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Abstract

Objective: To investigate the current status of e-health literacy among community-dwelling elder-
ly hypertensive patients and analyze its influencing factors. Methods: From October 2023 to March
2024, elderly hypertensive patients meeting the inclusion criteria in 2 community health service
centers in the main urban area of Guiyang City were selected as the investigation objects by ran-
dom number table method. General data questionnaire and Chinese Electronic Health Literacy
Scale (eHEALS) were used to conduct a questionnaire survey, and the data were analyzed. Results:
280 valid questionnaires were obtained. The total score of electronic health literacy scale for el-
derly hypertension patients in community was (20.83 % 6.62). Univariate variance showed that
there were statistically significant differences in e-health literacy scores of elderly hypertension
patients in communities with different gender, age, living conditions with children, educational
level, monthly family income, occupation, Internet frequency, Internet use years, Internet health
information search experience and access to Internet health information channels (all P < 0.05).
The results of multiple linear regression analysis showed that age, educational level, Internet ser-
vice years, Internet health information search experience and access to Internet health informa-
tion channels were the influential factors of e-health literacy of elderly hypertension patients in
old communities (8 = 0.016, 0.04, 0.003, 0.034, all P < 0.05). It explained 73.7% of the total varia-
tion in e-health literacy. Conclusion: The e-health literacy of elderly hypertension patients in
community is affected by many factors and is at a low level at present. Community health service
workers should pay attention to the improvement of e-health literacy level of elderly hyperten-
sion patients in the community, and actively carry out targeted intervention measures to improve
the e-health literacy level of patients, so as to improve their quality of life.
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i1 1ML (Hypertension, HTN) AW ™ 55200 2 4 N RE, FRARLA AR &, 4 KEERE 2 R UTE T
G5, CRCNE R AL A M E[1]). BFRER, 50%LL 24N EmME, 0eed NEEREE
90% [2]. BEAE BN IRE, BRI G2 TSR 2R . K, TR EREZER L
R 123, ZERMEH BN ERARGIH RSB, (R FER R R3], BT EERIFE N AN
P RE R RO, BV REGE S, LA X s BAREE . @V R 7 R e 4], IKH
TARRER 22 FEUR AR TR, oA B X1 P53 7 B ) SRR [5] [6] 1 v FEL T { R R 7R AN
PRI N TS BRI, 30A & T4 AP BRI RUKSF, S A RAT N [7]. BRIk, AR
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2. WERFFE
2.1. HIRMR

2023 4 10 H~2024 4 3 H, @ BB RENLAIAFEAE BT FH T 2 BTk X, PRBl b8 5 I
DX T AR R 25 O ST A A 2 11 o I SR VR NI FOR G N NARHE: 1) FF 6 (P B2 AF IR 55 B4
e 2023) A EIMLEIZEIFRE]: 2) 65 % < 4kt < 80 #[8]; 3) AR BE FHUM/EAH I FIK
P21 4) BIESIARBITE. HebRbrdE: 1) INRNThRERRRG BORS#gci s, 2) Wb fa®E, TikA
.

22. BIRAE

BEIR

1) BERHAAER

HATROF SRS, WA, F. SR, BES T E. SR KEANHIR
AN BEARSCAT 72 R R 175 100 B 19X 285 i R U R 17 190, 55

2) BT BREAFER(eHEALS)

ZERR BN K% # Norman 25 [9]F 2006 Zwfil, FH T PPl AN I o7 E 3R 77K P o AR TR 3K
[E] 223 0 ZE [LO]DUAK I RRAS, ELFE X 24 i A JE 5 R 25 I RL F 6 71 (1~5 4% B) 1TFHIREJ1(6~7 25 H). &
FHREI(8 2 H)3 ANYERE, HLit 8 A& H. EFRRA Likert 5 ZiForik, R “HEH A" B “IEHAH
FE7 R 1~5 4y, K5 8~40 4y, r>32 4 NES[11], HilmE RN H BRI TR R IR
. AT FiZE £ Cronbach’s o 230N 0.853.

