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Performance of the AUDIT Alcohol Consumption Questions (AUDIT-C)
and AUDIT-K Question 3 Alone in Screening for Problem Drinking

Jeong-Hwan Seong, Chang-Hun Lee, Hyun-Jin Do, Seung-Won Oh, Youl-Lee Lym*, Jae-Kyung Choi, Hee-Kyung Joh,
Kyuk-Jung Kweon, Dong-Yung Cho

Department of Family Medicine, Konkuk University School of Medicine, Seoul, Korea

Background: In the busy primary care setting, there are several limitations in applying Alcohol Use Disorders Identification
Test in Korea (AUDIT-K) to screen problem drinking. Thus, for primary healthcare practice, we evaluated AUDIT-C, which
covers questions from 1 to 3 in AUDIT-K, and AUDIT-K Question 3 Alone to present cut points for these two screening
questionnaire according to AUDIT-K test scores.

Methods: In a university hospital, we surveyed 302 males with a drinking history via self-administered questionnaire
including AUDIT-K, from November 2007 to April 2008. On the basis of total score in AUDIT-K, we divided them into four
groups: normal, problem drinking, alcohol use disorder, and alcohol dependence. For each alcohol drinking behavior
pattern, we drew the receiver operating characteristics (ROC) curves to present cut points for appropriate sensitivity and
specificity. In addition, we compared the performance of AUDIT-C and AUDIT-K Question 3 Alone through area under
the curve (AUC).

Results: For AUDIT-C, we designated the score 8 or more as problem drinking, 9 or more as alcohol use disorder, and 11
or more as dependence. The results of sensitivity/specificity for each group were 82%/76%, 76%/79%, 80%/86%, respec-
tively, which were suitable for screening. For AUDIT-K Question 3 Alone, we defined the score 3 or more as problem
drinking or alcohol use disorder and the score 4 as dependence. The results of sensitivity/specificity for each group were
79%/80%, 84%/67%, 85%/77%, which were appropriate for screening. For every drinking behavior group, AUDIT-C was
superior to AUDIT-K Question 3 Alone in screening performance (problem drinking: 0.88 vs. respectively 0.85, alcohol use
disorder: 0.86 vs. 0.82, alcohol dependence: 0.88 vs. 0.81)

Conclusion: We confirmed that both AUDIT-C and AUDIT-K Question 3 Alone, which are more convenient and have fewer
time con-straints than AUDIT-K, are reasonable screening methods for problem drinking. Thus, we recommend further
drinking assessment and proper intervention for male drinkers who have scores 8 or more in AUDIT-C or 3 or more in
AUDIT-K Question 3 Alone.
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Table 1. Demographic characteristics of participants.
¥ B SHASE 3 Qrk7Hod, AL o] 480
Characteristic Mean + SD or No. (%) 2 AAFE] o] AUDIT-C 242 F|tj] 124, AUDIT-K 3] =1
Weight, kg 71.5+0.6 B AL o) 448 =93 4= Qi
Height, cm 172.6 £0.3
Age,y 39.2+0.8 3. =] &] ]_
-
=29 oHers) ATOR AT SHES BT AEE
- 87 (28.8 -
30799 268 < §3) T3tk AUDITK A8 g 5o] uhet 2427, &
= 58 (19.2 1 o= = -
40749 192 TG, FR LR TEG F Y 35 Je)E
5059 45014.9 2 AUDIT-C 243} 38 =23} SohE 2 212+9] receiver
=60 28(9.3) operating characteristics (ROC) curveS 1 area under the curve
Educational stat N
ucati us (AUC)E AAtstgon Izt E ol Eo| & waslo] A4S
< High school 43 (14.2)
e F 8-S 93 AU ALY AN S E 24 A
High school 78 (25.8)
of| th2 Wi, o] =0} 95% Al 2 A17h YA (+8) F=HIE
> College 181 (59.9) _ . _
Religion Z27}2 AN BT BA =2 132 SPSS ver. 12.02} Medcale
L 0] 25l o EA% SFO o oo
Yes = ver. 9 ©|-&8F A o1, TA A frolE2 PRLe] 0.05 PRkl
]
No 164 (54.3) B2 3R-
Marital status
Married 172 (56.9)
A
Never married 113 (37.4) I
Divorced/Seperated 17 (5.6)
Familyhistory 1. A7Aelshs £4
Yes 45 (14.9) AT ] B AL 392:08 (SD)A G, 20T
No 241 (79.8) o] 5ke} 30th 7} ZH2} 8478 (27.8%), 8779 (28.8%) O & -2 H]
Unknown 1669 &¢ R0k st & AEYE o)Al 1819 (599%) 22 I
e steabe] vl o] Esteh vt Qok SEa 2ol 1647
Yes 164 (54.3)
No 138 (45.7)
Table 2. Total scores of AUDIT-C and AUDIT-K No.3 screening que-
Past medical history . . . L . .
stionnaire according to drinking behaviors by AUDIT-K screening
Yes 161 (53.3) criteria.
No 141 (46.7)
Occupation Drinking AUDIT-C AUDIT-KNo.3  Participants
White-collar 59 (19.5) behavior (mean+SD) (mean +SD) No. (%)
Blue - collar 63 (20.9) Non-drinker 5.45+2.63 1.54+1.15 112 (37.1)
Professional 88 (29.1) Risky drinking 8.09+2.14 2.68+1.06 47 (15.6)
Business 42 (13.9) Alcohol abuse 9.35+1.68 3.19+0.85 97 (32.1)
Unemployed 48 (16.5) Alcohol 12174656  3.67+0.90 46 (15.2)
Smoking Hx dependence
Non smoker 48 (15.9) Total 8.14+£4.03 2.57+1.31 302 (100.0)
Past smoker 85 (28.1)
AUDIT-C: alcohol use disorders identification test alcohol con-
Currentsmoker 169 (56.0) sumption questions, AUDIT-K: alcohol use disorders identification
Total 302 (100.0) test in Korea.
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Table 3. Comparison of performance of AUDIT-C vs. AUDIT-K Question 3 Alone questionnaire for detecting past-year problem drinking or

alcohol use disorder or alcohol dependence.

