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s No Strain, No Pain:

Getting to the Bottom of Drug Therapy for Hemorrhoids
Melissa Barr, Pharm. D.

The mention of hemorrhoids is often followed by humorous quips or agonizing
patient embarrassment. As a disorder that is estimated to effect 50% of the population
by age 50, the subject of hemorrhoids is no laughing matter.1 For the average American
self-care of hemorrhoids likely involves going to a local pharmacy, buying a tube of
Preparation HR, and spending time sitting on a foam donut. It is estimated that only one
third of patients with hemorrhoids will ever see their physician for treatment, and then
usually only after self-treatment has failed.2 The prevalence of the disorder along with
the large number of products available for treatment requires that providers have a good
working knowledge of the treatment options for hemorrhoids. The purpose of this article
is to review standards of care, describe the common ingredients found in OTC
preparations, and discuss some of the latest alternative therapies for hemorrhoids.

(continued next page)
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Hemorrhoids arise from cush-
ions of vascular tissue that are a
normal part of the anal anatomy
(see http://www.medicinenet.com/
i m a g e s / i l l u s t r a t i o n s /
hemorrhoid.jpg) Cushions assist in
defecation and work with the neu-
romuscular reflexes of the anal
sphincters. A cushion becomes a
hemorrhoid when the veins inside
the cushion dilate and enlarge from
excess venous pressure.3 Factors
that increase the risk of hemor-
rhoids by increasing venous pres-
sure are chronic straining, constipa-
tion, prolonged sitting (especially
on the toilet), chronic coughing,
sneezing, pregnancy, obesity, sed-
entary life-style, anorectal surgery
or injury, and anal intercourse.4

Hemorrhoids are classified according to the location and degree of prolapse. Internal
hemorrhoids arise proximal to the anorectal (dentate) line and are covered by mucosa,
while external hemorrhoids arise below the line and have a squamous epithelium covering.
Mixed (internal and external) hemorrhoids are common. Internal hemorrhoids are graded
on the basis of the degree of prolapse, that is, protrusion below the anorectal line (see Table
I).1 The anorectal line is of special interest because external pain fibers end at this junction.
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No Strain, No Pain: Drug Treatments for Hemorrhoids (continued)

Thus, most patients do not complain of pain from internal hemorrhoids.2 Bleeding and
prolapse are the two most common symptoms of internal hemorrhoids.5 Thrombi may
form in either internal or external hemorrhoids. If thrombosis occurs in an external
hemorrhoid it is likely to cause distention of the overlying perianal skin, inflammation,
associated discomfort, and severe pain.2 Internal and external hemorrhoids can also
prevent the anal sphincter from closing properly. When this happens mucus and fecal
material can seep through the anal canal causing perianal skin itching and irritation.6 Other
common symptoms of hemorrhoids include burning, swelling, and bowel habit changes.

The medical management of hemorrhoids should almost always include dietary modifi-
cations and other life-style changes. The standard of care is to recommend an increase in the
patient’s intake of fiber and water.7 Fiber adds bulk and softens stools which decreases fecal
seepage and straining during defecation.8 Several studies have shown that fiber consistently
relieves pain and bleeding from hemorrhoids.9,10 Patients with hemorrhoids should receive
between 20 and 35 grams of fiber daily and can get this from dietary sources (see Table II) or
from dietary fiber supplements (see Table III on page 42).11 It is necessary for patients to
increase their water intake to at least 6–8 glasses/day as they increase their fiber consumption
to prevent constipation and worsening of hemorrhoids. If fiber and water are insufficient to soften
the stool, docusate sodium, an emollient laxative, can be added. In addition, patients should be
counseled to avoid straining, sitting on the toilet for prolonged periods of time, and defer the urge
to defecate. Patients should minimize wiping, use moist pads or baby wipes instead of toilet
paper, and pat dry after cleansing the anorectal area. It is also important for patients to avoid lifting
heavy weights, to increase their daily exercise and minimize caffeine intake.12

While surgical treatment is indicated for approximately 10% of pateints,13 the rest
are usually managed by band ligation, other office procedures, or with local drug
therapies aimed at relief of acute symptoms. In choosing between these options, a case-
by-case approach is recommend, keeping in mind the following:

• Hemorrhoids are usually a lifelong disorder;
• Hemorrhoids are usually asymptomatic;
• Hemorrhoids usually improve within three days of initiating drug therapy or within

a couple of weeks without treatment;
• If healing is slower than expected consider an alternative diagnosis such as

inflammatory bowel disease or malignancy; and finally,
• Patients usually present to their healthcare provider only after self-treatment

attempts have failed.

Historically, a variety of OTC remedies have been recommended for the treatment of
hemorrhoids. Currently, 33 OTC ingredients are recognized by the FDA as safe and effective
for the treatment of hemorrhoids.14 These ingredients fall into seven classes: analgesics,
astringents, corticosteroids, keratolytics, local anesthetics, protectants, and vasoconstrictors
(see Table IV on page 42). The majority of commercially available products contain
combinations of ingredients. A comparison of ingredients found in some popular hemorrhoid
products is shown in Table V on page 43. Among the oldest of the OTC remedies for
hemorrhoids are Sitz baths. Sitz baths are plastic tubs that are placed over the toilet seat. The
tubs are filled with 2–4 inches of warm water, and allow the patient to immerse the rectal area
from a sitting position. Patients soak for 10–15 minutes, two to three times a day. Sitz baths
are thought to soothe pain by improving blood flow, relaxing the internal anal sphincter, and
promoting good hygiene. Patients can get the same effect using their bath tubs.11

Among the latest alternative therapies for the management of hemorrhoids are oral

Hemor-RiteR:
A Novel New OTC

Device for the
Management of
Hemorrhoids

Within the last year, the
FDA approved a novel
drug-free device for
home cryotherapy of
internal and external
hemorrhoids.

