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Abstract: Objective To analyze the health literacy level and influencing factors of stroke high-risk population in Hefei, so as to provide strategic
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support for primary prevention of stroke in Hefei.Methods The high-risk population of stroke from January 2019 to December 2020 in the outpatient
department of neurology in our hospital were selected as subjects. The risk assessment form of the screening and intervention project for high-risk
stroke population and the health literacy questionnaire for chronic disease patients were used, and the relevant physical examination and laboratory
examination were completed at the same time.Results A total of 1056 subjects were included in this study, 681 males (64.49%) and 375 females
(35.51%). The results of single factor analysis showed that there were significant differences in the scores of health literacy among people with
different marital status, education background, occupation, smoking, drinking, sedentary lifestyle and BMI (P <0.05). The average score of health
literacy among high-risk groups of stroke in Hefei was (92.29+8.77) scores; the scores of health literacy in the four dimensions from high to low were
economic support, communication and interaction ability, health willingness and health information acquisition ability; the results of multiple linear
studies showed that marital status, educational level, smoking, drinking, sedentary lifestyle, and BMI were the main influencing factors of health
literacy among high-risk groups of stroke. Pearson correlation analysis showed that there was a correlation between each dimension of health literacy
and the total score of health literacy among high —risk groups of stroke in Hefei. Among them, the correlation between the score of information
acquisition dimension and the total score of health literacy was the highest (r=0.746, P<0.05), and the correlation between health willingness and
economic support dimension was the lowest (r=0.224, P<0.05).Conclusion The health literacy level of high-risk population with stroke in Hefei is at
a medium—low level, and the health literacy score of health information acquisition ability dimension is the lowest. Health education and promotion
related to stroke should be focused on unmarried, divorced, widowed, low—educated, smoking, drinking, sedentary lifestyle, and obese people, so as to
comprehensively improve the health literacy level of high—risk groups of stroke in Hefei.
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