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#£1 CCHL 23 7IC kA4 Oz Bk

Ql Q2 Q3 Q4 AR E
n=194 n=217 n=166 n=115
CCHL 15 s i =3.2 3.3-3.8 3.9-4.0 =41 P-value
AB (%) AN (%) AE (%) AN#C (%)
AR
20—29% 14(7.2) 18(8.3) 10(6.0) 16(13.9)
30-395%; 20(10.3) 30(13.8) 18(10.8) 21(18.3)
40-4955%; 28(14.4) 39(18.0) 27(16.3) 14(12.2) 0.004
50-595%; 26(13.4) 31(14.3) 30(18.1) 20(17.4) ’
60—-695% 38(19.6) 44(20.3) 44(26.5) 22(19.1)
70-755% 68(35.1) 55(25.3) 37(22.3) 22(19.1)
RSB
B 25(12.9) 21(9.7) 17(10.3) 14(12.3)
Kl D A 77(39.7) 72(33.2) 60(36.4) 38(33.3) 0,604
BlF 2 AR 83(42.8) 112(51.6) 80(48.5) 60(52.6) ’
BT 3 AR 9(4.6) 12(5.5) 8(4.8) 2(1.8)
[EMliEsy
e 42(22.0) 37(17.1) 31(18.8) 32(27.8)
BBE D D 140(73.3) 162(75.0) 127(77.0) 81(7.4) 0.148
BEW - B 9(4.7) 17(7.9) 7(4.2) 2(1.7)
RREFIE
st - ER 110(57.0) 102(47.0) 63(38.2) 36(31.3)
A 26(13.5) 29(13.4) 27(16.4) 15(13.0) <0.001
KREF - RE¥bE 52(26.9) 82(37.8) 71(43.0) 60(52.2) ’
P 5(2.6) 4(1.8) 4(2.4) 4(3.5)
(A AFCE!:
H 117(62.9) 154(72.6) 113(69.8) 77(68.8) 031
L 69(37.1) 58(27.4) 49(30.2) 35(31.3) ’
PEHX 55
4 8(4.2) 12(5.6) 5(3.0) 3(2.6)
W IEREE 116(60.4) 133(61.6) 116(70.3) 79(68.7) 0.258
ik 68(35.4) 71(32.9) 44(26.7) 33(28.7)
FROFR (GEER®RET)
EIE 7% L 128(66.0) 162(74.7) 117(70.5) 92(80.0) 0.027
»H0 69(34.0) 55(25.3) 49(29.5) 23(20.0) ’
BEIRIR 7oL 170(87.6) 192(88.5) 148(89.2) 106(92.2) 0,958
»H Y 24(12.4) 25(11.5) 18(10.8) 9(7.8) ‘
PREREE &L 167(86.1) 182(83.9) 140(84.3) 99(86.1) 0.948
HD 27(13.9) 35(16.1) 26(15.7) 16(13.9) '
T2 HA 75 S
LT\W5% 57(29.5) 72(33.3) 68(41.0) 62(53.9)
<0.001
LT 136(70.5) 144(66.7) 98(59.0) 53(46.1)
WL
% > 61(31.4) 71(32.7) 41(24.7) 26(22.6)
Shiich 29(14.9) 33(15.2) 28(16.6) 16(13.9) 0.032
B 75\ 104(53.6) 113(52.1) 97(58.4) 73(63.5)
R A
FEBHAENS 158(81.4) 173(79.7) 138(83.1) 99(86.1)
3 2-3 HAN W 7(3.6) 13(6.0) 5(3.0) 5(4.3) 0.296
W 4-5 HAENZ W 11(5.7) 11(5.13) 6(3.6) 3(2.6) ’

FERN W 18(9.3) 20(9.2) 17(10.2) 8(7.0)
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#£2 CCHL Aa7IC kA4 AR O i ok