3) BERHAEFE

FORMAA TVER A MG, ALK PAERS R OMLRSIA T, Baedg—lriEa AR
AR AT SRS, RIS — iR SIEN 5 A baER 0 ST G R, il sEm T
SCAKSPAR . P B i 55 S R VA B ST 78 RO S, T 3 AT O R B IR A D S M s I 4%, AR B3 ik
PO BNIES . G I, R ER T DL R R B IE . AL R R A 284 7, ISR
Rl % 280 43, A RLIEIER 98.59%. MAAZXT S ANEHE, AR iR,

23. Gt FERE

KN AZRTFEN Excel 3 AE, #25F Ti%fa % H SPSS 26.0 At #diadk 47 g1t f, & MR il
B, HO@)FRR: EERESE £ FRHEE(X+s) &R, MR t MIEHT A g, 17
FEONTAT Z IR LL G, TR R R R R 2R F 2 ek M A 0 dr, K36 7K N o = 0.05.

3. R
3.1. EXRER

WHIEILAN 280 Hl 2 R 83, Hrh e 2 T 5%, 3L 156 ], & 55.71%, 70~74 B ZF AN
JE%, 4t 108 f7l, 5 38.57%; 4% 239 A, |4 85.36%; P FEEFMILEES T LEE, 172
N> 1 61.43%; /NERUIRET#ERZ, $£ 153 N, 4 54.64%; ZKEEAYI AN EZE NLT 1000 T,
15 56.7%; BT ARKRMBEEZ, 2555 41.79%F 41.43%; 57 3% S04 7 sRONIAE R R EE 1%
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FURATEAEETT 53 5 42.86%F1 39.29%; JpifE<5 4F J 5~9 4L 193 N, 733l d7 bt 34.64%7F1 34.29%:; A
JTTIERZHOI ORISR, 3L252 N, 5 90%; AREAHFRIEMEIHEEEZ, 7508 267 AFI 253
A, i 95.36%F11 90.36%; L% fd RSl 5T, 126 AME/R B, (b 45%; ] HBERI>3 4£4 124
N, (G 44.29%; B RSE RS B T2 H0H 86 N, AL 30.71%; SREUH BEM {d B (5 R IEIE 1 Fhit
238 A\, (5Lt 85%. V£ 1.

Table 1. E-Health literacy score of elderly hypertensive patients in communities with different characteristics
=1 TRFHEMXZESNEBRERFRRERSI( =280, X£s)57

mH BEHH(%)] BT RERRTAS Fit i P
501 1.821 0.007
L 124 (44.29) 21.63+6.53
@ 156 (55.71) 20.18 + 6.64
R (X) 3.213 0.023
65~69 61 (21.79) 2152+59
70~74 108 (38.57) 21.69 + 6.86
75~79 71 (25.36) 20.44 +6.31
80~85 40 (14.29) 18.13 + 6.62
g RN 0.234 0.791
LS 239 (85.36) 20.94 +6.75
KIS 10 (3.57) 20.10 +5.02
S 31 (11.07) 20.19 + 6.62
S5y &EfA 2.074 0.039
52 172 (61.43) 21.47 + 6.46
% 108 (38.57) 19.80 + 6.76
SAGTR S 10.008 <0.001
N BLR 153 (54.64) 19.55 +6.9
) 87 (31.07) 20.85 +5.87
mh 31 (11.07) 25.29 +5.05
KA RAFLL L) 9 (3.21) 26.89 +2.03
FRENL A (T) 78.185 <0.001
<1000 157 (56.07) 17.13 £ 3.34
1000~1999 81 (28.93) 23.80 + 6.76
2000~4999 30 (10.71) 29.10 + 6.29
>5000 12 (4.29) 28.42+2.31
HRlk 12.715 <0.001
TA 117 (41.79) 20.99 +7.08
R’ 116 (41.43) 18.54 £ 5.14
T8 29 (10.36) 25.55 + 6.77
BRIT ARG AR 7 (2.50) 27.14+1.21
PN 11 (3.93) 26.642 + 4.06
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B=IT 9 F A 0.871 0.457

