R 2R T4 2018 4E 2 45 39 455 2 ] Chin J Sch Health, February 2018, Vol.39,No.2 185

=
'ﬁ,

DEHEHEES -

PEANEHETRFERREZFSEMIELENXR

AR AEE WRE I B

LZRIER R AL TR 22 B LA TR 54 (= 22 A0 23003252 N PRS00 AR 2R S S

[WE] HE TR EERRR S BIMIE R A Z A SCHE, i@ T Waf A B AMI % & Az 0 3R W SR AR
FiE 2015 4F 11 A % 2016 48 1 A R 7 R REARE 07 v  7ED0 PR (BRI 7 & LN S8l 5 258 T | JE RN A VLT il R
B AR 22 628 A UEFTIE AL, WA NAEIE— B A OS24 hn @R RE K TEMEIMIE T ERER, LEAR
[FARIE B P22 AR R R KT BAMI B R RN E R I RERX BAMIERAENEM, &R heEadbEL
SRR R IR BI85 0 (104.06£18.68) 41 = AR R4 ARMAE F & AERAE ( KIE S TR G0 22 F0 AL/ B S0 AL R
JEEAR A 27 A e 3R 3545 43 SR T AR X B 20 1y 2 2E ) 25 5 387 Ge it 2 3 S (¢ B 43508 20.598, - 13.081,5.266, - 17.530,
294.662,-18.116,-20.244 P {634<0.01) . BIMIF W RLEZREN 46.7% , BE WIh A Aehl2aA4 A 72 A/ BE5ESC
FORRE AR 2 A R AMG T R AR R AR R A 28 E , H 25 R A G248 (P fHY9<0.01) , BAEBIMGERh2¥
AR R R B AE R BN R B N PRIE R 4 A HERE AR R TG S A2k iR i 3l B 3R
HIA5 2 5 T IR B MG F #2442 (P (E3<0.01) . Z 2 Logistic [MH4MHT & I, v ARIK - o £ B 25 32 8 hn 2 M0 3 10 kA=
AU (OR fH43 510 1.323,1.410, P {15<0.01) . £5i¢ w3 2R B R R K b BAMI E R R .

[ER]  EREE QMM EIMEAB; [/ 54T 22k

[FESZES] G479 R641 [XHEFRIREE] A [XEHS) 1000-9817(2018)02-0185-05

Association of health literacy and unintentional injurious among Chinese middle school students in six cities/ ZHANG Shich-
en”, YANG Rong, WAN Yuhui, ZENG Hanjun, WANG Wei, TAO Fangbiao.” Department of Maternal, Child & Adolescent Health,
School of Public Health, Anhui Medical University; Anhui Provincial Key Laboratory of Population Health & Aristogenics, Hefei
(230032), China

[Abstract] Objective The purpose of this study was to examine associations between health literacy ( HL) and unintention-
al injuries in junior and high school students in China. Methods A total of 22 628 junior and high school students in China were
enrolled in this study from November 2015 to January 2016. Questionnaires survey was conducted to collect information on demo-
graphics, HL and unintentional injuries. Rates on HL and unintentional injuries were compared in adolescents with specific charac-
teristics. Multiple logistic regression analyses were conducted to examine relations between them. Results The score of CATHLQ
was (104.06+18.68) . Students who were high school students, rural residence, non-only child in family, resident student, lower
parental education level and lower family income had significantly lower HL scores than the corresponding other students. The preva-
lence of unintentional injuries was 46.7%. Boys reported more injuries problems than girls. The incidences of unintentional injuries
among students in junior school, from rural area, being non-only child in family, with lower parental education level was signifi-
cantly higher prevalence of injuries than their peers. Students with unintentional injuries had lower scores of total HL, health aware-
ness, self-actualization, stress management and interpersonal relationship than non-unintentional injuries, while had higher the
scores of physical activities and dietary behavior. Data from multiple Logistic regression analyses showed that moderate or low level
of health literacy increased the risk of unintentional injuries( OR=1.323, 95%CI=1.223-1.432; OR=1.410, 95%CI=1.319-
1.507; P<0.01). Conclusion Lower HL may increase the risk of unintentional injuries among middle school students. Health lit-
eracy improvement may reduce the incidence of unintentional injuries among middle school students.

[Key words] Health education; Wounds and injuries; Accidental falls; Regression analysis; Students
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