Ql Q2 Q3 Q4 AR E
n=247 n=294 n=218 n=128
CCHL s =3.2 3.3-3.8 3.9-4.0 =41 P-value
AB (%) AN (%) AE (%) AN#C (%)
AR
20-297% 32(13.0) 40(13.6) 20(9.2) 13(10.2)
30-395%; 41(16.6) 51(17.3) 26(11.9) 21(16.4)
40497 33(13.4) 54(18.4) 30(13.8) 29(22.7) 0.810
50597 33(13.4) 58(19.7) 39(17.9) 23(18.0) ’
60—-6975% 45(18.2) 49(16.7) 54(24.8) 21(16.4)
70-755% 63(25.5) 42(14.3) 49(22.5) 21(16.4)
RSB
B 39(15.9) 27(9.2) 26(12.2) 11(8.7)
Fhp D A 77(31.4) 83(28.4) 61(28.6) 30(23.6) 0.013
BlF 2 AR 116(47.3) 163(55.8) 115(54.0) 76(59.8) ’
BT 3 AR 13(5.3) 19(6.5) 11(5.2) 10(7.9)
[EMliEsy
PN/ 58(23.8) 62(21.3) 37(17.1) 17(13.3)
BBE D D 151(61.9) 199(68.4) 150(69.4) 90(70.3) 0.026
BRI - B 35(14.3) 30(10.3) 29(13.4) 21(16.4)
RREFIE
Hreg - E 159(64.9) 146(49.7) 98(45.2) 61(47.7)
A - B 59(24.1) 103(35.0) 83(38.2) 48(37.5) <0.001
PN ANE 20(8.2) 37(12.6) 36(16.6) 15(11.7) ’
P 7(2.9) 8(2.7) 0(0.0) 4(3.1)
(A AFCE!:
H 119(49.6) 158(54.9) 119(54.8) 72(58.1) 0.126
L 121(50.4) 130(45.1) 98(45.2) 52(41.9) ’
PEHX 55
4 36(14.6) 38(12.6) 17(7.7) 12(9.2)
W IEREE 169(68.7) 203(67.2) 172(78.2) 94(72.3) 0.227
ik 41(16.7) 61(20.2) 31(14.1) 24(18.5)
FROFR (GEER®RET)
EIE 7% L 199(80.6) 250(85.0) 180(82.6) 113(88.3) 0127
H 48(19.4) 44(15.0) 38(17.4) 15(11.7) ’
BERR 7L 234(94.7) 282(95.9) 212(97.2) 124(96.9) 0.178
»HD 13(5.3) 12(4.1) 6(2.8) 4(3.1) ’
PREREE &L 217(87.9) 262(89.0) 187(85.8) 117(91.4) 0711
HD 30(12.1) 32(10.9) 31(14.2) 11(8.6) ’
T2 HA 75
LTW5% 53(21.5) 69(23.5) 76(35.0) 52(40.6)
<0.001
LT 194(78.5) 295(76.5) 141(65.0) 76(59.4)
WL
% > 40(16.2) 45(15.3) 24(11.1) 11(8.6)
B fifich 18(7.3) 16(5.4) 8(3.7) 13(10.2) 0.026
B 75\ 189(76.5) 233(79.3) 185(85.3) 104(80.2)
R A
FEBHAENS 199(80.6) 237(80.9) 185(84.9) 101(79.5)
3 2-3 HANG W 26(10.5) 22(7.5) 11(5.0) 13(10.2) 0.690
M 4-5 HAENZ W 12(4.9) 5(1.7) 5(2.3) 2(1.6) ’

