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Application value of neuromuscular electrical stimulation combined
with manual therapy for postpartum diastasis recti abdominis
LI Leilei. HE Lihua, YANG Xia, XU Yunxia
(Department of Obstetrics and Gynecology .the First Af filiated Hospital of Anhui University
of Chinese Medicine ,Anhui Hefei 230000 ,China)

[Abstract | Objective To explore the application value of neuromuscular electrical stimulation combined with manual therapy in
patients with postpartum diastasis recti abdominis based on abdominopelvic dynamics and rectus abdominis ultrasound parameter
changes. Methods 60 patients with postpartum diastasis recti abdominis admitted to the hospital from August 2024 to August 2025
were selected and divided into control group and study group by random envelope method,with 30 cases in each group. The control
group received routine rehabilitation training and neuromuscular electrical stimulation, while the study group received manual
therapy on the basis of the control group. After 4 weeks of intervention, the rectus abdominis ultrasound parameters (inter-rectus
distance, rectus abdominis separation distance) , pelvic floor muscle strength (average muscle strength of type I muscle fibers,
maximum muscle strength of type Il muscle fibers) , pelvic floor function [ pelvic floor dysfunction inventory (PFDI-20) score],low
back pain degree [ Oswestry disability index (ODD ], quality of life [ World Health Organization Quality of Life-BREF (WHOQOL-
BREF) score]and adverse reactions were evaluated in the two groups. Results After intervention,inter-rectus distances and rectus
abdominis separation distances of 3 ¢cm above the umbilicus, the umbilicus level and 3 ¢cm below the umbilicus were decreased in
both groups, and the indexes in study group were lower than those in control group (¢ = 2.418-3.325, P << 0. 05). After
intervention,the average muscle strength of type | muscle fibers and maximum muscle strength of type [l muscle fibers were
increased in both groups,and the values in study group were higher than those in reference group (+ =3.323,2.921, P <Z0. 05).
After intervention,the PFDI-20 score and ODI score in the two groups were decreased,and the scores in study group were lower
than those in reference group,and the WHOQOL-BREF score was increased,and the score in study group was higher than that in

reference group (r =4. 933,5. 344,3. 305, P<C0. 05). There was no statistical difference in the occurrence of adverse reactions

[ B9 ]12025—10—20
[(EE&TH LA DA BBERITE H (AHW]2023A20327)
(MEE® N 1287 (1981 . 2 Bl FARE IR AFFE 71 h BE I G i

81



TELL ¥R M ik http://mchchina. xjtu. edu. cn

between the two groups (P>>0. 05). Conclusion Neuromuscular electrical stimulation combined with manual therapy can effectively

improve diastasis recti abdominis and abdominopelvic function in patients with postpartum diastasis recti abdominis, relieve low

back pain,and improve quality of life, with good safety.

[Key words] diastasis recti abdominis;neuromuscular electrical stimulation; manual therapy;pelvic abdominal dynamics;ultrasound
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Table 1 Comparison of baseline data between two groups [ x = s.n(%) ]

HE 28 BERH XJ HR 4 (n=30) WF5E 4 (n=30) X%/t P
U AED) 29.84+4.95 30.29-+4.58 0.365 0.716
ZR iR A B (kg/m™) 22.18+1.76 21.89+1.95 0. 605 0.548
Zp R K (k) 14,262, 41 13.87+£2.68 0.593 0.556
2 JE (D 39.15+1. 62 39.62+1.35 1.211 0.227
AT 0. 067 0.795
B E 16(53.33) 17(56.67)
EZY €| 14(46.67) 13(43.33)
S W AL (VO 1.6340.43 1.5740. 49 0. 504 0.616
43607 1K 0. 341 0.559
e TR 9(30. 00) 7(23.33)
Z Y IE 53 W 21(70. 00) 23(76.67)
LRI E K 2 2(6.67) 1(3.33) 0.351 0. 554
R BRI E D 3.3840.81 3.6440.52 1.479 0. 144
B L AR A TE (ko) 3.38+0.42 3.4640.35 0.801 0.426
T2 ILIBE K 3 25 B S (em) 3.7420.76 3.6920. 82 0. 245 0. 807
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Table 2 Comparison of ultrasonic parameters of rectus abdominis between two groups (x £ s)

L7 XJ HR 4 (n=30) WFFE 4 (n=30) t P

% E 3 cm fE[H (cm)
T B i 86,2445, 73 85.9146.93 0.201 0. 841
THE 83.214+3.91" 81.03+2.33" 2.623 0.011

Ji K S 1E L CemD
T AT 87.9647. 36 88.0346.87 0.038 0.970
THUE 84.16+4,02" 82.02+2.71" 2.418 0.019
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=gz Xt B4 (n=30) WFFE 4l (n=130) ¢ P
BT 3 cm & Hl (cm)
T 92.46+7. 32 91.86+8. 03 0. 302 0.763
T s 87.97+6.24" 84.11+5.33" 2.576 0.013
i b 3 em B B LA BB ES (em)
T B Hir 2.76+0.35 2.7940. 31 0.351 0.727
THiE 2.3740.28" 2.1540.23" 3.325 0.002
JiF 7K - B3 B R S (em)
T AT 3.74+0.76 3.69+0.82 0.245 0. 807
T s 3.2740.54" 2.8640.47" 3. 137 0.003
B F 3 em I ELILA B B ES (em)
T T 2.3240.56 2.2940.69 0.185 0. 854
TG 1.5440.42" 1.26+0.33" 2.871 0.006
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Table 3 Comparison of pelvic floor muscle strength between two groups (x £ s)
W% 1 R AL ME (V) 0 1L 2 WLEF 4 L ) e RAB (V)

4151 1515

T i T T A T
X R 30 27.58+5. 67 44.03+4.01" 25.68+4.59 40.06+4.52"
Wyl 30 28.06+5. 29 47.61+4.33" 26.865. 36 43.58+4.81"
t 0. 339 3.323 0.916 2.921
P 0.736 0.002 0. 364 0. 005

W SR TWATA L, © P<<0. 05,
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Table 4 Comparison of pelvic floor function,low ba

ck pain and quality of life between the two groups (x £ s)

PFDI-20(4}) ODI(4M) WHOQOL-BREF(4})
25 1515 — - . ) - A
T i A T s T Ui T 5 R T Hi)E
X Bl 30 65.22+5.53 39.06+4.93" 22.25+3.36 15.5343.67" 69.25+3. 36 75.4346.28"
5T 41 30 63.15+6. 28 33.25+4.16" 21.94+4. 25 11.364+2.19" 68.46+4. 88 81.25+7.32"
t 1.355 4.933 0.313 5. 344 0.730 3. 305
P 0.181 <20.001 0.755 <0. 001 0.468 0.002

W 5 EATFWAiAH L, © P<<0. 05,
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Table 5 Comparison of adverse reactions between

the two groups [n(%)]

A i
U O I S T
Xf B H 30 1(3.33)  1€3.33) 0(0.00) 2(6.67)
W 30 2(6.67)  1(3.33) 1(3.33) 4(13.33)
x* 0. 069
P 0.793
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