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Abstract

Objective: To observe the clinical effect of Traditional Chinese Medicine (TCM) acupressure com-
bined with respiratory training on postpartum diastasis rectus abdominis (DRA). Methods: A total
of 40 patients with postpartum DRA treated at the Department of Obstetrics, Qinzhou First People’s
Hospital from January 2022 to December 2026 were selected and randomly divided into an obser-
vation group and a control group using arandom number table method, with 20 cases in each group.
The control group received abdominal breathing training, while the observation group received
TCM acupressure in addition to the breathing training. TCM syndrome scores and therapeutic effi-
cacy were evaluated and compared between the two groups before treatment and at 2 weeks after
treatment. Results: The improvement in TCM syndrome scores (Qi deficiency pattern) in the obser-
vation group was significantly better than that in the control group after treatment, with a statisti-
cally significant difference (P < 0.05). The recovery rate and total effective rate of diastasis rectus
abdominis at the umbilicus at 2 weeks after treatment in the observation group were significantly
higher than those in the control group (P < 0.05). Conclusion: TCM acupressure combined with res-
piratory training can more effectively improve the degree of postpartum diastasis rectus abdominis
and alleviate associated symptoms, demonstrating value for clinical promotion.
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2~18 A, FII(6.35+£4.72) N H o XFHEAH 20 1], 4E#S 24~39 %, “F1(30.85+4.01)% 5 HifE 1~20 NH,
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TEXT B2 P SRt B3 A BE s R dT . BUUR N DMERK. B S, 2R, 20
FHARZ XA, R S i A 4 & 200 Pl S, 5ot RAR. KR aslik. fioe: 2
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WYRIT I L IBCR I ECX ¢ 4656, 4118 ELBCR ST REA ¢ 4656, THEOR DUIEOR 5 70 Fn (%) £ 7=,
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TBIT AT A P AR A A LS, ZE R BT RE X(P > 0.05). ¥6IT A 2 A, IR B 0R T R R
(P <0.001), WEHBRMETHEA, EZRELITHE (P <0.001). B 1.

Table 1. Comparison of TCM syndrome scores between the two groups ( X + s, points)

1. RAREIHEROEB(x+s, )

21531 N BT HT T2 A A PE
WMELH 20 16.85+3.42 8.15+£2.86 8.835 <0.001
xof HE2H 20 16.20 + 3.65 11.35+3.01 4.571 <0.001

t - 0.573 3.414
P - 0.570 <0.002
ExtiRAM L™ P <0.05.

3.2. AEIARTTIR 2 AR EEN 2 BEITHER

TRIT G 2 8, MR 2 260N 45.0% (9/20), S A EN 90.0% (18/20); X HE 472 28 20.0% (4/20),
SRR 70.0% (14/20). PHALZEER LSRRI, ZRWA ST (P = 4.286, P =0.038; > =
4.800, P=0.028). W% 2.
4. Wig

P Ja B E o B S R B Ja s W e 2 —, PR IRR T e Jami6]. AL OREAL
NIRRT, MiRZEE, FOAUML, N2 ERILFES, AR5, BilkE TR, e, BEl
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Table 2. Comparison of therapeutic efficacy on diastasis recti abdominis at the umbilicus between the two groups at 2 weeks
after treatment [n (%)]
2. MAERTTIE 2 AR EN S BT n (%))

2H 51 N PR B AR TR ISECpIES
XTHEZH 20 9 (45.00) 6 (30.00) 0 (0.00) 3 (15.00) 2 (10.00)
MEH 20 4 (20.00) 4 (20.00) 0 (0.00) 3 (30.00) 6 (30.00)
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