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Abstract

Objective: To investigate the current status of health literacy in hospitalized elderly patients with
hypertension and to analyze the relevant risk factors. Methods: A total of 264 hospitalized elderly
hypertensive patients in a tertiary hospital in Guiyang from February 2022 to May 2022 were se-
lected by convenient sampling method, and questionnaires were conducted using the general data
questionnaire and the Chinese version of the hypertension health literacy scale, and spss26.0 was
used to conduct a one-factor analysis of the treatment compliance of hospitalized elderly hyper-
tension patients, and multiple linear regression was used to analyze the influencing factors of
health literacy of hospitalized elderly hypertension patients. Results: A total of 264 questionnaires
were distributed, and 260 were effectively recovered, with an effective recovery rate of 98.48%.
The patients’ overall average score of health literacy was (56.22 * 11.65). Multiple linear regres-
sion analysis showed that the location of the household registration, the blood pressure value of
admission, and the time of suffering hypertension entered the regression equation (F = 2.373, P <
0.01), which could explain 10.9% of the total variation. Conclusion: The health literacy level of
hospitalized elderly patients with hypertension is at a low level, and the location of household
registration, the blood pressure value of admission to the hospital, and the time of suffering from
hypertension are the main influencing factors of health literacy of hospitalized elderly hyperten-
sive patients. It is recommended to focus on the occupation, education level, medical payment
methods, smoking, and patients who have been hospitalized, and to educate and promote hyper-
tension-related health, so as to comprehensively improve the health literacy level of hospitalized
elderly hypertensive patients.

Keywords

Hypertension in the Elderly, Health Literacy, Influencing Factors, Linear Regression

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

LG PR R 2 7 A A M 2 ) [ LR v v L s A6 2 A 0 i e P LR R [2] o (BB N T R
FAIE TE RS A G - 2008 4 Hh (] R i R 2R I 15 VT Al iy 418 H - o [ R RE R 97 (1 AR 1 6.48% [3]
[4]o GnfirA b i A LU SR IR AR SR A R B 7 AW L LMEREZ 4 Lk B #H T X R, R
PHERERIFFIUR USRI R, DU A S m B 2 48 i S M R TR IRt — e S % .

2. BRISHA
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L 2022 47 02 F~2022 4 05 H 5t BH T3 = FH BB 3t 264 i3 e o2 4 i i 2R AR it Fxd . 48
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221 #HRIA

1) —BERAER: Aot REAFEENEN. SR Bk, S OpE . SER. Xk
PR,

2) R IR RERFEER (High Blood Pressure Health Literacy Scale into Chinese, C-HBP-HLS):
B Miyong T Kim S8/, 5K PRAELE[613EAT 184k, s 5 NERE, it 16 MEH: BHEFRSERESO
A, %H 1. 2. 3, it 30 4r). DhEEMEEERIF P EROA3 M, K H 4 E%KH 16, HE5 7). BERED
N 95 4y, RFERFEERZ: <60 4)r; ImFHEEEERFE: 60~75 7 HERFIFAL: >75 %, &R Cronbach’s o
#45 0.830.

222, BEFHZE

KRB A AR, MRS EE S 2 GRS, R RIS I AT 7T R AR L R R
HHATHE TSR NSRBI S N, Z—48 SHIE. MBES %, KRR S S HEEET R
TER FEAARIPRL, E TR AR i S g T A R AR O B BRARVR SN, fFG 2013 4
BATH (/R FEREF) , BUFRAXRIA, FE28m1E R R BE T ARRRA AR . HEEHRE
137 O A R I NAZRT, K 0] A F R TS J& AR T B ) in) R ME . SRR 264 6y, A ke
2 260 fr, A REYE 98.48%.

23. irESE

B e NN FHAZST, R SPSS 26.0 #H4T B MG TH A o341, THECEERER AR # B IR
TFEIESOARTEEREI LI £ PRUEZE(X )AL EE BRI P MSLFEAS t 46596 B 5 K 35 7 247
Mrs SR Z et BlRVE AT B2 55 g IR SR @ R R R s K &R . 30 /K A XU o= 0.05, PLP
<0.05 RIREFHFR I ¥E L,
3. R
3.1. BARER

LT AE B2 A LR R 264 151, K s B[R [l 45 Kk 25 1) 30t 260 BilPE N st 4, H 5
142 N\ (54.62%), Zr 118 A (45.38%); fE:Bi&4Em ik B H& mill EfERERFRE (AMER R LE)
2.69% (7/260), I AR FE# 5 33.85% (88/260), k=1 % I+H 5 63.46% (165/260).

