The maintenance dose for the low-dose population was 51 mg/d on average, and the maintenance dose for the high-dose
population was 74.3 mg/d. The correct return rate of the established decision tree model is 84.9%. Conclusion: According
to the baseline characteristics of methadone patients, it is possible to classify and guide medication. For the manager, it is
possible to pre-determine the category to which the patient belongs, and to achieve data support for medication management.
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