The device consists of a
cooling agent contained
within an anatomically
designed case made of
surgical plastic. At least 2
hours prior to each use it
is placed in the patient's
home freezer to chill.

Upon removal from the
freezer, the device is
lubricated with glycerin
and inserted rectally for
8–10 minutes QID x 7
days. After 7 days, the
device can be used as
little as BID until symp-
toms have resolved.

The device is advertised
as easy to use, free of
systemic side effects, and
effective at rapidly
reducing swelling, itching
and pain. Use of the
device is not recom-
mended for longer than 6
months at a time as the
cooling agent looses its
effectiveness and requires
replacement with a new
device.

Currently Hemor-Rite R

is only available for
purchase by patients in
Washington state via the
Internet at http://
hemorrite.com. The cost
is approximately $39.95. (continued on page 41)
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bioflavonoids, rectal nitroglycerin, rectal nifedipine,
and a newly-approved OTC cryotherapy device (see
side-bar at left). Bioflavonoids are regulated as dietary
supplements. One bioflavonoid combination, a mix-
ture of diosmin and hesperidin, is increasingly being
used by patients. Diosmin and hesperidin are citrus
bioflavonoids and are considered phlebotropic agents.
Studied in Europe, this combination was associated
with significant improvement in signs and symp-
toms, a reduction in bleeding, and decreased rates of
relapse compared to placebo.1 The exact pharmacol-
ogy of these supplements is unknown, but they are
believed to have anti-inflammatory properties which
help restore normal capillary permeability. It seems
that they may also work by improving venous tone
and lymphatic drainage, and by reducing stasis.1,15,16

Because these agents are not regulated as drugs by the
FDA, their content uniformity and quality can not be
guaranteed. This said, however, the use of
bioflavonoids by patients seeking relief from hemor-
rhoids appears to be on the rise.

In the last ten years two prescription drugs, nitro-
glycerin and nifedipine, have been shown to be benefi-
cial in treating hemorrhoidal pain caused by anal
sphincter spasm.1 Anal sphincter spasm is believed to
contribute to the pain experienced by patients with
thrombosed external hemorrhoids. Rectal administra-
tion of nitroglycerin or nifedipine is thought to decrease
this type of pain by relaxing anal tone and decreasing
internal anal pressure. Both drugs appear to promote
healing and provide satisfactory relief of pain for up to
six hours.1 Treatment of hemorrhoids is an off-label use
for both nitroglycerin and nifedipine. For hemorrhoids,
nitroglycerin is usually specially compounded into an
ointment with a strength ranging from 0.2–0.8% and
used two or three times daily for up to 8 weeks.17 Rectal
nifedipine, also specially compounded into either a
0.2% or 0.3% ointment or gel and applied every 12
hours, has been used.17,18 Rectal nifedipine may be
preferable because it is associated with a lower inci-
dence of headache than rectal nitroglycerin.1

In conclusion, increasing dietary fiber and water
intake are the cornerstones for the non-surgical manage-
ment of hemorrhoids. Thirty-three OTC ingredients
classified into seven different drug classes (corticoster-
oids, astringents, protectants, local anesthetics, analge-
sics, vasoconstrictors, and keratolytics) are recognized
by the FDA as safe and effective for treatment of

(story continued on back page)

No Strain, No Pain: Drug Treatments for Hemorrhoids (continued)
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Recommendations For
Increasing Dietary Fiber12

• Eat 5 servings of fruits and
vegetables each day.

• Eat more foods made with
whole grains.

• Eat beans every week.
• Start slow to avoid bloat-

ing, cramps, and gas.
• Drink at least 2 more

glasses of water each day if
current intake is < 6.

No Strain, No Pain: Drug Treatments for Hemorrhoids (continued)
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No Strain, No Pain: Drug Treatments for Hemorrhoids (continued)

(story continued on page 44)
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A note regarding UW Medicine Formulary hemorrhoid products: Prescribers should be aware that OTC hemorrhoid
products are reformulated frequently. Prescribers are encouraged to recommend therapies on the basis of ingredients
rather than brand. Contact a pharmacist for the current UW Medicine anorectal formulary options.
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No Strain, No Pain:
Drug Treatments for

Hemorrhoids

hemorrhoids. Patients who do not find adequate relief from the use of OTC products containing
these ingredients often seek alternative remedies. Among the most studied of the newer alternatives
are bioflavonoids, off-label use of specialty compounded nitroglycerin or nifedipine, and a new
OTC cyotherapy device. While nearly 2/3 of patients with hemorrhoids are unlikely to ever seek
care from their primary care provider, it is important to remember that the chronic blood loss from
hemorrhoids can be a source of clinically relevant anemia. With so many new self-management
choices available, it is likely that more patients will seek help from healthcare providers. Prescribers
with a good working knowledge of the current choices will be better positioned to help patients
achieve symptomatic relief from this common, recurring disorder.

References available upon request

CARE Northwest:
Counseling  & Advice

on Reproductive

Exposures

Women in the general population have a 3–5% risk of having a child with a birth defect
or mental retardation. Birth defects are the leading cause of infant mortality in the U.S.
Two important factors to consider when assessing the teratogenic potential of a
medication are the stage of pregnancy and the amount of medication. It is critical to
evaluate each potential exposure on a case-by case basis in order to give an accurate risk
assessment. UW Medicine practitioners can consult with a trained counselor at CARE
Northwest by dialing (888) 616-8484.
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(story continued from page 41)
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