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Potential categories of health literacy in elderly patients with type 2 dia-

betes and their relationship with glycemic control
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Abstract: Objective To investigate the potential categories of health literacy in elderly patients with type 2 diabetes and
their relationship with glycemic control. Methods A convenience sampling method was employed to select 1 113 elderly pa-
tients with type 2 diabetes from the Affiliated Hospital of North China University of Science and Technology between
September 2021 and August 2022. General demographic data and diabetes health literacy were assessed using question-
naires, including a diabetes health literacy scale. A latent profile analysis was conducted on the health literacy of elderly pa-
tients with type 2 diabetes, and glycated hemoglobin levels were measured. The relationship between the latent categories of
health literacy and glycemic control was analyzed using y* tests and binary logistic regression. Results The health literacy
levels of patients could be categorized into three latent categories: low willingness to improve (31.72%), moderate balanced
type (31.35%), and high confidence coping type (36.93%). Propensity score matching successfully matched 283 pairs of sub—
jects. Low willingness to improve health literacy was identified as a risk factor for poor glycemic control in elderly patients
with type 2 diabetes (OR=2.238, 95%CI: 1.355-3.696), while high confidence coping health literacy served as a promoting
factor for glycemic control (OR=0.318, 95%CI: 0.196-0.516). Conclusion High health literacy can facilitate glycemic control
in elderly patients with type 2 diabetes, suggesting that targeted interventions should be developed for different health literacy
populations.
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Figure 1 Distribution of scores for each dimension of the 3

categories of diabetes health literacy
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Table 1 Indicators analyzed in a potential profile model of diabetes health literacy
1A AlC BIA aBIC LMR BLRT Wi FHMER (%)
1 18 037.272 18 067.361 18 048.304 — — — 1
2 16 867.452 16 917.600 16 885.837 <0.001 <0.001 0.822 47.89/52.11
3 16 240.887 16 311.095 16 266.627 <0.001 <0.001 0.902 31.72/31.35/36.93
4 16 213.038 16 303.305 16 246.132 0.005 0.006 0.887 31.09/32.88/4.67/31.36
5 16 086.154 16 196.479 16 126.602 0.021 0.023 0.832 25.97/7.73/27.76/11.05/27.49

T — RN IZ BRI TC AR ; AIC 4 akaike information criteria, BIC A bayesian information xriteria, aBIC bl adjusted bayesian information criteria, =
R INER D 5 51 Centropy) BSR40 1 D08 BH 20 28RS A 14 #4557 s LMR (lo—mendell-rubin adjusted Irt test) il BLRT (parametric bootstrapped likelihood ratio test)
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Table 2 Items with statistically significant differences in comparisons of sociodemographic characteristics across potential categories of

health literacy [n (%)]

A REEEM (n=353)  FIEEI(n=349)  FfE 0T (n=411) St PAE
sl 7.932 <0.001
Ui 211(59.8) 227(65.0) 226(55.0)
x© 142(40.2) 122(35.0) 185(45.0)
AR () 34.546 <0.001
60 ~ 69 210(59.5) 267(76.5) 236(57.4)
=70 143(40.5) 82(23.5) 175(42.6)
AR 51.094 <0.001
AN R 98(27.8) 55(15.8) 56(13.6)
i 129(36.5) 139(39.8) 118(28.7)
m el IR 72(20.4) 91(26.1) 128(31.1)
KER T 54(15.3) 64(18.3) 109(26.5)
oL (4E) 11.405 0.003
<5 270(76.5) 260(74.5) 345(83.9)
=5 83(23.5) 89(25.5) 66(16.1)
FKENH WA D) 15.621 <0.001
<2000 291(82.4) 245(70.2) 300(73.0)
=2 000 62(17.6) 104(29.8) 111(27.0)
AUERL S SR 26.464 <0.001
B 113(32.0) 152(43.6) 207(50.4)
B 240(68.0) 197(56.4) 204(49.6)
R 3 HAXG HbAle iBFRAYEA N R 53T (%))
Table 3  Univariate analysis of survey respondents’ glycated hemoglobin compliance [n (%)]
- HbA e VGELHT HbAlc VERC)
ikbR(n=308) Kikbr(n=805)  Hiitik PIE ikbR(n=283) Kikbr(n=283)  Giiti PIE
5 12.366 <0.001 0.029 0.866
% 158(51.3) 506(62.9) 156(55.1) 158(55.8)
I 150(48.7) 299(37.1) 127(44.9) 125(44.2)
AR () 38.944 <0.001 0.503 0.478
60 ~ 69 242(78.6) 471(58.5) 217(76.7) 224(79.2)
=70 66(21.4) 334(41.5) 66(23.3) 59(20.8)




