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Abstract

Hemorrhoids are normal vascular cushions surrounding the distal rectum and anal canal which helps to
maintain anal continence(1,2). It commonly refers to the pathological changes and distal displacement of
the haemorrhoidal tissue which affects nearly 40 % of adults(3,4). They are classified into four grades,
grade | - they do not prolapse but only bulge into the anal canal, grade Il - they prolapse during 6845
defecation and reduce spontaneously; grade Ill - they prolapse and require manual reduction in the size
and grade IV - they prolapse and are irreducible(5). The factors that commonly assumed to increase the
risk of haemorrhoids are constipation, low fiber diet/high protein rich foods, Obese, pregnancy and a
sedentary life style(6). The symptoms includes anal bleeding, prolapse, itching, and/or perianal skin
irritation which are known to cause discomfort, disability and effects the quality of life in haemorrhoid
patients(7,8). There are 2 methods to manage haemorrhoids. First being the Non-invasive medical
approach and second is the invasive medical approach (surgery) based on the grade of the disease(9-15).
The most recent guidelines stated that the conservation treatment option is still considered as an
effective first-line therapy prior to the surgery(11). The recurrence rate with conservative medical
management is 10 to 50% over 5 years(16).
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Introduction

Hemorrhoids are normal vascular cushions
surrounding the distal rectum and anal canal
which helps to maintain anal continence(1,2). It
commonly refers to the pathological changes and
distal displacement of the haemorrhoidal tissue
which affects nearly 40 % of adults(3,4). They are
classified into four grades, grade I - they do not
prolapse but only bulge into the anal canal, grade
Il - they prolapse during defecation and reduce
spontaneously; grade III - they prolapse and
require manual reduction in the size and grade IV
- they prolapse and are irreducible(5). The
factors that commonly assumed to increase the
risk of haemorrhoids are constipation, low fiber
diet/high protein rich foods, Obese, pregnancy
and a sedentary life style(6). The symptoms
includes anal bleeding, prolapse, itching, and/or
perianal skin irritation which are known to cause
discomfort, disability and effects the quality of
life in haemorrhoid patients(7,8). There are 2
methods to manage haemorrhoids. First being
the Non-invasive medical approach and second is
the invasive medical approach (surgery) based on
the grade of the disease(9-15). The most recent
guidelines stated that the conservation treatment
option is still considered as an effective first-line
therapy prior to the surgery(11). The recurrence
rate with conservative medical managementis 10
to 50% over 5 years(16).

There are very limited evidences based on the
preventable risk factors in haemorrhoids. In
addition, frequent recurrence and persisting pain
and not negligible complication rate even after
surgery had raise the need to prevent
haemorrhoids through effective management of
risk factors(17). Older age, female gender,
pregnancy, alcohol consumption, constipation,
prolonged abdominal straining, sedentary
lifestyle, stress and obesity have been proposed
as risk factors, but the findings are inconsistent
across the studies(18-22). Hence, the aim of the
study is to identify and assess the risk factors
associated with grade 2 and 3 haemorrhoids.

Aim and Objective:

The aim and objective of the study is to assess
the causative risk factors associated with grade II

and III haemorrhoids in adult age group.

Materials and Methods:

This observational study was carried out for a
period of 4 months in Chennai private hospital.
Before conducting the study, IEC (VISTAS-
SPS/IEC/VII/2020/06) was obtained and
patients have signed the informed consent forms.
As per the study, the patients were selected based
on the inclusion and exclusion criteria’s.
Inclusion criteria includes the patients in adult
age group from 18 to 64 and diagnosed with only
grade 2 and 3 haemorrhoids. Exclusion criteria
includes patients who were in other age groups
(adolescent and elderly). The obtained results
were then assessed using SPSS software and
expressed in percentages.

Results and Discussion:

This observational study was carried in Chennai
private hospital for a period of 4 months from
August 2021 to November 2021. The patients
who have signed the consent form and satisfy the
inclusion and exclusion criteria’s were included
in the study (n=35).

Out of 35 patients, majority of the patients are
males (n=20) followed by females (n=15) as
shown in figure 1 and patients from age group 18
- 25 years were 9 (25.71%), 26 - 35 years were
13 (37.14%), 36 - 45 years were 10 (28.58%) and
46 years and above were 3 (8.57%) which is
shown in Figure 2. Among 35 patients, 13
patients had family history of haemorrhoids
shown in Figure 3.

Figure 1: Based on Gender

GENDER

Female
43%
Male
57%
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Figure 2: Based on Age Group

AGE GROUP
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Figure 3: Based on Family History

Family History

HYes

H No

Among 35 patients, 18 patients were overweight
followed by 8 patients each in obese and normal
and 1 patient was underweight as shown in
Figure 4

Figure 4: Based on BMI

BMI

Ove...
(25.0

29.9)

B Under weight (less than 18.5)
B Normal (18.5 - 24.9)
M Overweight (25.0 - 29.9)

M Obese (greater than 30)

Based on Occupation among 35 patients, 7
Drivers, 10 IT professionals, 1 Security, 2 Medical
representatives, 4 students, others were 3 and Nil

were 7 as shown in the Table 1 and Figure 5
Table 1: Based on Occupation

Occupation No. (()rl: :p;;)ients Perictje/:)tage
Driver 8 22.86
IT 10 28.57
Security 1 2.86
rep':gzglwi:':ive 2 >71
students 4 11.43
Others 3 8.57
Nil 7 20

Out of 35 patients, 14 patients (40%) used to
smoke and 7 patients (20%) drink. Based on
(31.43%) were
vegetarians and 24 patients (68.57%) were non-

dietary

Figure 5: Based on Occupation

habit, 11 patients

vegetarians. The details were shown in Table 2

Table 2: Based on Dietary and Social Habits

Dietary/Social Habits

Smoking | No. of patients (n=35) | Percentage (%)
Yes 14 40
No 21 60
Drinking | No. of patients (n=35) | Percentage (%)
Yes 7 20
No 28 80
Dietary | No. of patients (n=35) | Percentage (%)
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Veg 11 31.43

Non-veg 24 68.57

Among 35 patients, 12 patients had constipation,
4 patients IBD, 2 patients had hypertension, 2
patients had diabetes, 4 patients had HTN/DM, 2
patients were pregnant, 1 patient was pregnant
and had hypertension, 2 patients had other
comorbidities like hypercholesterolemia and
hypothyroidism and 6 patients had no co-
morbidities has shown in Table 3 and Figure 5.

Table 3: Based on Co-morbidities

Comorbidities No. ?rf:p;;)ients Per((:(«)a/g)t age
Constipation 12 34.3
IBD 4 11.43
hypertension 2 571
Diabetes 2 571
HTN/DM 4 11.43
Pregnancy 2 5.71
Pregnancy/HTN 1 2.86
Others 2 571
Nil 6 17.14
Conclusion:
Our study concluded that the associated risk
factors for haemorrhoids are males when

compared to females and age group of 26-35
years. Overweight and Obese are also the
associated risk factors for haemorrhoids along
with comorbidities of constipation and IBD.
Occupation plays a major role based on the
position. Sitting for a long period/duration
induces the constipation and haemorrhoids. Diet
and social habits like smoking, drinking and non-
vegetarians (high protein diet) are also the
associated risk factors of haemorrhoids. Family
history also plays a major role, However, as the
study was carried out for a short term, the result
was controversy. Hence, long term analysis is
further needed to confirm and support the
existing data.
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