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Abstract

Hemorrhoids are dilation and inflammatiai the veinsin the anal region originating from the hemorrhoidal plexus.
Hemorrhoidal symptoms are conditions that are sigrthefonset (occurrence, outbreak) of hemorrhoids. The syrsptbm
hemorrhoids are pain, itching, pain, irritation and blegdiDataon the prevalenceof hemorrhoidal symptomsn an
internationalor national scalés currently uncertain because hemorrhoids are not a ligatéming disease and sufferers tend
to be embarrassed to reveal it. The incidence of hemdshsi certainly influenced by various factors, thereforehis
literature review, the author will write a reviewatedto the factors that influence the increaséemorrhoid incidence rates.
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1. Introduction

Hemorrhoid is a disease in the anal region that is aquitemonly found in the daily practice of doctors.
Hemorrhoids are dilation and inflammation of the veinshie anal area that originate from the hemorrhoidal plexus
[1]. Hemorrhoid is a normal structure of the human bodisting of 3 elements, namely mucosa, stroma consisting
of blood vessels, smooth muscle, and supporting tissuepanéative tissue [2]. These lesions are very common due
to the continuous increase in pressure within the hemdahpiexus [3]. Hemorrhoids cause bleeding, swelling, and
painin the anal canal [4].

Data on the prevalence of hemorrhoidal symptoms on amattenal or national scale is currently uncertain.
The incidence of hemorrhoids occurs in 13%-36% of the gepemallation in the UK [5]. Based on data from The
National Center of Health Statistics in the United States prevalence of hemorrhoids is approximately United
States, the prevalence of hemorrhoids is about 4.4%n[&gypt, hemorrhoids are considered the most common anal
region disease with a high prevalence of almost 50% aftgomgical visits at the Colorectal Unit [7]. In Indoreesi
hemorrhoid patients continue to increase. According to Riee data in 2007, the incidence of hemorrhoids in
Indonesia was 12.5 million people asgredicted to increase to 21.3 million people by 2030 [8].

Hemorrhoids are divided into 2 : internal hemorrhoids and exteemabrrhoids [9]. External hemorrhoids are
caused by several diseases while internal hemorrhoidsusedchy several factors. is caused by several factdrs bot
from individual, social and environmental [10]. However, #tteuracy of the incidence is difficult to determine as
patients tend to seek self-medication instead of metlieatment. Hemorrhoids are a normal tissue that occurs in
everyone. Nonetheless, piles can cause symptoms aondndort due to many factors [11]. Therefore, in this
literature review, the author will write a reviewatedto the factors that influence the hemorrhoid incidence rate

2. Methods
The method used in making this article is a literaturéevevThis literature review was conducted by looking for
factors that influence the incidence of hemorrhoidhi@x@dommunity. The researchers searched several alatiod
international literatures using databases from GoogtwI&r and PubMed with keywords. The keywords used were
hemorrhoid, hemorrhoid incidence, hemorrhoid risk factors.

3. Discussion
3.1 Physiology of Hemorrhoid
The breakdown or destruction of the perianal supporting tisghieh causes the anal cushion to shift, has been
identified as the pathophysiologic process of hemorrhj@iisHemorrhoidal plexus venodilation might result
from anal cushion displacement that impairs venous draififg&he anal pillow support tissue's ability
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adhere to the rectal wall may be hampered by reptiapse [9]. High levels of internal rectal prolapsg typicall
result in a number of symptoms, including frequent bowelammnts and straining. Hemorrhoidal prolapse may
result from this [1].

3.2 Factors Affecting The Incidena# Hemorrhoid
Based on the results of a review of several journalsxaet etiology of hemorrhoids is unknown, but the
factors that there are many influence factors thaseshe onseif hemorrhoids:

a.

Genetic

Family history is a major contributing factor to theigence of hemorrhoids, but the underlying cause is
unknown. This is related to the family's habits in tewhdifestyle, diet and defecation according to the

environment and local customs [2]. Weak and thin bloodeVegalls can be inherited, but it is not yet known

whether it is a major factan hemorrhoids [12].

Age

Age is an immutable risk factor. Gastrointestinal chamyge$d age occur from the oral cavity to the rectum.
Hemorrhoidal complaints often appear at the age of >4@ y@éth age, the connective tissue weakens so that
the hemorrhoids protrude into the anal canal lumen. intarlaé canal lumen. In addition, the hemorrhoidal
veins dilate and form a hemorrhoidal plexus or anal gddnathe submucosal layer. This situation increases
after the agef 30 years [2].