-+ 3886 -

PR EE 2% 2024 4555 51 445 21 1 Modern Preventive Medicine, 2024, Vol. 51, NO. 21

(5:3%)
- HbA e DGRLH HbAle ILRALJG
“* BhR(n=308) AKibbrn=805)  LLifhk PiE BhRn=283) AKibbrn=283)  GLifhk PiA
SRR 23.447 <0.001 3.727 0.293
INFERLLTE 41(13.3) 168(20.9) 41(14.5) 33(11.7)
i 89(28.9) 297(36.9) 88(31.1) 99(35.0)
E s hk e 95(30.8) 196(24.3) 83(29.3) 94(33.2)
KL 83(26.9) 144(17.9) 71(25.1) 57(20.1)
TSR 0.151 0.697 0.263 0.608
A B 242(78.6) 641(79.6) 220(77.7) 225(79.5)
oL 66(21.4) 164(20.4) 63(22.3) 58(20.5)
I EIE 0.899 0.343 0.08 0.931
SEIN 200(64.9) 498(61.9) 178(62.9) 179(63.3)
M 108(35.1) 307(38.1) 105(37.1) 104(36.7)
oL (4F) 3.757 0.053 0.535 0.465
<5 254(82.5) 621(77.1) 229(80.9) 222(78.4)
=5 54(17.5) 184(22.9) 54(19.1) 61(21.6)
BMI 11.325 0.001 14.466 <0.001
1EH 124(40.3) 239(29.7) 119(42.0) 76(26.9)
R /R 184(59.7) 566(70.3) 164(58.0) 207(73.1)
T 22.774 <0.001 15214 <0.001
G 198(64.3) 389(48.3) 183(64.7) 137(48.4)
H 110(35.7) 416(51.7) 100(35.3) 146(51.6)
FIENL WA L) 39.089 <0.001 0.977 0.323
<2000 191(62.0) 645(80.1) 186(65.7) 197(69.6)
=2 000 117(38.0) 160(19.9) 97(34.3) 86(30.4)
FHEGHR P 7.906 0.005 26.258 <0.001
By 250(81.2) 588(73.0) 230(81.3) 175(61.8)
LIS 58(18.8) 217(27.0) 53(18.7) 108(38.2)
IAEAT R (hid) 64.254 <0.001 28.902 <0.001
fik(<4) 77(25.0) 62(7.7) 72(25.4) 24(8.5)
(4~8) 108(35.1) 295(36.6) 96(33.9) 118(41.7)
(=8) 123(39.9) 448(55.7) 115(40.6) 141(49.8)
JRE £ ot it 50.777 <0.001 56.494 <0.001
A 287(93.2) 594(73.8) 263(92.9) 192(67.8)
B[R} 21(6.8) 211(26.2) 20(7.1) 91(32.2)
iEer 93.490 <0.001 89.808 <0.001
R A 49(15.9) 304(37.8) 49(17.3) 134(47.3)
rh A 78(25.3) 271(33.7) 76(26.9) 93(32.9)
T O K 7 181(58.8) 230(28.6) 158(55.8) 56(19.8)
232 ZNZEMT LU HbAle &S ikbn MR AR &, ®4 ZHEEWM
BRESTEEYE MASE, 72 HE logistic Table 4 Multi—factor assignment
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A T2DM B HHE S fe 2E R (OR=0.318) 0 W pepmp 0= g, 1= J
%So e O TR 1= AR REBER | 2= 125 Lo X1
HbAlc 0= ikhr, 1= Kikbr

3 i it
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WFFE B, 24F T2DM (B {d R R R HAT W] I 702
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Table 5 Multi—factorial analysis of factors influencing glycated hemoglobin attainment in elderly patients with type 2 diabetes mellitus

ERS 8 s Waldy {i P OR {8(95%CI)
i -1.880 0.360 27.330 <0.001 0.153
BMI 0.609 0.216 7.934 0.005 1.839(1.204 ~ 2.809)
=i ES 0.809 0.211 14.740 <0.001 2.246(1.486 ~ 3.396)
FHEGH M 1.225 0.234 27.286 <0.001 3.403(2.149 ~ 5.387)
JREE ot 1.315 0.298 19.486 <0.001 3.724(2.077 ~ 6.676)
AAEAT R 10.652 0.005

k- 0.748 0312 5.748 0.017 2.113(1.146 ~ 3.896)
K- 1.028 0.315 10.642 0.001 2.796(1.507 ~ 5.186)
RS 55.240 <0.001

R S A 0.806 0.256 9911 0.002 2.238(1.355 ~ 3.696)
TR0 I X 7Y -1.146 0.247 21457 <0.001 0.318(0.196 ~0.516)
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