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Application of upper limbs speed and strength training on diastasis recti abdominis HAO Yan, LIU Xiaojie, HE
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[Abstract] Objective To explore the therapeutic effect of neuromuscular electrical stimulation (NMES) combined
with core training and upper limb speed strength training on diastasis recti abdominis.Methods Totally 119 cases over
42 days postpartum women whose rectus abdominis diastasis greater than 2cm were selected and divided into control
group (n=58) and observation group (n=61) using random number table method.Both groups received NMES combined
with core training, while the observation group received additional upper limb speed and strength training. All treatments
lasted for 6 weeks.The distance of rectus abdominis diastasis (IRD) , abdominal circumference, and chest circumference
difference were recorded before and after intervention and compared.Results Before intervention, there were no differ-
ence in IRD, abdominal circumference, and chest circumference difference between two groups (:=1.08,0.11,0.99, P>
0.05).Compared with pre—intervention, both group showed significant improvements in IRD , abdominal circumference and
chest circumference difference after intervention (1=13.37, 8.14, 10.10, 10.55, 2.55, 7.94, P<<0.05). Compared with the
control group after intervention, the observation group had significantly greater improvements in IRD and chest circumfer-
ence (1=2.85,3.45, P<0.05).Conclusion NMES combined with core training can promote the recovery of rectus ab-
dominis diastasis, and the effect is better when combined with upper limb speed and strength training.
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