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Abstract ; Objective To analyze the correlation between health literacy and health — related quality of life among the elderly in
China. Methods A multi - stage random sampling method was used to measure the health literacy and health — related quality
of life of the participants using short — form health literacy survey questionnaire ( HLS — SF12) and the European five —
dimensional five — level health scale (EQ —5D —5L) , respectively. Health — related quality of life was evaluated by using the
health utility value. Spearman’s correlation analysis, tobit regression analysis, and restricted cubic spline were used to analyze
the correlation between health literacy and HRQoL in elder adults, and sensitivity analyses were performed by excluding
participants with hypertension, diabetes mellitus, dyslipidemia, and overweight and obesity. Results A total of 1 147 cases of
older adults aged =60 years were included, with 581 male cases (50.65% ) and the age range of 71 —75 years was the most
prevalent, with 361 cases (31.47% ). The mean level of health literacy was 34 (30, 36) points, and the mean level of health
utility value was 0.94 (0.83, 1.00). Spearman correlation analysis found a positive correlation between health literacy and
health utility value (r, =0.370, P <0.001). Tobit regression analysis found a positive correlation between health literacy and
health utility value (B8 =0.007, 95% CI. 0.005 —0.008, P <0.001). Restricted cubic spline showed an irregular “right
skewed” distribution between health literacy and health utility value after adjusting for confounding factors; The relationship
between health literacy and health utility value still existed in the sensitivity analyses of elder adults who excluded participants
with hypertension, diabetes, dyslipidemia, and overweight and obesity. Conclusion The health literacy level is an influential

factor in the health — related quality of life of the elderly, and improving the health literacy of the elderly is conducive to the
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Table 1 Basic characteristics andoverall score of health utility values of the elderly (n =1 147)

N ¥ 2

PER 7= -3.090 0.002
5 581 50.65 0.95(0.82,1.00)
b’y 566 49.35 0.94(0.79,1.00)

(%) H =56.706 <0.001
60 ~65 272 23.71 1.00(0.89,1.00)
66 ~70 242 21.10 0.95(0.83,1.00)*
71 ~75 361 31.47 0.94(0.83,1.00)*
=76 272 23.71 0.88(0.73,1.00)°

THERE H =65.982 <0.001
INEE T DL 506 44.12 0.89(0.75,1.00)
wh 231 20. 14 0.94(0.83,1.00)
B 200 17.44 0.95(0.83,1.00)
KL R L 210 18.31 1.00(0.94,1.00)

JRINAN Z=-5.247 <0.001
B 894 77.94 0.95(0.75,1.00)
Hith 253 22.06 0.89(0.75,1.00)

POl AR A H=21.268 <0.001
TEHR 68 5.93 1.00(0.93,1.00)
SIEZ/N 625 54.49 0.94(0.83,1.00)°
HoAth 454 39.58 0.93(0.79,1.00)

WA Z=-3.123 0.002
BT 654 57.02 0.95(0.84,1.00)
At 493 42.98 0.94(0.79,1.00)

FEEIRY Z=-3.459 <0.001
ek A 529 46.12 0.95(0.84,1.00)
Ll 618 53.88 0.94(0.81,1.00)

FEEN A WA/ TG H=27.275 <0.001
<3 000 471 41.06 0.93(0.78,1.00)
3 001 ~6 000 406 35.40 0.94(0.83,1.00)*
=6 001 270 23.54 1.00(0.88,1.00)*

U= Z=-2.229 0.026
% 1011 88.14 0.94(0.83,1.00)
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B 136 11.86 0.89(0.78,1.00)
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o 982 85.61 0.94(0.83,1.00)
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Table 2 Composition of each level of the five dimensions in the EQ —5D - 5L for the elderly in China
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o ) 70 6.10 39 3.40 42 3.66 118 10.29 51 4.45
J T ] 5 17 1.48 12 1.05 15 1.31 16 1.39 14 1.22
A 7 i) S 10 0.87 11 0.96 4 0.35 3 0.26 5 0.44
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Table 3 Tobit regression analysis of health literacy and health utility values of the elderly in China (n =1 147)

A5 i PRt Z{E P1H B1E(95% CI)

i 0.093 9.235 <0.001 0.863(0.680 ~1.046)
e 0.012 —1.646 0.100 ~0.019( —0.042 ~0.004)
AR 0.005 -4.771 <0.001 ~0.023( =0.033 ~ —0.014)
TZHEE 0.006 0.913 0.361 0.005( —0.006 ~0.017)
T IPINAN 0.015 2.117 0.034 0.031(0.002 ~0.060)
Tl 0.009 0.575 0.565 0.005( -0.013 ~0.024)
WAEH 0.014 -1.593 0.111 -0.023( -0.051 ~0.005)
FrEEOR 0.015 1.507 0.132 0.022( =0.007 ~0.051)
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A5 g FrifiEiz Al P{g BAE(95% CI)
FRENYT A A 0.008 1.598 0.110 0.012( —0.003 ~0.028)
UE 0.019 0.059 0.953 0.001( -0.035 ~0.037)
UE] 0.016 -0.142 0.887 -0.002( -0.034 ~0.030)
e 0.012 0.228 0.820 0.003( —0.021 ~0.027)
I 0.011 -2.586 0.010 —-0.028( -0.049 ~ —0.007)
BEFR I 0.016 -3.090 0.002 -0.051( -0.083 ~ -0.019)
i 0.018 -1.249 0.212 -0.022( -0.057 ~0.013)
8 T A 0.012 0.438 0.661 0.005 ( —0.018 ~0.028)
TR 0.001 7.163 <0.001 0.007(0.005 ~0.008)
log( Sigma) 0.021 -83.739 <0.001 —~1.748( -1.789 ~ —1.707)

P for overall <0.001
P for nonlinear <0.001

B Je95%CI
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RIS

P for overall <0.001
P for nonlinear =0.012

B J95%CI
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Fig.1 Restricted cubic spline of healthliteracy scores versus health utility values
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