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[Abstract] Objectives To explore the effect of stool form on patients with hemorrhoids based on the Bristol stool form
scale. Methods A cross-sectional survey was conducted from November 2021 to November 2022 in six hospitals. The
survey included the general situation questionnaire, the Bristol stool form scale, a self-designed hemorrhoids symptom
questionnaire, PATE score, Giordano severity of hemorrhoidal symptom questionnaire score, Chinese version of HEMO-FISS-
QoL questionnaire, and body pain dimension of the short from-36 health survey. Patients were divided into the hard
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stool group (n=103), the normal stool group (n=446), and the loose stool group (n=>53) according to stool form, and
the effect of stool form on patients with hemorrhoids was investigated. Results There were statistically significant differ-
ences in the anal pain attack frequency scores, dirty pants attack frequency scores, perianal pruritus intensity scores,
perianal moisture intensity scores, dirty pants intensity scores, PATE scores, defecation dimension scores of the Chinese
version of HEMO-FISS-QoL questionnaire, and body pain dimension scores of the short from-36 health survey among the
three groups (P <0.05). Further pair-to-pair comparison showed that the anal pain attack frequency scores, PATE scores,
and defecation dimension scores of the Chinese version of HEMO-FISS-QoL questionnaire in the hard stool group were
higher than those in the normal and loose stool groups. The dirty pants attack frequency and intensity scores in the
loose stool group were higher than those in the hard and normal stool groups. The perianal pruritus intensity scores in
the loose stool group was higher than that in the hard stool group. The body pain dimension scores of the short from-
36 health survey in the hard stool group was lower than that in the normal and loose stool groups, and the difference
was statistically significant (P <0.017). Conclusion The drier and harder the stool, the more frequent the anal pain and
the worse the defecation experience in patients with hemorrhoids. The thinner the stool, the more frequent the incidence
of dirty pants, and the more serious the intensity of dirty pants and perianal pruritus in patients with hemorrhoids.
[Keywords] hemorrhoids, Bristol stool form scale, stool form
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Tab.l1 Comparison of demographic characteristics among the hard stool group, the normal stool group, and the loose stool group

I H L] (n=103) IEH KL (n=446) sl (n=53) X'/ZIFisher P
W5, n 2.136 0.344
% 48 234 31
%z 55 212 22
sEWRI%, M (Q,, Q) 41 (30, 53) 39 (30, 50) 44 (34, 54) 4.273 0.118
WEEANH, M (Q,, Q,) 24 (6, 84) 24.0 (6.0, 71.3) 36 (15, 72) 4.209 0.122
BMI/ (kg/m®), M (Q,, Q,) 22.6 (203, 24.7) 22.6 (20.8, 25.2) 242 (220, 27.0) 7.041 0.030
SCARFREE, n 13.104 0.041
INEE RN LT 12 24 5
i 25 73 6
L A R 14 75 12
K&K 52 274 30
ISR E", n 2.556 0.597
cls 78 339 44
KU 23 96 7
3T, B SR 1 6 1
FRa2, n 4.407 0.347
NFF 12 46
SR 0 9
A 91 391 44
BT, n 3.221 0.200
TFARIGIT 64 250 21
AT 33 152 21

FORZAR R BRI R

*2 ZHPRIBR RIS L

Tab.2 Comparison of hemorrhoids symptom frequency scores among the hard stool group, the normal stool group, and the loose stool group

g, M (Q,, Q)
20 5 Rz i i AT 1% INGEE S JITJi i J V5%
4] (n=103) 4(2,5) 4(2, 4) 4 (2, 5)* 2 (1, 3) 2 (1, 3) 1 (1, 3)
IEH KA (n=446) 4 (2, 5) 3(2,4) 3(2,4) 2.0 (1.0, 3.3) 2 (1, 3) 2 (1, 3)
B (n=53) 3.0 (2.0, 4.5) 3 (2, 4) 3 (2, 4) 3.0 (1.0, 3.5) 3 (1, 4) 3 (1, 4)*
X 3.450 5.430 8.639 3.681 5.144 22.403
P 0.178 0.066 0.013 0.159 0.076 <0.001

