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This study investigated the prevalence of common anorectal diseases among bus drivers in
eastern Shenzhen by using cluster sampling, two—dimensional code questionnaires, and centralized
examination methods. The personal information, lifestyle, and working habits, as well as dietary habits
of the bus drivers were recorded, and the data were analyzed to provide reference for preventing
anorectal diseases in the driver population. The results showed that of the 2,997 bus drivers surveyed,
47.54% (1,425/2,997) were found to have anorectal diseases after the examination. The factor
analysis showed that the incidence rate of female bus drivers was higher than that of male drivers;
the older the age, the higher the incidence rate; working under stress, living an unhealthy lifestyle, sleep
disorders, high—intensity exercise, bad posture, lack of energy, and excessive meat and spicy food
intake would increase the incidence of the disease; drinking enough water and eating more vegetables
and fruits would reduce the incidence of the disease; smoking and drinking would increase the
incidence of the disease. The results indicated that the prevalence of anorectal diseases among bus
drivers in eastern Shenzhen was closely related to the gender, age, lifestyle, and dietary habits of the
drivers.
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