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Abstract

Objective: To analyze the factors influencing health literacy and the influence of health literacy on
clinical outcomes by evaluating the health literacy of elderly malnutrition patients. Methods: 78
elderly malnutrition patients were included as respondents, and the health literacy was evaluated
by the internationally recognized questionnaire of health literacy, and the scores of health literacy
were obtained. According to the median of the respondents’ health literacy score, they were di-
vided into two groups, and the related indicators of clinical outcomes were collected, including the
height, body mass measurement, albumin and other indicators of the subjects, Charlson comor-
bidity index, hospitalization days, complications during observation (including pressure sore, falls
and other events) and mortality, the rate of readmission within 6 months after discharge. Results:
According to the respondents’ health literacy scores, there are significant differences in the health
literacy scores of the subjects of different ages and different educational levels. There was no sig-
nificant difference in the scores of health literacy among different genders; Age and education lev-
el were significantly related to health literacy. According to the score of health literacy, the sub-
jects were divided into two groups: the best score (<10) and the difference (>10 points). It was
found that the average albumin level of the group with the best score of health literacy was signif-
icantly higher than that of the poor score group, and the hospitalization days, CCI score, complica-
tion incidence rate and readmission rate were significantly lower than those in the poor score
group, and there were significant differences between them. The logistic regression analysis was
carried out to determine whether complications occurred or not, and the age, CCI score, disease
severity and health literacy score (good or bad) were significantly correlated with them. Conclu-
sion: Health literacy significantly affects the clinical outcome of elderly malnutrition patients, and
health literacy should be considered in evaluating the prognosis of elderly malnutrition patients.
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1. 518

B2 5EFPRE VMG R EER T BB EFRAR KA 49.7%, HFHRARKAEEN 14.67% [1].
MFZHFENNE, BFRAREREENARERED, AEAKFREIK, SmE2E SN EEER,
[F i BT 2 B E A R SEUUPUIRIS, RS 5 RZFIERIER KA, W2 EE A
R I PR 25 ) o

fi B 3 77 2 TR MR SR B B A SRR, R RENE 0 SRE G g B A5 L HEAT ke, AT A b L ) i
PIRMBENI[2]. HBERFCTMNET2FEE, EAEREFE RS LSR8, EaRETHIERT
SREUA RS B HIRE T, DLRARYE BT (0 e B A5 B0 IE BRI AE /1. FTLL, AU B4R 1 BN 5 1
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BTN, AR B REOCRIN ] BE BB . X T ERE DS, AR IR, A 53R
B RERTR, BRSPS DA, TR R IR . T RERERIRIFI, FHANE D
o, WERN, TR EEDE, XEEE IR B R R IR ST T M AR T

AT H RV EHE IR A R EHF AERR IV, i@ RER IR IR R, I
RE ST Helm RS SR AR, IR I el RS =, FRIRE RS R IR AR, R FANGE B
e i H

2. IRFEMNR
2.1 HRMR

XF 2019 4F 7 H 1 H % 2020 4F 6 H 30 HAET & K 2Bt J& = e &4 B2 2 BH 5 (£ B (1) 78 & 48 7
AR EHATHET A PREE AN KHBRPRAE T, 1) MARAE: BE 2B HERT & BMI < 185
kg/m?, SAEE <30 g/L; BHEMEEHE, REEINMIIRERRT, ATACLERIAE M R THm N
SRR RIS 5H ERERFIRK, HEEMERZE . 2) Histk: AFEERARIZE
PR, FEENENIHRERRNG, ARERT e R A M AT i St s 2Rk 1

22. MRA*E

221 BREFWPE

X AF A A NARAE R R A AT e R IR A VP, AN TR FH 02 A B = A Il R (1 ft B R IR ik &
K[3], EROUFELTARE: 1) EREBHEREREN, EFELREENTE? 2) /3 EHHESET
FIEAZRIE0? 3) TR SCF MR, VRTEZ KRR s fimig 2 A8 N ik,
LR B FERAE B S IER, R EE AR, R A A R
RIBFERIKFE . ZRERE S LI ERERIFER, WA EY¥RIFPEEIT (Rapid
Estimate of Adult Literacy, REALM) [4]F18 A Th gt Ag B % 771X (Test of Functional Health Literacy in
Adults, TOFHLA) [5], NZHEhrfE AT 52 & B AR RHIE H1 Z& (receiver operating characterstic ROC)%iiE, %
RILREW v SE VT R R TR

