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Risk factor analysis and countermeasures of colorectal disease in soldiers in costal region
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Abstract:

Objective To analyze the risk factors of colorectal disease in soldiers and provide related intervention countermeasure.

Methods A questionnaire was taken in this study among 800 soldiers in costal region in the province of Fujian in order to divide
them into 2 groups, health group and illness group according to the result of questionnaire. Results The occurrence of colorectal was
44.9% in the soldiers. Logistic regression analysis indicated that there were 6 risk factors: preference to spicy food, failure to keep
anus dry, sitting or standing for a long time, time on toilet longer than 3 minutes, constipation or diarthea, and untimely bath after sea

task. Conclusion Formation of good habit of defecation and dieting and exercises of the anus motivation are the important strategy to

prevent colorectal disease.
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