IR T BT 38 (13.57) 2150 +7.05

W RET 120 (42.86) 21.20+7.01

RN EAEEST 110 (39.29) 20.05 + 5.87

H 2k 12 (4.29) 219177
TFE(AE) 1.271 0.284

<5 97 (34.64) 21.31+6.92

5~9 96 (34.29) 20.78 + 6.56

10~15 58 (20.71) 21.17 £ 6.27

<15 29 (10.36) 18.66 * 6.35
RIT % 0.471 0.625

IR I 245 252 (90.00) 20.95 + 6.72

R & FIZ B 21 (7.50) 19.90 +5.98

RIRTT B A 7 (2.50) 19.14 +4.3
FHRAE -0.612 0.541

X 267 (95.36) 20.77 + 6.63

H 13 (4.64) 21.92 +6.45
G IE 0.493 0.687

T 253 (90.36) 20.91 + 6.65

1 Fif 20 (7.14) 19.60 + 6.39

2 Fh 4 (1.43) 23.25 +8.38

>3 ) 3(1.07) 19.00 +1.73
AP 12.451 <0.001

JUFAS 57 (20.36) 17.23 +4.26

1B/ 126 (45.00) 21.21 +6.67

& 97 (34.64) 22.43+6.94
FLIPEPRAE AR PR () 54.896 <0.001

<1 45 (16.07) 16.6 +5.52

1~3 4F 111 (39.64) 18.18 + 3.88

>3 124 (44.29) 2473 +6.84
W25 (g B s AL S 4 -25.391 <0.001

X 194 (69.29) 17.15 + 3.49

H 86 (30.71) 29.12 +3.96
SRICH I ) {5 L IR TE 82.276 <0.001

1 238 (85.00) 19.13 £5.48

2 35 (12.50) 30.69 + 3.85

3R LR 7 (2.50) 29.00 +2.83
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32. AR X EFEMERERTRRESFSS

SR EIR, ARMER. F#. SR CBEEB. SRR KA. Bk, BRI, BB
R AERR . X208 R AT B4 40 ) SR LK ) gk R 15 5 JR 0 A A [X 22 4 e I s S 3 W T E 3R 9515 0y
ERBH G (P <0.05). FHELLE 1,
33 HXEFESMERBER FRREFKELIR

FEIX B4 3 1L SR T R R 551970 (20.83 + 6.62)7), “FHI& 4 H 173 (2.60 + 0.83)7), &4k %
H 55 s 2 VPHI4ERE(3.92 £ 0.97) 4, SR M FH4ERE(1.98 + 1.10) 7. T 2.

Table 2. Current status of e-health literacy level among elderly hypertensive patients in the community

F2 tREESMESES FRERFKEIR(N=280, Xts)7

ZE HEH =S *B¥

57 P 4E ) 5 9.90 +5.51 1.98 +1.10
PRAIYESE 2 7.84 £1.94 3.92+£0.97
PRSRAERE 1 3.09+1.28 3.09+1.28
R R TR 8 20.83 + 6.62 2.60 £0.83

34. X ZEEMERER FRREFKTLSEREIH

DAL IX 2 A v ML B3 A R R IR 19 0 A AR &, R 3R Wb 22 e B Got 2 B U R kAT
ZIRRPEREA . BRIENE 3. SRER, TR SRR, BB AR, W2 g RS B
T4 5 R A I AR SR IR A A X 1 IR AR T R R TR IR (K 3 (P < 0.05), AR
TR R TR LA T 73.7%. W4 4.