2.2.2. ZRIYLEE

WATER R AT i B 2 R VTN (0 8 T (AR DR B, 04— AR BERE S S IR &5 R A K Bk, — IR BTRME
A F RS YA RBERESE. InREE RAHRTRMESE: 1) ARt 48 /NS0 i & 2 gk 47
HE WEENE, HEAH BMI (B G E AT ALE), FEIRWEIL A E RS, S A T
FRFEFRVIAL, BRI R R 7745 7 LA Charlson 4 F4iE #8452 (Charlson Comorbility Index, CCI)#¥-43[6]: CCI
— L 22 FREERESRE BT, R REOETRRES FEA 1. 24 3. 6 4, S EkE e A BE O 1 7
HEREEEOR; 2) A BE(AERER A < 30 RE)E:PE 30 RANWMEEL S, Gl Bl & & MERe KA Wsg
1R H IR I AIE (CLAE I G S AR e 1t I AORE) R AR 238 BB T 22 3) W AR B A& & i i B s 6
HHWHHAREZ .

2.3. Gt

B REZR IR AT B AT, 4B I B R DR SCHR A 58 (R R 7745 0 1) il . T ot
BIAX £s R, HREEAT t 5. (@R EIF 0 IR Z 0 i RICR 7R 508 Fisher Kk, 2B
FOorirR A Logistic 04T, IR S5 SR A TR AR R 2 A8 &7 2250 H: IR RORE R AR F A DG IR 28 40 i R
Logistic 7041. Giit 2 {di FH SPSS 21.0 5%, P <0.05 N B EMER.
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3. ARGR
3.1 —fx&ER

R 78 Uy IR 3, Bk 78 4, [EIUACR 100%, e B 39 45, Lot 39 5], 4EES 65~82 %5
REFERIH S LA E 33 451, BT AR 45 (4 1)

Table 1. Basic information of respondents

=1 WREEEARSEY

B R TAF S <10 4 TG > 10 47
51
5B 22 17
7 18 21
g
65~69 % 31 8
70~75 % 6 11
75 %~80 % 2 15
80 % LA I 1 4
SRR SE
Y UL B 27 6
YIHLLR 13 32

32. REEFEHSRERWEAR

150 oA o F I (] 1), ARAEREAESCIR7], KRR TR0 7 AR EG, <10 o038 8, >10 %
N7 RAEPREH PR RIS, AEEBBRNE S SIS AEREEZER, Ul 65~69 %
HIF5 NIF B B, 4350 AR L1y 39.74%. )b K DA b2 4 vh 4543 AR 0 EL 5 g 34.62%,
W T R LU N 2H.(16.67%) . 55 B (i e 3 7R A9 00 R L B B2 S (B 2). DABIH B H R R R IR 1S
S (IRELZE) NN A &, S (65~69 % . 70~74 % . 75~79 % .80 % K UL b). 2 # A FEE N F A &7 A\ Logistic
RS TRY,  RBE BE R IR SAEHY (P = 0.008) 152 2 & F2E (P = 0.006) T & A1 5%, 1M 5MEM TR (£ 3).
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TR IR 2>

=
o
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FrifE(E = 3.102
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Figure 1. Distribution frequency of health literacy score
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Table 2. Excellent and poor scores of health literacy [n(%)]”

F2 BEEFRBOIMEN®)]

IreH "o Atk "oy RZE P fE OR 95% H 1% [X 1]
5 22 (28.20) 17 (21.79) 0.430 1.510 1.288~2.006
S 18 (23.08) 21 (26.92)
65~69 & 31 (39.74) 8 (10.26) 0.000
70~74 % 6 (7.69) 11 (14.10)
75~79 % 2 (2.56) 15 (19.23)
80 % K& LA I 1(1.28) 4 (5.13)
Wi &Lk 27 (34.62) 6 (7.69) 0.001 11.08 0.325~0.710
B LA R 13 (16.67) 32 (41.03)

“RSEBRE R S = T8I A H.

Table 3. Multivariate analysis of health literacy

® 3 BREFAMWSERSN

A OR (95%H 15 [X [i]) P
i
65~69 %/ 0.045 (0.05~0.045) 0.008
70~74 % 0.314 (0.030~3.285) 0.334
75~79 ¥ 3.000 (0.157~57.365) 0.466
80 % &AL 2%
SHFTRPE
Wi 11.077 (3.707~33.096) 0.006
N %
PP %

3.3. IeRER/EXEIEST T

331 BEREFBITSIRKRALBES R

FRAE R 2 (i B R IR S WAL (5 4), — AN E R IR 0(<10 43), dL40fl, B—4A
NIRRT 2(>10 4), 338 4. {#FRERFHSNAAEE KR 2861 +£1.09 g/L, HEET
fEREFEFGZH, CCl vFar Bt RE HRIEREZRT 6 A H N AR ST @R RSG5 2%
(R 5. 4 6), AR HAT T RIS AR AR, RIMHH LR AR AAE R R (R 5. % 6). fi#
FRFEFAF 224 (>10 47)301C 1 6, (@RI I(<10 20) 0Tt IR BIEY, —& kgt
R X (F 6)s