FERN W 10(4.0) 29(9.9) 17(7.8) 11(8.7)
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%3 CCHL &miE, BERE, BERFEORE S
BARE (n=692) €751 (n=692) 52 (n=685)
OR (95%CI) AOR (95%CI) AOR (95%CI)
CCHL I (%)
(@)1 (CCHL =3.2) 34.0 reference reference reference
Q2 (CCHL 3.3-3.8) 25.3 0.66(0.43-1.01) 0.77(0.48-1.24) 0.73(0.44-1.21)
Q3 (CCHL 3.9-4.0) 29.5 0.81(0.52-1.27) 0.94(0.57-1.54) 0.96(0.56-1.63)
Q4 (CCHL z4.1) 20.0 0.49(0.28-0.84) * 0.66(0.36-1.21) 0.62(0.32-1.22)
CCHL BERIE (%)
Q1 (CCHL =3.2) 12.4 reference reference reference
Q2 (CCHL 3.3-3.8) 11.5 0.92(0.51-1.68) 1.06(0.58-1.96) 1.08(0.54-2.13)
Q3 (CCHL 3.9-4.0) 10.8 0.86(0.45-1.65) 0.96(0.49-1.86) 1.14(0.55-2.34)
Q4 (CCHL z4.1) 7.8 0.60(0.27-1.34) 0.78(0.34-1.77) 0.80(0.32-1.96)
CCHL TRERFIE (%)
Q1 (CCHL =3.2) 13.9 reference reference reference
Q2 (CCHL 3.3-3.8) 16.1 1.19(0.69-2.05) 1.35(0.77-2.34) 1.51(0.84-2.72)
Q3 (CCHL 3.9-4.0) 15.7 1.15(0.64-2.06) 1.26(0.66—2.28) 1.55(0.83-2.92)
Q4 (CCHL z4.1) 13.9 1.00(0.51-1.95) 1.26(0.64—2.50) 1.56(0.75-3.27)
EFV1=FR
TV 2=, HEHER, EEE, RRFEE, EoF%, JEMX S, EHnaER), B, siaxeTE
*P<0.05 **P<0.01
%4 CCHL &|imk, BERE, BERFEORE “i
BFE (n=887) T 1 (n=887) 72 (n=880)
OR (95%CI) AOR (95%CI) AOR (95%CI)
CCHL I (%)
Q1 (CCHL =3.2) 19.4 reference reference reference
Q2 (CCHL 3.3-3.8) 15.0 0.73(0.47-1.14) 0.95(0.58-1.56) 1.00(0.59-1.70)
Q3 (CCHL 3.9-4.0) 17.4 0.88(0.55-1.40) 0.81(0.49-1.34) 0.95(0.54-1.67)
Q4 (CCHL =4.1) 11.7 0.55(0.26-1.03) 0.64(0.33-1.26) 0.80(0.39-1.63)
CCHL BEIRIE (%)
Q1 (CCHL =3.2) 5.3 reference reference reference
Q2 (CCHL 3.3-3.8) 41 0.77(0.34-1.71) 0.97(0.43-2.21) 0.99(0.40-2.44)
Q3 (CCHL 3.9-4.0) 2.8 0.51(0.19-1.36) 0.48(0.18-1.31) 0.62(0.21-1.81)
Q4 (CCHL =4.1) 3.1 0.58(0.19-1.82) 0.69(0.22-2.20) 0.96(0.28-3.30)
CCHL MeEREE (%)
Q1 (CCHL =3.2) 12.1 reference reference reference
Q2 (CCHL 3.3-3.8) 10.9 0.88(0.52-1.50) 1.12(0.64-1.95) 1.04(0.58-1.85)
Q3 (CCHL 3.9-4.0) 14.2 1.20(0.70-2.06) 1.16(0.66—2.03) 1.16(0.64-2.11)
Q4 (CCHL z4.1) 8.6 0.68(0.33-1.41) 0.80(0.38-1.70) 0.76(0.34-1.71)
IV 1=

TV 2=, R, BLE, SodrlE, REORE,
** P<0.01

* P<0.05
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Association of health literacy with hypertension, diabetes, and dyslipidemia:
A cross-sectional survey of a regional Japanese community

Nobuya KiMURA™ and Tohru KoBayasHr*

Key words : health literacy, hypertension, diabetes, dyslipidemia, cross-sectional survey

Objectives This study aimed to identify how communicative and critical health literacy (CCHL) was
associated with hypertension, diabetes, and dyslipidemia in a regional Japanese community.

Methods A cross-sectional survey was conducted through stratified random sampling to achieve the study
objectives. The sample comprised adults aged 20—75 years, residing in Ebetsu in Hokkaido, Japan.
Stratification was accomplished by classifying the population into 3 districts of Ebetsu city, with
1,000 people being randomly selected from each district. A self-reporting questionnaire was then ad-
ministered over July and August 2018 to these 3,000 participants. Ebetsu city officials distributed
and collected the questionnaires, delivering anonymized data to the researchers. Of the 1,630
respondents, 8 did not complete the CCHL questionnaire and 43 did not fill the disease status ques-
tionnaire, so these were excluded. The final analysis was performed on the responses received from
692 men and 887 women. The CCHL scores were grouped into quartiles to identify trends related to
the diseases and lifestyles. A multiple logistic regression analysis was performed to estimate the as-
sociations between CCHL and instances of hypertension, diabetes, and dyslipidemia in both sexes.
The analysis was adjusted for age, living arrangement, marital status, educational attainment, cur-
rent employment status, body mass index, frequency of regular exercise, habit of skipping breakfast,
and smoking status.

Results The overall CCHL score was computed as 3.58 £0.67 (mean +SD). Among men, the prevalence
of hypertension in the highest CCHL score group was significantly lower than that in the lowest
CCHL group (OR 0.49; 95%CI: 0.28-0.84). The analysis indicated that the prevalence of hyper-
tension among men was low for the highest CCHL score group (AOR 0.62; 95%CI: 0.32-1.22).
Associations between CCHL scores and other diseases were found to be non-significant in both men
and women.

Conclusion Male participants with the highest CCHL scores had a significantly lower prevalence of hyper-
tension than those with the lowest CCHL scores. However, these associations were found to be non-
significant after adjusting for confounding factors. Future studies on the association of CCHL with

lifestyle disorders should apply a longitudinal design.
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