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[ Abstract] Objective To investigate the clinical efficacy of a 10-day intervention combining progressive core training
with individually adjusted intensity, neuromuscular electrical stimulation (NMES), and manual therapy. Methods A total of 50
postpartum patients with diastasis recti abdominis (DRA) who visited the Pelvic Floor Clinic of our hospital from December 2024 to
January 2026 were enrolled and randomly divided into a control group and an experimental group, with 25 cases in each group. The
control group received NMES and manual therapy, while the experimental group received progressive core training in addition to
the same NMES and manual therapy. Both groups were treated once daily for 10 consecutive days. The inter—rectus distance (IRD),
abdominal circumference, and Oswestry disability index (ODI) scores were compared between the two groups before and after the

intervention. Results After 10 consecutive days of intervention, both groups showed significant improvements in IRD measured
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at three sites (4.5 cm above the umbilicus, at the umbilicus, and 4.5 cm below the umbilicus), abdominal circumference, and ODI

scores compared with baseline (all P<0.001). Compared with the control group, the experimental group demonstrated significantly

greater improvements in IRD at all three sites, abdominal circumference, and ODI scores after the intervention (all P <0.05).

Conclusion Under the regimen of once-daily intervention for 10 consecutive days, the combination of progressive core training,

NMES, and manual therapy effectively reduces IRD and abdominal circumference, and improves low back pain-related functional

disability in postpartum patients with diastasis recti abdominis.
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