Table 3. Assignment of variables for multiple linear regression analysis

3. ZREMEEASTEEMERER

ARE TR AE
5 1= %, 2=%«
e 1=65-69,2=70-74,3=75-79,4=80-85
ST AR 1=, 2= %
AR 1= /PNERVR, 2= %, 3= @i, 4= KRERARILLE
EXIN2NEL NG 1 =<1000, 2 = 1000 — 1999, 3 = 2000 — 4999, 4 => 5000

BT ANZE, X1 = TA, X2 = R&ER(0100000), X3 = T#

Bl (0010000), X4 = PEJ7AHC T{E#(0001000), X5 = & A(0000100)
BT B 1= JIFA, 2= /R, 3= &%

HLIR IR AR IR () 1=<1, 2=1-3, 3=>3

P 4 AR S S8 1= %&H, 2=f

R IR ) i A5 /2 2R () 1=1,2=2,3= = 3
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Table 4. Multifactorial analysis of e-health literacy level among elderly hypertensive patients in the community
F4 HEREZEESMESEEBFRREAKEZEARZSHN

JebrtElt R¥ WAL R

BRE t P VIF
B PR Beta

(&) 2.379 1.530 — 1.555 0.121 —
() -0.558 0.231 -0.082 —-2.415 0.016 1.168
SALFREE 0.612 0.297 0.075 2.062 0.04 1.326
HIBM A AR R (FF) 1.001 0.358 0.12 3.044 0.003 1.564
W i A5 B4 S8 9.582 0.829 0.669 11.554 <0.001 3.4
SREH I {5 S R 18 1.56 0.733 0.104 2.127 0.034 2.429

V¥: F=57.478, P<0.001, R?=0.737, D-W=1.118.
4. &g
41 XEEFEMESERBFRREFHIVR S

AW, A XCE LR mIL S B TR RER RS0 20.83 £6.62 7, i TSI TR KT ZAE A LT
RRIRAFI[12], HIR AR AT SO E IR X P IB N, B ZEN, Kok ir
FAXTRLF, DIATREA TE 2 ML 2 HE i 28 B . (HA 0 MR AR TZ SR 18 M0 S8 (LT SR A A8 [14]
XAT e T FNREAL TR T e s AR e B R IR X 2% . DLKT 32 72N E %, HXE4E
e s R T R R IR A RN 5.7%, IR T P ZFE SRR ERKE, ST TP X 245w R
LT f e 3R TR KT U

42. tXZEENESEHSZFERME FRREFHR

e L A DL P PR 22—, R AR ELPRR i BB 5 B AR iy R M@ AT . 0 i
b DCE AR I R TR BEER TR A ORI 3R, M A DX A L I A T R R T U R
AT

WHTtRoR, SR TR IR T o, HIER TR B S LA S R A O = 5
SRR Y, IR NS, DI T i i e T . R S EINGE
TR T LA, AT BEEN LT RN, RER TR EMAaET. KBt —E R
JEE LS 8 A AN REXT BE I [15] [16]. 2 BRI AT RN, Rl AN SCACRE A X 28 A ey i s R
R RER TR N 3R . B 0 T R ZOR B R KM, UA A BRI, MR ThAE
B LA, X TR HIE S R S il g5 . 52 0 R e 1 SR LW A AR BE 70 S 0, RESE PRI
SOV BOR, I LT R IR KT T

43 HRZEFENESERFREEMEEAFERNE FRREFTHR

LR NBRE TR R H O A S i AR R, AP AR EUR R “Heyi8ii 7 [17]. BRFerh Bl bR
FB ) B L TR R R . BRI TR, EERMAE IR 2% f BE S B4 T 2 D BRI
IR i RS S U B AR AL X S A e L S R T R TR M DR 2 o S LB ) 1 FRBR A 1Y
BECRMAEY, TINRE R AR ZIR ARG R . BT ERE SAETB BT WL, .,
T B 5 2 o R B AR 5 26 A ST o M SR A A OG5 B, e e W 248 2 A A5 2 A R
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X A L R TR IR KT R 2 ER R, H AT THRARKT, ARt — D,

A DX TR A 3 B 5 SR AR AR A 0 0 T PO Tt v R P TR IR KT, R G He I O f R “ £k
T, NIRRT AAT . SR, BT BN T & S H R T, WA R A
—REMIRE, AT RERYE, AR PP RM AV AR, @I E R R Rz
At X A L AR T RER IR S R 3R

SE K
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