32 ERZFESILEBREPXMSOERREFTIREESS

AR EH B3 R SO e I fgR R 2R 3R 7 N (56.22 + 11.65) 71, REBURIK T . &4 VTSR A EIMRAK
DR BRMBImERF SRR W& L.

3.3. FRIFHEERZ FBMESE PR S MERREST S LR

B SRR S By A 20730, i W (ERE iR Tr 2R B VR T AE A R 2 (P < 0.05).
WA 2,
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Table 1. Scores of different dimensions of hypertension health literacy of hospitalized elderly hypertensive patients in Chi-
nese version

# 1 IREEENEEEF RS NERRRFAELESS(n=260, X+5)5

ESNS FHH (G % B¥ 4T
BHz=FER 3 27.63 +4.89 2
IIRet R 7 Bk 13 28.60 + 9.85 1
B4y 25 56.22 + 11.65

Table 2. Comparison of total scores of hypertension health literacy in Chinese version of elderly hypertensive patients with
different characteristics

2. NEWFHEEREFSMERE P RSMERRSEF DR N =180, x+s5)5

T H NEuBl 85915 t/F P WiH NEuBl B9 t/F P
el 15 W
L) 142 57.63+12.11 B 64  56.08 +11.39
215 011 0.13 0.93
4 118 54.53 +10.88 R 196  56.27 +11.75
FEWbI% I REI4E
65~ 99  56.40 + 10.56 <5 67  58.63+10.48
70~ 59 57.27+13.13 048 0.62 6~10 61  55.61+13.83
1.69 0.17
75~ 102  55.44 +11.80 11~20 79  56.18+11.91
Bl >20 53 53.96 + 9.46
Tk 53  52.89+11.94 FNEEA = lLE
TA 29 53.21 + 8.29 s 85  57.74+11.97
1.47 0.98
Bk 142 57.71+12.24 430 0.00 7 175  55.49+11.45
BIT MR TAEH 7 68.29 + 8.38 B R IRTT
HAh 29 55.14 + 8.54 = 152  57.32+12.33
1.80 0.02
J R A Hb 7 108  54.69 + 10.47
IR T 163 57.29+12.15 Lo ous A T
pda) 97  54.43+1057 I it
USRI s 193  56.10+11.88
0.28 0.45
PN 0 % 67  56.57 +11.00
=y 208 56.75+11.23 I s S A5 R 2 51
181 017
= 7 49.14+11.63 FR >1K 53 55.30 £ 9.99
0.25 0.86
bl 45  54.89+13.23 HRERLK 89  56.47 +13.45
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Continued
TAFEE £ 1R 86  56.84+10.70
N BLTR 83  53.67+11.24 H1x 32  55.41+1163
IR 103  55.83+10.82 I 5 e ]
6.04 0.00
EH/RE 48  62.21+11.84 JRE 31 54.42 + 13.03
KRERARILLE 26 54.88+1251 65 P T 32  56.53+11.75
JEAEAE L BT + MR 54  5750+10.65 041 0.80
P 31  52.39+12.02 JC [ g B 1] 131 5593 +12.17
H5RNEE 216 56.52+11.64 262 0.08 A FERAT 12 57.50 + 4.89
HoAth 13 60.38+8.93 o I 4344
P Q . L .
SR N 1% 40 57.85+11.85
TEART 2% 119 5456 +11.86
1.66 0.18
<1000 19 53.74+9.71 3% 80 57.94+12.16
1000~1999 52  56.60 +12.07 IEH mE 21 56.00 + 5.86
0.74 053
2000~4999 132 57.00+11.45 EIHIE 5 I AR
>5000 57  54.91+1234 — 61  53.69 +10.25
BT A7 [ 151 57.66+12.05 292 0.06
[ A 173 57.47 +11.09 ¥ 48  54.94+1155
S 1) A ) N s N
HELRMNS1EET 62 52.60+10.73 ras oos B L AR
. . - ISR
B 11 55.00+ 15.00 P&
HAth 14  57.79+16.52 I NA 188  57.16+12.27
B i A4 /mmHg . R 39 53.92+10.70 225 0.11
>140/90 129  53.81+10.95 HAh 33 53.58 + 7.96
338 056
<140/90 131  58.60 +11.86 755 i B LR
<24 139 5532 +11.10 s 55  56.78+11.14
1.34 040 040 0.42
>24 121  57.26+12.21 i 205 56.07+11.80
PR tipAL|
& 70 55.44 + 9.75
0.66 0.02
i 190 56.51+12.28
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PURIT M ME R R &, DS [FRRAE ) P A2 &0 B AR Sk AT 2 e kit A 0. B AR EIRE
B 3. G5 R: PIOFTTERL . NBTI R AR 8 vy I R B R) 2 3 B 2 4 L R 3 @ R 2= 7R 11
FEM K EF =2.373, P<0.01), A[fFEREEART 10.9%. W% 4,