Consumption Pattern

The intended consumption pattern is the lack of consumpfidnod and lack of drinking water.
Dietary fiber is the cellular residue of resistancénydrolysis by human digestive enzymes, so it cannot be
digested [13]. Dietary fiber will absorb water in the colen that the volume of feces becomes larger and
creates the urge to defecate. Thus, feces are moig ehsiinated. Fiber is found in many fruits and
vegetables, but also in rice, potatoes, beans and filagrénsufficient water consumption will cause feces to
become dry and hard. Stool with low water and fiber e@niill cause the stool to stay longer in the colon,
resulting in constipation. This requires straining, wittudden stretching of the anal canal to expel the stool.
This is when the anal cushion enlargement and dammoig €2].

The Indonesian government has issued official standardsefoetommended (AKG) recommended
for the Indonesian people in the Regulation of the Ministéfealth of the Republic of Indonesia Number 75
of 2013. Minister of Health of the Republic of Indonesia Numtieof 2013. The fiber adequacy rate for ages
16-80 years is 22 - 38 grams/day, while the water adequadpratgesl6-80 years is 1.6 - 2.6 liters/day.

Defecation pattern

Use of a toilet seat may increase the incidence wfohdoids. Anorectal angle is not sufficiently
straight in the sitting position, requiring a stronger [15Rddition, sitting longer on the toilet and feeling that
defecation should completely remove all the feces, tdg create an obstacle to venous return, tourniquet
effect, which will eventually lead to enlarged hemorrhof]s The position during defecation also affects the
smoothness of defecation. There are two importantriadt defecation, namely anorectal angle and intra-
abdominal pressure [16]. In the squatting position, due to méXimdon of the thighs. This facilitates
defecation and reduces the force of straining. Intra-abdomiassure in the squatting position is lower than
in the normal sitting position. With the normal sittipgsition, although the difference is not statisticall
significant [17].

Based on research conducted by Sikirov, about the avenagspent by respondents for defecation,
the results showed that with the squatting position theageetime spent is 0.85 minutes, in the sitting
position with a pedestal as high as 10 cm spent 1.9 mirantdspor the sitting position it takes 2.1 minutes.
This shows that it is easier to defecate in a sqgafimsition than in a sitting position. Respondents also
considered that the sitting position was 2-2.5 times nddfieult than the squatting position in terms of
defecation.

Pregnancy

Hemorrhoids are a common complaint during pregnancy, teffe@bout 1/3of all pregnant women.
Increased intra-abdominal pressure and uterine enlargemang guegnancy are thought to cause enlarged
and venous stasis [18]. During pregnancy tl&e increasan the hormone progesterone which causes the
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peristalsis of the gastrointestinal tract slows down andctes relax to accommodate the devglpping fetus,
including anal cushion muscles. including the anal cushion nsustles results in constipation [19]. In
addition, there is also an increase in vascular circulatitime pelvic region and during vaginal delivery there
is damage to the anal canal [2].

f.  Abdominal Tumor
Abdominal tumors have a major influence on the incideHeanorrhoids are tumors in the pelvic region such
as ovarian tumors, rectal tumors, and others. Thesarsuran compress the veins so that the flow is disdup
and cause suppressiohthe hemorrhoidal plexus [20].

g. Physical activity

The incidence of hemorrhoids will be higher, if physiaativity is lacking. Physical activity affects
the muscle tone activity of the abdomen, pelvis, anchdégmn, so that the process of peristaltic movement in
the colon area is improved. region is improved. This c#m $r@ooth the defecation process. Activity in the
form of exercise is a good activity for health [22]. Peapith long sitting jobs (drivers, employees, students,
etc.), standing too long (security guards, bodyguards, etc.poy erk (construction workers, laborers, etc.).
Heavy work (construction workers, porters, and othersatdrigh risk for hemorrhoidal events [12].

Research results conducted by Afifah Muthmainnah in 2013, wetkd static (lack of mobilization)
is static nature (lack of mobilization) has a chance bftBnes to suffer from hemorrhoids compared to
workers whose nature is static (lack of mobilizatidd)ffer from hemorrhoids compared to workers whose
work is dynamic. A person with heavy activity requirespa@on to the body's system by providing high
resistance to the veins. system by giving high registém the hemorrhoidal veins and excessive pressure on
the hemorrhoidal veins. There will be excessive pressuthe veins in the anal area. In addition there is also
excessive pressure on the sphincter ani muscle. Theggs thie the things that affect the occurrence of
hemorrhoids [22].

h. Sitting Position and Lengtbf Sitting
The habit of sitting for too long can be one of theses of hemorrhoids, because sitting for too long without
changing position will result in increased intravenous piresi the anus. So that there can be widening of
the hemorrhoidal veins and even protrusion and bleeding [23].

4. Conclussion
From the results of the literature review, it carsben that the factors that influence the incidencewfdnrhoids are
genetic, age, consumption patterns, defecation pattergamaecy, abdominal tumor, physical activity, sitting
position and lengtlof sitting.
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