Table 4. Clinical data between the two groups

52 4. FRLEEIGER AR SR

A ROEFREFE TR <10 4)) Z(ERFEIEI >104))
HEA(X+s,g/L) 28.61 +1.09 25.35+1.95
CCl¥F4r(X s, %) 2.83+1.79 4.03+1.78
SERIERE KB X £s , d) 6.68 £ 2.57 13.84+7.34
FEAIE(, %) 9 (11.54) 18 (47.36)
BABE N, %) 11 (27.53) 21 (55.26)
FET (0, %) 0 1(2.63)
n 40 38
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Table 5. Comparison of albumin, length of stay and CCI score between the two groups (X )
5. FMEBER. EBRRELK CCIIFSEEER(X £53)

Daxih n HEH(g/L) BT K H(d) CCI ¥4 (%))
fli(<10) 40 28.61+1.09 6.68 + 2.57 2.83+1.79
#(>10) 38 25.35+1.95 13.84+7.34 403+1.78

TE - 9.13 5.81 2.967

P {H - 0.000 0.000 0.004

Table 6. Comparison of complications, readmission rate and mortality between the two groups [n (%)]”

6. WEHLIE. BARERETELLEN%)]

o ! n IR R NS TR
(<10 43) 40 9 (11.54) 11 (27.50) 0(0)
#(>10 43) 38 18 (47.36) 21 (55.26) 1(2.63)

X2 1H - 7.385 5.11 -

P1H 0.007 0.024 -

“RSEBRE R S = T8I A .

3.3.2. IRRE /KB MERE Logistic EIVA5r#r

LR KA RAE NN R, PIER(65~69 £, 70~74 %, 75~79 %, 80 % K LI E). 5. CCI ¥
I PIE e ELAR R (5B ALE 25~30 g/l AR, 20~24.9 g/L N EE, /NT 20 g/l N EE ) Mo Ad RE R IR
(thek ) A B A8 &3 4T Logistic [V 30T, 19 HER . CCl P4y, i E R AR R (TR E)
A, TSR AN TR GE 7). HARPESE 7 T DAfS Hi4g R 32 7745 /0 f(OR = 0.323 < 1, P = 0.023)

PSRN 7S /ABSE

Table 7. Multivariate analysis of the incidence of complications among the investigated

T WEABEHRERERNSERN

2k

SRS
65~69 %
70~74 %
75~79 %

80 % KUl |

P51

%
S
CCI ¥4y

14

25

34y

6 4>

P P

LZ S

O

HE

@RI
(<10 43)
#(>10 4%)

OR (95% & 15 [X [&])

15.500 (1.516~158.524)
1.714 (0.157~18.726)
0.667 (0.047~9.472)

5%

1.406 (0.551~3.590)
%

7.500 (1.703~33.034)
1.00 (0.202~4.955)
1.200 (0.349~4.127)

%

0.043 (0.009~0.199)
0.600 (0.165~2.180)
S

0.323 (0.121~0.858)

P{H

0.021
0.659
0.765
5%
0.476
5%

0.008
1.000
0.772
5%
0.000
0.438

5%

0.023
B

Ee)
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4. ¥ig

fEFRERFFEER A L OSSR T 70 R M B TT, 0 5 X 2R FR B 7T v Ak T2 BB B
HIRIBAIWEFL LT AL TPAERTT, RDEXIE BT IT A AT 7T [8], B [E H Al i AR I XS Z 4F
EIRAREE N ERERIFIATOIORE . NRREL, B ER RS EFE IR R EF RS R
FIBETE, PRI R R TR0 SO A TG R R8BS A 2 TR I B 3

