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[ Abstract] Alcohol is an addictive substance, and alcohol abuse and dependence has become a
serious social and medical problem on a global scale. Due to many factors such as drinking culture and alcohol
accessibility in China, the problem of alcohol use disorder in China is becoming increasingly prominent.

Treatment of such diseases is very important. The treatment of alcohol use disorders mainly includes drug and
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non—drug treatment. This article will review the new progress on drug treatment.
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