Table 3. Independent variable assignment

#* 3. BZREMERER

H A M fE 77 X
Rk “65~69” =1, “70~74” =2, “75 KLlE” =3
Blk “ETlb” =1, “TN” =2, “BIK” =3, “BIFHIRTIEE” =4, “Hfh” =5
F e IR =1, kKT =2
IS TRAR L RIS =1, “CIF” =2, “BR7 =3, “El” =4
SACTRRZ CNERUE =1, “Hihr =2, “ErhrhR” =3, CRERARLLE” =4
FEENAWNTNR T “<1000” =1, “1000~1999” =2, “2000~4999” =3, “>5000" =4
BRI 375 K “BERR =1, “HRRNAIEET =2, ‘AR =3, “Hik” =4
B A /mmHg “>140/90” =1, “<140/90” =2
BMI (kg/m?) “<24” =1, “>24” =2
7 A “R” =1, “f7 =2
AT “R” =1, “f7 =2
T B ERIGTT “R” =1, “f7 =2
o BLRATAT L LR “R” =1, “H7 =2
L B CORIEH T =1, “HEmERG” ﬂﬁiﬁﬁ;ﬁ%ﬁ%ﬁﬁ =3, “JEEmRE" =4,
[EINE S 74 “UR” =1, “24” =2, “3L” =3, “IEEEE” =4
EIAE 5 I RAE R =1, CPIRIELILE” =2, “E7 =3
NN OTRERSINREAN: Ve s “BEHEANRT =1, P, AR =2, “Hph” =3

Table 4. Multiple linear regression analysis of influencing factors of health literacy of hospitalized elderly hypertensive patients

4 EREFESNEBERREFTMERNS TLEMERADH

SRE| B SE B t P

W 2.26 0.51 - 4.41 0.00

J BT -0.17 0.08 -0.15 -2.16 0.03
NP I AE 0.18 0.08 0.16 2.09 0.04
A5 I PR (] -0.09 0.04 -0.17 -2.28 0.02

7: R=0433, R*=0.188, %5 R®=0.109, F=2373, P<0.01.
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HHH 2.69%, T4 [H(9.07%) [10] K 11644 (9.29%) [11]f1a e 2 32K, 5 BA 5t B 7 36 40 b [X 1 e 2 48
e I B A R 2R TR AT ANy, A — P I RAS YRR B 6 AR EA 0 0o i 0L 08 A O S e
2R AR I B AL K, R T B o 4 e I 5 38 06 B 3R FRAH G AR A R AR, BRI A h A R
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Z e MEENE T s, P e NG MR AR 5 I PR [R] A 5 o 4 v I SR (i R R
TR EE R (F = 2.373, P <0.01).

AT 545 F R AR e 2 A v ML 3 AR 3 IR A 4 P S (i R IR L (A AE AR DG . B S O
MR Bt 22 A e L R A DGR 2R, AT B8 e A3 1 e ML R A e 3R 97K, Db IR RRE, &g 1)
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A FIREA BN, W REA B AR VAT B S — 8 IS, 5 2 ) 5 2 4 e M e S8 2 PR R AR 7
Higm BE RN R RRZ, @WCSERBTATRZ RO KRR, & 545 5@ 8 4 5 0
o, AR ARPNEFH TR, ERETRESEE, AL CLATHVPAG (B 24 w5 I 83 1w I+ g
RO ARSI T AT LAR B 5 2 4 i R AR DG He A R R, IRAR AR B E SN R 2GR E
e EEERERIRNEEEER, N2 SRR EER S, SEMP T ZIRES %,
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