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Abstract : Haemorrhoids and Coronary heart disease share several common risk factors and causes associated 

with each other as both of them are concerned with the vasculature of the body, former being related to the 

rectum and anal canal and latter being associated with the heart. This article discusses exhaustively the 

relationship between occurrence of coronary heart disease in subjects of haemorrhoids. 

 

Index Terms - Piles, Haemorrhoid, Coronary heart disease  
 

INTRODUCTION  
Of all the diseases that plague humans, hemorrhoids are undoubtedly the most common. There is no exception 

to hemorrhoids, regardless of race or gender. Although it is difficult to determine the exact condition, it is safe 

to say that many people of both genders suffer from hemorrhoids. In addition, many people have hemorrhoids 

without symptoms and are diagnosed by rectal examination. Another information is that the probability of 

hemorrhoids in people over the age of 50 is more than 40%.  

 

HAEMORRHOID 
According to popular belief, the terms "haemorrhoid" and "hemorrhoid" are used interchangeably, but they have 

grammatically different meanings. The word haemorrhoid is derived from the Greek adjective haemorrhoid and 

consists of two words (Haima=blood, rhoos=flow), thus giving its meaning that is easily accepted by the public. 

On the other hand, the word "pile" is the root of the Latin word "pila", meaning "heap"; and can be used for 

many types of groups. "But this can be better understood in the words of John of Arderne in 1370; the people 

call it haemorrhoids, the nobles call it hemorrhoids, the French call it figs; it matters how long it takes to be able 

to do it? - John of Adena, 1306-1370. The first English surgeon." Causes of hemorrhoids can be divided into 

two main groups: 

 

A. Idiopathic causes- It is difficult to determine the obvious cause of hemorrhoids (varicose veins). 

However, there are many factors that can be identified/listed that are very important in the formation of 

hemorrhoids. 
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(1) Hereditary: It causes some disorders in the structure of the blood vessels, for example, muscle 

weakness in the walls of the blood vessels, abnormal blood vessels that give the anal plexus, forming 

hemorrhoids, the diseases appear more in many people or the whole family will prove it. 

(2)Constipation:If a constipated person exerts himself, there will be a blockage in the chest hemorrhoi

ds andcause hemorrhoids to form.  

(3) Diarrhoea & Dysentery: Similar effects may occur when tenesmus is severe.  

(4) Faulty habits of defaecation: It causes some disorders in the structure of the blood vessels, for 

example, muscle weakness in the walls of the blood vessels, abnormal blood vessels that give the anal 

plexus, forming hemorrhoids, the diseases appear more in many people or the whole family will prove 

it. 

(5) Dietary Habits: Removing fibre from the diet can disrupt stool in the intestines, which can lead to 

increased constipation and eventually hemorrhoids. 

6) Anatomical factors: The best roots in the nerves are still not supported in the rectum (submucosal 

connective tissue). These vessels affect the muscles and cause narrowing, resulting in hemorrhoids. It is 

important to note that these containers do not have valves. 

       B. Secondary Causes: The situations encountered in this section are the presence of 

           organic obstructions in the portal circulation due to venous return from the superior  

           hemorrhoidal vein. 

(1) Portal Obstruction: Portal vein occlusion is said to be the cause of hemorrhoids.  

            Hemorrhoidal disease causes portal vein obstruction because the suprahemorrhoidal 

            vein is part of the portal venous system. This may be due to strong tension in the     

            hemorrhoidal plexus, which prevents the hemorrhoidal plexus from draining into the 

            drainage system. 

(2) Pregnancy and Abdominal tumours: Normal uterine pressure in the uterus  

increases gradually and continuously. The iliac artery usually gives rise to an increase in all its tributaries 

and eventually becomes associated with the abdominal (internal iliac) middle and lower hemorrhoidal 

vein tributaries. In addition, increased hemorrhoidal venous pressure, directly or indirectly, can affect 

the entire hemorrhoidal plexus and ultimately become the source of hemorrhoidal growth. 

 

CORONARY HEART DISEASE 
Coronary heart disease is a type of heart disease in which the arteries in the heart do not deliver enough 

oxygenated blood to the heart. It is sometimes called coronary artery disease or ischemic heart disease. The 

causes of heart disease depend on its type. Coronary artery disease is often caused by cholesterol, a waxy 

substance that builds up in the arteries and forms plaque. This plaque buildup can partially or completely block 

blood flow in the heart's main arteries. Coronary microvascular disease occurs when small blood vessels in the 

heart become damaged. The symptoms of coronary heart disease (CHD) are many, including stable angina, 

unstable angina, and acute myocardial infarction. Heart diseases are a heavy burden for the world due to their 

high mortality rate.  

 

In a study designed to address the relationship between hemorrhoids and heart disease risk, people with 

hemorrhoids had a higher risk of heart disease than those without. For those without hemorrhoids, the odds 

were 1.27 times higher after adjusting for potential confounders. higher.  

Study found 27% increased risk of heart disease in hemorrhoid patients after treating complications. Factors 

that cause the development of heart disease are more common in hemorrhoid patients.  

 

Many theories can explain the risk of heart disease in people with hemorrhoids.  

1. Hemorrhoids may develop more in people who consume foods high in fat, as the large intestine may cause 

pressure on the stomach.  

2. Hemorrhoids often occur in obese people due to the strength of the anus muscles.  

3. Finally, lack of physical exercise can lead to the development of hemorrhoids due to abdominal bruising.  

All of this is related to the atherosclerotic process that leads to the emergence of heart disease. 

 

CONCLUSION 
In summary, it was observed that patients with hemorrhoids had a 1.27-fold higher risk of CHD compared with 

those without hemorrhoids after adjusting for the potential confounding factors.The relationship between 

occurrence CHD and haemorrhoids is due to various common risk factors and causes. 
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