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[ Abstract] Background Health literacy is one of determinants of health status, so analyzing its associated factors is
helpful to formulate interventions targeting specific health problems.Objective To analyze the factors affecting health literacy in
patients with acute myocardial infarction ( AMI) . Methods From January 2016 to January 2017, a total of 300 patients with
AMI were selected in the Department of Cardiology, the Affiliated Hospital of Chengde Medical University, self-developed AMI
Patients General Condition Questionnaire, AMI Patients Eating and Living Habits Questionnaire, and Health Literacy Scale
were used to carry out the investigation. Health literacy score was compared in patients with different general conditions( including
gender, age, prevalence rates of hypertension and diabetes, medical history of cerebrovascular accident and peripheral artery
disease, educational level, household monthly income per capita ) , eating habits (including intake frequencies of dairy
products, meat/eggs, vegetable, carbohydrates) and living habits (including status of smoking, drinking, exercise as well
as sleep ) , and multiple linear regression analysis was used to analyze the factors associated with health literacy in patients with
AMI. Results (1) Health literacy score statistically significantly changed according to age, educational level, household
monthly income per capita, prevalence rates of hypertension and diabetes, medical history of cerebrovascular accident
and peripheral artery disease ( P<0.05) , but not according to gender ( P>0.05) . (2) Health literacy score statistically

significantly varied by intake frequencies of dairy products, meat/eggs, vegetable, carbohydrates, and status of smoking,
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drinking, exercise as well as sleep ( P<0.05) . (3 ) Multiple linear regression analysis revealed that, educational level
(B=4.778) , vegetable intake frequency ( 8=2.398) , meat/eggs intake frequency ( 8 =4.550) , smoking ( B=-6.159)
and exercise ( 8=3.289 ) were independently correlated with health literacy scorein patients with AMI ( P<0.05) .Conclusion

Health literacy in AMI patients is significantly associated with educational level, intake frequencies of vegetable and meat/eggs,

smoking and exercise, enhancing the health literacy contributes to the improvement of bad living and eating habits.
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