HIEEKMEHILE, P<0.017; SHWEHILE, P<0.017; SH{EHILE, “P<0.017,

K3 ZHFPRIDRIR BT LR

Tab.3 Comparison of hemorrhoids symptom intensity scores among the hard stool group, the normal stool group, and the loose stool group

4, M (Q,, Q)
20531 R {5 1L INREE3 JiINGEE3EE JITJo i 1 S V5%
fififgisl (n=103) 3(2, 4) 3 (2, 3) 3(2,3) 2 (1, 2) 1(1, 2) 1(1, 2)
IEHKMEH (n=446) 3 (2, 4) 3 (2, 3) 2 (2, 3) 2 (1, 2) 2 (1, 2) 1(1, 2)
T (n=53) 3 (2, 3) 3(2, 3) 3(2,3) 2 (1, 3)¢ 2 (1, 3) 2 (1, 2)%
X 2.348 1316 3.160 6.206 6.289 8.458
P 0.309 0.518 0.206 0.045 0.043 0.015

HIEWRMEAILE, P <0.017; SHfE41tEs, 'P<0.017; SEEE4ILE, “P<0.017.
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Tab.4 Comparison of PATE and GSQ scores among the hard stool group, the normal stool group, and the loose stool group
oy, M (Q,, Q)
51 PATE P43 GSQ P4y
fEfEL (n=103) 19.6 (13.1, 23.0)" 120 (8.3, 15.0)

IEHKEL (n=446) 16.5 (11.0, 23.0) 12 (7, 15)
FifEdl (n=53) 157 (11.6, 19.5) 11 (7, 14)
X 12.429 2.813
P 0.002 0.245

CRONEIEAR I B s SIEE KA L, 'P<0.017; SMEHLE, P<0.017;

HEE4 R, ‘P <0.017,

#£5 =4 HF-QOL-CRAEPFEEL R B4y Lk

Tab.5 Comparison of each dimension scores and total score of HF-QOL~-C scale among the hard stool group, the normal stool group,

and the loose stool group

5, M (Q,, Q)
2050 AEELsIT LI RE HEE AT By
(L] (n=103) 32.1 (20.0, 45.5) 25.0 (12.5, 42.9) 50.0 (33.3, 66.7)" 225 (0, 37.5) 33.3 (21.7, 44.6)
IEHKREA (n=446) 29.6 (13.6, 45.5) 250 (7.1, 429) 417 (25.0, 58.3)  22.5 (0, 37.5) 304 (12.0, 44.6)
FifE4 (n=53) 27.3 (193, 455) 25.0 (179, 35.4) 41.7 (250, 583)  25.0 (12.5, 37.5) 275 (17.4, 42.9)
X 0.486 0.029 15.567 2.368 0.723
P 0.784 0.986 <0.001 0.306 0.697

H5IEEKMEHILE, P<0.017; SHEHILE, P<0.017; SEEEHILE, “P<0.017,
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B 20 . TF % Ko f8 ZH AN (8 40 1Y SF—-36 BP 4 fiF
B ESAGIEE L (P<0.05), dt—LWiH

Hods 28 0 W~ , {8 240 ) SF-36 BP 4 15 /0 30 1E B
KEHMBGEHWM, 2582 L (P<
0.017), W36,

#6 =41SF-36 BP4EEAEHLE

Tab.6 Comparison of BP dimension score of SF—-36 among the hard stool group, the normal stool group, and the loose stool group

gy, M (Q,, Q)
45 SF-36 BP 2 #5453

B (n=103) 64 (51, 80)™

IEH R (n=446) 74 (52, 84)

P4 (n=53) 74 (64, 84)

X 11.470

P 0.003

CRINZAEAR IS B s SIEE R A, 'P<0.017; SFEA L, *P<0.017; SEIEA LK, “P<0.017,
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