Meta analysis

A total of 3156 articles were searched in the SCI-HUB, PUBMED and Psycinfo databases
using the search terms "Cannabis, Opioids, Amphetamines, Cocaine, Ecstasy" for drugs and
"Relapse" for relapse, and the publication period was from 1975 to October 7, 2022. The
following criteria were used for screening: (1) relapse rates were reported; (2) relapse rates
were reported within one year of the participant's return to the community after being
detoxified by a detoxification facility; (3) the relapse rate was only specific to a particular
type of drug; and (4) the participant did not suffer from schizophrenia. Our final analysis

obtain 31 articles, two of which had two sub-studies, resulting in a total of 33 effect sizes.

In order to generalize the results of the meta-analysis (Borenstein et al., 2009), statistical
analyses were conducted based on a random effects model. Comprehenesive Meta-
Analysis 2.2 was adopted to conduct the meta-analysis. First, heterogeneity was tested by
g-test, and the result was significant (P < 0.001), indicating that the effect sizes of the
original study were not similar; then, according to the display of the funnel plot (shown in
Figure 1-1), the points on the left and right sides of the symmetry axis were not uniform,
suggesting that there might be a possible publication bias; and further loss of safety
coefficient test was performed along with the Egger 's test in order to more accurately test
the possibility of publication bias. According to the Egger 's test, P > 0.05, indicating the
existence of publication bias; whereas, according to the loss of safety coefficient test, the
inclusion of 9,411 documents was required to make the effect size insignificant, indicating
the absence of publication bias (e.g., Table 1-1). In the event of inconsistency between the
results of the two publication bias tests, the trim-and-fill method proposed by Duval and
Tweedie was further used to further examine the effect of publication bias on the results of
the meta-analysis (Duval et al., 2000), and it was found that the overall effect obtained using
the random effects model was still significant after trimming and filling the research

literature.
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Figure 1-1 Funnel plot
(Note: The vertical axis is the log standard error of the effect size, the horizontal axis is the effect

size, the inner funnel is the confidence interval, and the center axis is the combined effect size.)

Table 1-1 Results of publication bias tests

Rosenthal’s N Egger’intercept SE LL UL p
9411 5.65 1.64 2.30 8.99 <0.05

(Note: LL and UL denote the upper and lower bounds of Egger's intercept at the 95%

confidence interval, respectively.)

The final result showed that the total relapse rate was 0.434. Among them, amphetamines
(all methamphetamine) was 0.597; heroin was 0.498; cocaine was 0.438; and marijuana was
0.218. It can be seen that nearly half of the abstinent persons relapsed within one year after
returning to the society, and the relapse rate of methamphetamine was the highest, as

shown in Table 1-2 for details.

Table 1-2 Results of random effects model analysis

k r LL UL z p
33 0.434 0.37 0.50 13.05 <0.05

(Note: N represents the sample size, K represents the number of studies, and LL and UL
represent the upper and lower bounds of the interval of R in the 95% confidence interval,

respectively).
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