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Electronic health literacy and medication compliance

in patients with rheumatoid arthritis
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Abstract: Objective To investigate the status and correlation of electronic health literacy and medication compliance
in patients with rheumatoid arthritis (RA), and to provide theoretical basis for formulating intervention measures to
improve patients’ medication compliance. Methods Using Chinese compliance questionnaire-rheumatology (CCQR) and
the electronic health literacy scale, an investigation was performed on 167 RA patients hospitalized in the First Affiliated
Hospital of Guangzhou University of Chinese Medicine from November 2020 to April 2021. Results There was a high
compliance of anti-rheumatic drugs [ disease-modifying anti-rheumatic drugs (DMARDs) ] in 64.1% of RA patients and
poor compliance in 35.9% of RA patients. The score of patients’ electronic health literacy was (14.57+10.05).
Education level, medical expenses, duration of disease and attention to RA disease all had statistically impacts on
medication compliance( P<0.05). Pearson correlation analysis showed that the scores of electronic health literacy were
positively correlated with medication compliance(r=0.26, P<0.01). Multiple linear regression analysis showed that the
main influencing factors of medication compliance were electronic health literacy, duration of disease and attention to
disease (P<0.05, P<0.01). Conclusion Both medication compliance and electronic health literacy are lower in RA

patients. The health education on patients’ medication and attention to diseases should be strengthened to improve the
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electronic health literacy level and medication compliance of the patients.
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