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Goligher classification of hemorrhoids based on quality of life and clinical symptoms
SUN Songpeng,LONG Junhong,FAN Shuqin,WANG Rui,JING Tao,GAO Jing,
CHEN Hang, WANG Yanxun,ZHANG Shuxin,ZHAO Baoming
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Abstract: Objective Goligher classification is the most widely used hemorrhoid severity score system, but it lacks the evaluation
of clinical symptoms and quality of life beyond prolapse. This study aims to explore the ability of Goligher classification to evaluate the
severity of hemorrhoids from the perspective of quality of life and clinical symptoms.Methods The demographic and disease status of
patients with hemorrhoids in Dongzhimen Hospital, Beijing University of Chinese Medicine from May 2017 to September 2018 were in-
vestigated, and Goligher classification was given. SF-36 scale was used to evaluate the quality of life of patients. The differences of qual-
ity of life and other symptoms except prolapse among different Goligher classification of hemorrhoids were statistically analyzed.Re-
sults A total of 209 patients with hemorrhoids completed the survey, including 74 cases of Goligher classfication I, 27 cases of Goligh-
er classification II, 42 cases of Goligher classfication Il and 66 cases of Goligher classification IV. There was no significant difference
in SF-36 total score, PCS and MCS, PF, RP, GH, VT, SF, RE and MH7 dimensions (P>0.05), but there was significant difference in BP
dimension (P<0.05). There were 135 cases of prolapse of hemorrhoids, 127 cases of hematochezia, 116 cases of anal pain, 21 cases of
pruritus and 6 cases of dampness. There was no significant difference in pain, hematochezia and anal dampness among Goligher classfi-
cation (P>0.05), but there was significant difference in pruritus (£=7.99, P=0.046). There were significant differences in SF-36 total
score (Z=-3.73, P<0.001), PCS (Z=-3.62, P<0.001), MCS (Z=-3.03, P=0.002) and PF, RP, BP, VT, SF and RE between patients with
and without pain, but there were no significant differences in GH and MH (P>0.05). Only GH (Z=-2.29, P=0.022) and VT (Z=-2.84, P
=0.004) were significantly different between patients with and without hematochezia. There was only significant difference in PF dimen-

sion (Z=-2.05, P=0.040) between pruritus and non pruritus.Conclusion Goligher classification can not reflect the quality of life and

severity of hemorrhoids patients. Lack of assessment of pain and quality of life is the main factor affecting the evaluation ability.
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