S IR I 2% 75201944 F 227 5541 FRRIE: hitp: //www.syxnf.net .21

- BFE -

EERFEIREIMOIEREERREEFNXEMR
ML, ik, BAK, hA, RE', KRS

[(BE] B2 REOEREIRFAMNTUESMEONUEIE (AML) 8520 B e BRI RE, A6 Rk E
SRR FRH VMG, FUILHET AT R IS AMI BEEREFRN LR AAEZEE L., B HWIAEm &
REEE AMI BFEHRRIRM KR, ik HEH 2016—2017 /R TEEE BEMHE B R . R B FE BRI BE BEA )
AMI 855 120 ], SR AS CAMI B LT IRE IR AR ) el HAR I SR 15, o A3 ST B AR O . 1k
W, isdl, MEARIEOC AT . AR MO IR IR I . W L H2E . SR DL. R
CAMI B F R R TR A ) WA A BEERRTR . B RE IS AMI B E MR FFICR IR Z H R
Logistic FIH537, Z55R B8 5 ARA@BERIEN AMIEEWM, Al g5, BEIRNGA, ABTE . mgInAg . i
JEM AR OC SRR . BiE . 28, WRBAGOLILE, ZRAGIT R (P<0.05) o ZHE Logistic [MJA73 4k
RWoR, W, IN . zsh, BENRREOC, (RBTE . MOWEILAR . MURIEEL, RS, MBS, EE. RN LS
AMI BFRRIFA KL (P<0.05) o S5 AW LIRE IS AML B SRR IA S, ImR TAEA SN B AMI
HREERRTE, (LR E IR R BTG SR B I B A s e . Bl .

(kR ] CIESE; fERERSE; REIM, As T8 R =T

[hESES] R54222 [CEk#REFE] A DOIL: 10.3969/.issn.1008-5971.2019.04.004

XIME, XS4, fEEME, 55 . ARG RARE S SO IUSE B @R R IR DR IESE [ ] . SO i i
figZuids, 2019, 27 (4) : 21-24. [ www.syxnf.net |

LIUH Y, ZHAO L H, CUI CY, et al.Relations of living and eating habits with health literacy in patients with acute
myocardial infarction [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (4) . 21-24.

Relations of Living and Eating Habits with Health Literacy in Patients with Acute Myocardial Infarction LIU
Huanya', ZHAO Lihua', CUI Chunyan', SHEN Jing', ZHANG Meng', ZHANG Jiaan®
1.The Affiliated Hospital of Chengde Medical College, Chengde 067000, China
2.Bethune International Peace Hospital, Shijiazhuang 050000, China
Corresponding author: ZHAO Lihua, E-mail: livhuanya@sina.com
[ Abstract ]

patients with acute myocardial infarction ( AMI) , while living and eating habits are closely correlated with health literacy,

Background Good health literacy is helpful to improve the quality of life and physical function in

thus it is of great significance to investigate the relations of living and eating habits with health literacy in patients with AMI.

Objective To investigate the relations of living and eating habits with health literacy in patients with AMI. Methods From
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2016 to 2017, a total of 120 patients with AMI were selected as objects in the Affiliated Hospital of Chengde Medical College
and Bethune International Peace Hospital. Self-made Questionnaire of Living and Eating habits for AMI was used to record
the living habits (including smoking status, drinking status, exercise status, sleep quality, measurement of weight, blood
lipid and glucose, blood pressure ) and eating habits ( taking of cereal grains, saccharides, eggs and meat) , and Health
Literacy Questionnaire for AMI was used to investigate the health literacy. Multivariate Logistic regression analysis was used
to analyze the relations of living and eating habits with health literacy in patients with AMI. Results There was statistically
significant difference of smoking status, drinking status, exercise status, sleep quality, measurement of weight, blood lipid
and glucose, or blood pressure, taking of cereal grains, saccharides, eggs or meat was found in AMI patients owning health
literacy or not, respectively ( P<0.05) . Multivariate Logistic regression analysis results showed that, smoking status, drinking
status, exercise status, sleep quality, measurement of weight, blood lipid and glucose, and blood pressure, taking of cereal
grains, saccharides, eggs and meat are statistically significantly correlated with health literacy in patients with AMI ( P<0.05) .
Conclusion Living and eating habits are significantly correlated with the health literacy in patients with AMI, clinical staff

should help AMI patients to improve the health literacy, cultivate good living and eating habits, thus to improve the quality of

life and prognosis.
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