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Abstract Hemorrhoid disease(HD) is one of the most com-
mon clinical benign diseases, which prevalence rates vary from
4%~55% over the world. Treatment of HD increases the finan-
cial burden. For those patients who do not respond to conserva-
tive treatment, outpatient clinic procedure or surgical treat-
ment would be necessary. Comparation of the recent practice
guidelines (or consensus) of 11 countries shows high consisten-
cy in the classification, diagnosis and treatment of hemorrhoid
disease. While there are still some differences due to different
cultural and insurance factors. In Asian countries like China
and Japan, there are more conservative treatment methods.
Meanwhile, there are more office treatment methods in western
countries.

Keywords

hemorrhoidal disease; guideline; consensus

L& W H - R AR JE I IR LR 68 7 $2 FH BT H (No.
SHDC22021316-A) 5 1 ¥ Tl R E s A it i 00 H —— P B AT
W (No.SHSLCZDZK04301)

M B« 10 v B 2 R 2 s e AR B B AT B, g
200032

EIEVE# . £, E-mail : wangchen_longhua@163.com

FoAEE,E R

P 2 B DL AT e 2 — |, R Rl 4%~
55%'" o PLE T A ERR 19 K06 %, I 5% v U R AT
B B . 2013—2014 4 FR [ 31 M (HIRIX  E §#
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