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analyzed the health belief scores of residents. Result There were 63 items in the CPLI with the overall Cronbach”
o coefficient as 0. 874. Spearman correlation coefficient analysis showed that the content validity was good( the cor—
relation coefficients between any construct index and items within the same construct were 0. 146 ~0. 772  while
the correlation coefficients between the constructed index and items outside the same construct were —0.206 ~
0.451) . Factor analysis showed that there were 16 common factors of characteristic root >1 and the factor loads of
corresponding factors were >0. 50 in 61 items( all of them were within the preset five dimensions) . The cumulative
variance contribution rate was 68. 22% indicating that the structure validity was good. The average index of health
belief model constructs was ( 8.47 +0.81) with the highest index( 9. 08 + 1. 45) for the perceived severity con—
struct and the lowest index( 6.43 £1.95) for the perceived risk construct. Differences in the indices by gender
age and education were statistically significant. Conclusion ~CPLI has good reliability and validity. Differentiated
strategy tailoring to the different literacy status among groups and constructs are required for future intervening and
promoting cancer prevention literacy.
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Association between health literacy and the levels

of serum inflammatory factors in middle school students
Li Danlin' > Jiang Xuan’® Yang Rong' *> et al
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School Health Care Center Shenyang 110153)

Abstract Objective To examine the association between the health literacy( HL) and the levels of serum inflam—
matory factors in middle school students and provide evidence for a deeper understanding of the adverse health
effects caused by low HL. Methods A total of 911 junior and high school students from a middle school in Sheny—
ang were enrolled by convenient cluster sampling method in December 2017. Fasting venous blood samples were
collected from participants and the value of Tumor Necrosis Factor-a( TNF-o) and Interleukin-6( IL-6) in serum
were determined by chemiluminescence. The Chinese Adolescent Interactive Health Literacy Questionnaire
( CAIHLQ) was applied to estimate the level of HL. Statistical analyses were performed using Kruskal-Wallis test
and Spearman correlation test. Results The students were 13.92 ~16. 83( 15. 41 +1.73) years old among which
479(52.6%) were boys. The scores of HL of students were 106. 34 +19.06. The levels of TNF-o and 1L-6 were
represented by the median( P,; P,;) TNF-o was 5.63(4.84 6.64) ng/L. IL-6 was 3.05(2.43 3.98) ng/L.

The scores of HL in all girls junior school girls and high school girls were negatively correlated with TNF-« level
and spearman correlation coefficients were —0.133 —0.201 and —-0. 121 respectively( P <0.05) . The scores
of HL in all junior school students and junior school girls were negatively correlated with IL-6 level and spearman
correlation coefficients were —0.343 and —0.708 respectively( P <0.05) . Conclusion The scores of HL are
negatively correlated with TNF-o and 1L-6 level in junior school girls.
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