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Abstract: Objective To understand the prevalence and intervention status of drug abuse in China, and to provide a

(Yiangxi Provincial ADR Monitoring Center, liangxi

reference for effectively controlling the prevalence of drug abuse in China. Methods Through the review of relevant
literature and information, the prevalence and major trends of drug abuse in China, and the main methods of drug
abuse intervention can be understood. Results At present, drug abuse in China mainly presented the following
trends: the situation of synthetic drug abuse was severe; the lower age trend in drug abuse was becoming increasingly
prominent; the situation of multiple drug abuse was widespread; the abuse of psychoactive drugs was increased, and
the harm was serious; Currently, the intervention studies on drug abuse mainly included drug addiction interventions
and preventive interventions in China. Conclusion We hope that the state will strengthen supervision, reduce blind
spots in monitoring, combine preventive interventions for drug abuse and drug —detoxification interventions, and
change from single passive intervention to the active one to effectively control the drug abuse.
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