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- 4.16), abuse and/or dependence (OR 3.37, 95% CI 2.45 - 4.65) and
treatment-seeking (OR 2.00, 95% CI 1.10 - 3.65) (Figure 3).

« Second use within 3 months was positively associated with abuse and/or
dependence (OR 1.69, 95% CI 1.27 - 2.25) after controlling for confounders
(Figure 3).
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« Limitations: Data were based on retrospective self-report, which introduces the possibility of recall
bias.



