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Abstract

Objective: A systematic review of interventions on health literacy for patients with coronary heart
disease was conducted to provide references for subsequent research and clinical practice. Methods:
Based on the framework of the scoping review methodology, relevant studies were retrieved from
eight Chinese and English databases from their inception to June 30, 2025, and the literature was
screened, sorted, summarized and analyzed after systematic search. Results: A total of 17 articles were
included in the review. The existing intervention programs focused on six themes: theory-driven inter-
vention, psychological intervention, mobile health intervention, shared decision-making intervention,
multi-modal educational intervention, and comprehensive intervention; interventions included health
education, psychological support, peer communication, family involvement, decision support, remote
guidance, and behavioral internalization; the intervention route was mainly offline and online, and
the intervention duration was as short as 4 days, up to 2 years, and most common within 3 months;
outcome measures related to psychological status, health ability, health behavior, clinical outcomes,
and quality oflife. Conclusions: The improvement of health literacy in patients with coronary heart
disease is worth attention, in the future, we can draw on the characteristics of existing intervention
strategies to carry out personalized interventions, strengthen intervention research in families and
communities, and carry out innovative construction of Internet-based healthcare.
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Figure 1. Flow chart of literature retrieval
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