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Abstract: Objective: To investigate the mediating effect of health literacy and self — depletion between risk perception and
self — management among patients with medium — to — high risk of atherosclerotic cardiovascular disease (ASCVD). Meth-
ods: This cross — sectional study included patients with medium — to — high risk of ASCVD admitted to the First Affiliated
Hospital of Xinjiang Medical University between October 2023 and March 2024. Risk perception, health literacy, self — de-
pletion and self — management capacity were evaluated using attitudes and beliefs about cardiovascular disease risk — Chinese
version (ABCD — C), health literacy management scale (HeLMS) , self — regulatory fatigue scale (SRFS) and self — effica-
cy for managing chronic disease 6 — item scale (SEMCD6) respectively. The mediating effect of health literacy and self —
depletion between risk perception and self — management were analyzed. Results: A total of 472 eligible participants with
medium — to — high risk of ASCVD were included in the final analysis. The mean age was (57.16 * 11. 85) years and 256
(54.2%) were male. The total ABCD — C score, HeLMS score, SREFS score and SEMCD6 score were (46.74 +5.10)
points, (58. 31 *10. 12) points, (46. 97 £ 8. 52) points, and (33.04 + 7. 82) points respectively. Pearson correlation analy-
sis showed that risk perception and health literacy were positively associated with self — management (r = 0. 509, 0. 440, P

<Z0. 001 both) , self — depletion was inversely associated with self — management (r = — 0. 398, P<0.001); risk perception
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was positively associated with health literacy (r =0. 501, P<Z0.001), and inversely associated with self — depletion (r = —

0.521, P<<0.001). Mediating effect analysis showed that health literacy and self — depletion partially mediated the associa-

tion between risk perception and self — management, and the total indirect effect accounted for 36.4% . Conclusion: Pa-

tients with a medium — to — high risk of ASCVD had a medium level of risk perception and self — management. Health liter-

acy and self — depletion played partial mediating effect between risk perception and self — management, and we may en-

hance patients self — management ability by improving health literacy and reducing self — depletion.
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