AUDIT-C AUDIT-K Question 3 Alone DBA
AUC (SE) (95% CI) AUC (SE) (95% CI) P-value
Problem drinking 0.88 (0.02) (0.84—0.92) 0.85 (0.02) (0.80—0.89) 0.01
Alcohol use disorder 0.86 (0.02) (0.82—0.90) 0.82 (0.02) (0.77—0.87) <0.001
Alcohol dependence 0.88 (0.03) (0.82—0.94) 0.81 (0.04) (0.74—0.88) 0.03

AUDIT-C: alcohol use disorders identification test alcohol consumption questions, AUDIT-K: alcohol use disorders identification test in

Korea, AUC: area under the curve, SE: standard error, CI: confidence intervals, DBA: difference between areas.
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Table 4. Performance of AUDIT-C vs. AUDIT-K Question 3 Alone questionnaire for detecting past-year problem drinking or alcohol use

disorder or dependence.
Questionnaire, ¢ ut point Sensitivity 95% CI Specificity 95% CI +LR -LR
Problem drinking
AUDIT-C
6 95.8 (182/190) 91.9—-98.2 50.0 (56/112) 40.4—59.6 1.92 0.08
7 89.5 (170/190) 84.2—93.4 66.1 (74/112) 56.5—74.7 2.64 0.16
8* 82.1 (156/190) 75.9—87.3 75.9 (85/112) 66.9—83.5 341 0.00
9 68.4 (130/190) 61.3—75.0 89.3 (100/112) 82.0—94.3 6.39 0.35
10 55.3 (105/190) 47.9—-62.5 92.9 (104/112) 86.4—96.9 7.74 0.48
AUDIT-K Question 3 Alone
1 99.0 (188/190) 96.2—99.8 21.4(24/112) 14.2—30.2 1.26 0.05
2 92.1 (175/190) 87.3—95.5 50.0 (56/112) 40.4—59.6 1.84 0.16
3* 79.0 (150/190) 72.5—84.5 80.4 (90/112) 71.8—87.3 4.02 0.26
4 47.9 (91/190) 40.6—55.2 93.8 (105/112) 87.5—97.4 7.66 0.56
Alcohol use disorder
AUDIT-C
7 94.4 (135/143) 89.3—97.5 54.1 (86/159) 46.0—62.0 2.06 0.10
8 87.4 (125/143) 80.8—92.4 63.5 (101/159) 55.5—71.0 240 0.20
9* 76.2 (109/143) 68.4—82.9 79.3 (126/159) 72.1—85.3 3.67 0.30
10 62.9 (90/143) 54.5—70.9 85.5(136/159) 79.1-90.6 4.35 0.43
11 44.8 (80/143) 36.4—53.3 95.0 (151/159) 90.3—97.8 8.90 0.58
AUDIT-K Question 3 Alone
1 99.3 (142/143) 96.2—99.9 15.7 (25/159) 10.4—22.3 1.18 0.044
2 95.1 (136/143) 90.2—98.0 40.3 (64/159) 32.6—48.3 1.59 0.12
3* 83.9 (120/143) 76.8—89.5 67.3 (107/159) 59.4—74.5 2.57 0.24
4 55.9 (80/143) 47.4—64.2 88.7 (141/159) 82.7-93.1 4.94 0.50
Alcohol dependence
AUDIT-C
9 89.1 (41/46) 76.4—96.3 60.6 (155/256) 54.3—66.6 2.26 0.18
10 84.8 (39/46) 71.1-93.6 71.1(182/256) 65.1—76.6 2295 0.21
11* 80.4 (37/46) 66.1—90.6 86.3 (221/256) 81.5—90.3 5.88 0.23
12 54.4 (25/46) 39.0—69.1 97.3 (249/256) 94.4—-98.9 19.88 0.47
13 4.4 (2/46) 0.7—14.9 100.0 (256/256) 98.6—100.0 0.00 0.96
AUDIT-K Question 3 Alone
2 93.5 (43/46) 82.1-98.6 26.6 (68/256) 21.3—-324 1.27 0.25
S 91.3 (42/46) 79.2—97.5 49.2 (126/256) 42.9—55.5 1.80 0.18
4* 84.8 (39/46) 71.1-93.6 77.0 (197/256) 71.3—82.0 3.68 0.20
*Suggested cut point.

AUDIT-C: alcohol use disorders identification test alcohol consumption questions, AUDIT-K: alcohol use disorders identification test in
Korea, CI: confidence intervals, +LR: positive likelihood ratio, —LR: negative likelihood ratio.
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52 AT A2 Bl

A3} AUDIT-CO] %2, 87 ol & ZAIT, ok o= &
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ok 3 S5230] 39, 37 oS BAS T S I EA)
M, 48 ¢FE e R AET o M E/BolEe
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Yol Qloj A AUDIT-C7} 341 =23} H] 3 -3t A
=L B YTHEA LS 0.88 vs. 0.85, L H-LAME Ao 0.86
vs.0.82, & T2 9]2:0.88vs.0.81).
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