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Abstract

Objective: To systematically map the existing evidence on the status and influencing factors of medica-
tion literacy among patients with chronic diseases through a scoping review, and to inform medication
safety management and the development of targeted interventions. Methods: Following a scoping re-
view methodology, relevant research questions were formulated, and a systematic literature search
was conducted in CNKI, Wanfang Data, VIP, CBM, PubMed, Web of Science, Embase, and the Cochrane
Library from inception to May 2025. Results: A total of 38 studies were included. The findings indicated
that medication literacy among patients with chronic diseases was generally at alow-to-moderate level.
Commonly used assessment tools included the Chinese version of the Medication Literacy Survey, the
Medication Literacy Questionnaire, and the Chinese version of the Hypertension Medication Literacy
Scale. Factors associated with medication literacy mainly involved sociodemographic characteristics,
disease-related factors, medication-related factors, and psychosocial factors. Conclusion: Medication
literacy varies across chronic disease conditions and patient groups. However, existing assessment in-
struments lack standardization, particularly for specific diseases and multimorbidity populations, and
literacy level classifications remain inconsistent. Future research should further explore the influenc-
ing mechanisms of medication literacy, develop assessment tools applicable to different chronic dis-
ease populations, and provide more targeted evidence for chronic disease medication management.
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Figure 1. Flowchart of literature screening
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Table 2. Characteristics of medication literacy assessment tools
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TEAIRELARR AR FIEAEE ST, R R0 25U BN AT R, S S
Bo EMBEBBE VI B, BN G SEV AT TN T DR, SRk 0] R (S B AR 5 1812
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PR HZHE S, FR R R 250, el B At e 1 4E

4.32. BRER

WKL, BE ARSI EE. IRGEE. ERNK. BT T RERNRA K. GIFEIER
HEMZ, BENRT T RZMMAGMISEME A, M REAE AR THm, S AR XE DL 4 2
fERCIZ RN ZGM I IR P 753, HET0 3 B2 23 SR AN IR [50] . AEREIT 18] 55 254 3K J7 2 IEAH %[ 15]
[26], AF: Bt i IR PR S8 3 IS A AN At J8 38 B3RS B 2 I (R AS I, AE — JE R L3R T I 250 JoK
o PR AEXT 2GR TR R MAAFAE o BRI FUIAN, IR I B W] RE TN Sk 5 28 s 3 FH 24
g 25 X2 [37] [45] . {E Qiao K HL, KM QI A B 19 i F 25IAR[22] - TR ) 5 BV vl e 5
PIRRIY RREARRHEZ A R R EAMERITKT ROMR, HEEEDNE, YRI5,
PR IRA R B BRI 2R MM . HEINAT 2555 R, B — 2D INE R ) AN EE ML g HERE s T 555
RIS, MR IRACT X R RI[17]. Bk, AR AR BAR AR FIRE S 25 MR MG WHFCRoR, A,
M EFE FIAE R B, KA RIRACP AR EAR[L15] [34]. MBGENT EF B IR IR ARG BN ) ]
eI oM A ROIRAS, AR FRRIL AR IR e T, o TR AR /KT IR S 5 29 3R 974 5R[17] [44] -
BRIk, T 2 A B R 2 2 25 T K, RO 2 25 BRI 25 22 a9, W] DUESZ ML
Zyia AL, hZGImekdr LBl B BRI 25 %, WOTEAE A I, [RI, FIAEBhZG S, 2GS
Rl P A I TR, WAL kg, BRI 2R R B AR

43.3. ZAPHEXEER
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MRS, SRRV RIFOINRE. B YR MR SR ANERE . SREAE 05T R R B IR
[l SR8 A ORI G B IR I, (S SR LA B 2 75 {of Y it B 20 78 00 5 3 S 24 ) 3R 9
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AR T RE R AR IR AN T BEPE[16]. 245 UL AR N R B BoRIE, R AREZ ., F
BN, 34y SCIGFE BE R BA A Th B T B0 B e B AV A R . R R RN 28 SR 45 5 A7
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RETR, AN T BREANAEETINS 5N ARG, X SEMBENTT AR, RETH
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M EAEOEEE G TR, B RSB AYE B R IEA M 25 . B RAEEA M E BT
BB R RZ RO B RE /T, Lu SRR DA AL 2 SORF L S0 I F 24 3 7R Z [l AV F[15] - B4k,
H A RELE LW 2R TR 5 IR ZG R ML Z 18] A3 70 P A RUSE[25] 0 SR E DO RN, A5 BTy,
F ISR RIS o Ay BAEAR LR BB R RN 5 253 IR Z IR R 2 th e A I [36]. WAE TS24
PRI IEASC . WAE I R/K-P R, 5 IR P AN 5 O B IE RE R, S RE LB 0o A
A INGYT, AT B T3 o0 294045 SRR . YPOT 5 N REI[37]. PRIBLAEAR PR B, NiE
MU B3 A KT A A FE DR IPPAG 515 9%, 0T B BB BUR BB BRI R 1 3, W] e B Dy B f
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TG TRKT
5. B4

AW FEIETVEHZRAR T 1%, X H LRI PP TR ISR R AT 7RG 4
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FLRL M PR 3R B MR . O SR YT H LR S OB SRR TS . AE VPG TR 5T, AT i sk
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