BT FER G S = A A R i B 2R TR A 3R, 12 3R TR S m] HE G A T A 23 A g R 97 3]
N EAEER VPO RER TR, BATR NI RFAT 1 FS W07, &SRR & L 8 TR A Ri2 s
#E, JLIRBOR A F LSRR, AR A A T A BN BRAS, B e R A AR AL TR 1 S
0 R 25 AR VA B S AT DA MR T 45 R APIRZS o W0 28 BEAT (e SR TR PRI N RO SE i, W T8 B R
B9 N AR LRSS S AT R R 5 By, 3 S R TRAG 20 A2 RIS LA A Z0 M, T (R FE 45 7 26 Al
. BHEXMBRER IR R M, PoiEHrERe. Al KEWA . ZEAERE. MiksE R
NDBRIR BHER ARG T . BL KEERM A NBEE R Z AN T P[9]. (BAHT FTIE RN
WA E R EAETT AL, HA I DOEBEAT S, AMEAE /N R 2 SRS & ST I B R R
S IEET, FEEMRR O EEREFIHARE, HARZZEANSEITEEERS 726
2T DT O AR AR AE AR AN 2, WL AN S TR E M NHFE ;. FIERR A ANS I gE v 52 52
FIBABGE T L A ES BRI, RPN HER &, WS R W REEUON i T ] REAFAE
BBUN, BN 2 U T TJeiE SRS AT S BORE, 1 B i R & S DU AT RE 2 SRR B
fiRsy, BCLE R KR A FOREATICR 1 . ARBEFE E 2 T B AR MmO BE
FESE, X R R TR SR AN BRI R A R B, R IR 2 A AR . SCIURE I RE R, T
SHOREFHITER TR, EIEZ KK Logistic [A1JA70 47T LAG H & R IR0 T B 208 AR R 32 3L
BREEREMK. REHTLTZEMAMENNE, ZF8E LA RS, HAZERET, FRA
ROZA MBERIZER N[ W AR, AR EZEE IRA R EH IR TR TRARKIAKT, Ffr
BN 10 73, WRIEE 2 TLURIL, ZEE LR LR R R R I EE KR, AT TR TEx
FYPNEELE, HIREREER, 65 %L LZFBERBAREEAR, 8. 5 LBMERE BB,
AT P A X FEAR P I AIT 9 PP R 2 2 R 2R TR AT I AR ) SR A

ZHENEFRARZRIDIEE B, ARARNRIIK, SRR IR, XEHEhr & e iR
KX EFETA REFE A EREREL)R, G ER R g AR R, HEESIEREE
FETZMGIN[L], RAEX B EEFRARBHMRRRFKCPFHT RS, NEZEERARBEMS, WX
il R TR A AT 2 AR I R GE T S4BT AL, T DUA B R FR 45 0 R 2H 1 2R 1 P 27K B 8 v T R
RO ZMH, CClL Py EBREL 6 MHNHARRIRIRTRERER A EL, —HAERENE
ZESt. M HAEWEWIE, (EERERIFG S ZAL ISR 1 5], MR 70 I HICHE w6l H L.
[FIB, LR T R A IR N A BT 2 K Logistic 4047, AT LASHHAERS . S ERLE . CCI ¥4 K
fERERFE T EHEZMIG. Kk, JATHT UGB EE A BB IR RES R 52 H A BRI
HON T2 8T, UHREFRA REE, FEABT 48 /N P AT HER TR VRO, TRl B e IR
K, AT B (IR RS R A I (0 7R, JF TR S IR PR BRIt B A R B R P # A
WIEAZ T, REEEX A BRI EREE ), FHNS S5HEMRSIT IR, SR RRREE IR
B IFRRERIETR, b A AR, RmEmEELERE, SeE)E.

DUNAHIE TEANFRAE s, IR EE IR TC A AP AN RIT BERRAT . AL 50 Y] [ 28 AR 2 4
BIRAREE, DIXFEREE TR e BT e s B TR VP B, AT 2 3 U B2 745 00t DL fi
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72, WRERXT LA R AR R . R AN EEFSEFEFRAREH, HRME
TEEEFRARNBER MG, B —E AR, THEDVEHEE IFRA R EBHAEIENARR5 5L,
Ho Rt Oz, ARSI &5 I 5 i R AR, DA PRAIEWE T 2, AR ORISR 9 &
H ) BMIFEEL, ARXHEE R BMIBEAT ST A0, @ B IR BRI R 3R 2 b S X i PR 45 = [ 52
WA TR LA R A K. T2, IR E 2 RS RAR bR, & PINEZ R EERA
HE, WTAERT ST 4 R BB Ao AW TR B RE R TR 2 HOE R SRR, 1T e D U 2 8 O R B 3 7
B BAR, RILEARRIIWT ST, FATH AT DA T Qi 42 = 2 475 7R A R B E MR IR, ik
BRI, 305 MRS R AR B LR AT R T AL MM HE R R EE NIRRT,
BT SO R A RSG5 o

5. &g

iR, WMFEEERAREEMS, HABERFACEZER R ZHERE MM, FIN{#RER
TR EAR R 5o T B IR IREE R, ARYE R IEAH S R ZK 1K Logistic 43#7, FTLURIL, Him
I R IR T B R 45 R & — MRP R R (OR = 0.323 < 1, P = 0.023 < 0.05), S FH{EEZRFEK
Pk, HOECE AT RESRAR IR RS R, IR TPl 2 S TR R R B TG I R R A B R R 0K
.
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