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Abstract: Rectus abdominis diastasis is a common condition in postpartum women, causing back pain, and in severe 
cases, it can result in abdominal wall hernias and downward migration of abdominal organs. At present, there is no 
clearly established optimal non-surgical treatment for rectus abdominis diastasis, but traditional Chinese medicine (TCM) 
nursing techniques have proven to be an effective intervention for postpartum rectus abdominis separation. This paper 
comprehensively analyzes the TCM nursing technology as an intervention for postpartum rectus abdominis separation, 
discusses the shortcomings and prospects of TCM nursing technology, and provides references for further exploring and 
optimizing the intervention program for postpartum rectus abdominis separation.	
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1. Introduction
Rectus abdominis diastasis (RAD) refers to the separation of the two sides of the rectus abdominis muscle from 
the linea alba, which is commonly seen in postpartum women and has an incidence rate of 35–60% in the early 
postpartum period and up to 100% in the late pregnancy and childbirth period [1,2]. This may be related to the 
continuous expansion of the abdomen of pregnant women during pregnancy and the contraction of the uterus 
during childbirth, which can cause damage to the abdominal muscles and fibers. While the damage may be self-
healing, it is generally impossible to restore to the pre-pregnancy stage [3]. RAD can cause body image damage 
and back pain in postpartum women [3,4], and serious cases can lead to irreversible diseases such as abdominal 
hernia, abdominal organ descent, and pelvic floor dysfunction [5], causing serious psychological and physical 
trauma to the postpartum women [6,7]. Therefore, it is essential to raise the public’s awareness of RAD and 
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strengthen its prevention and management. Currently, clinical practice often uses abdominal muscle training or 
electrical stimulation to treat these patients. Still, due to the individuality of postpartum women, these treatment 
methods cannot be widely applied [8]. Therefore, treatments with a high acceptance rate, easy operation, and 
fewer side effects are necessary, and traditional Chinese medicine (TCM) nursing techniques have obvious 
advantages in the rehabilitation care of women with RAD [9]. This article aims to review the current status of 
TCM nursing techniques in treating RAD, thereby enriching its intervention plan.

2. Overview of rectus abdominis diastasis 
In 2021, the European Hernia Society introduced the “Management Guidelines for Rectus Abdominis 
Diastasis,” defining rectus abdominis diastasis as an abnormal separation of the rectus abdominis muscles on 
both sides caused by thinning and widening, with the linea alba widening exceeding 2.0 cm [8]. The primary 
assessment methods for diastasis recti include finger measurement, ruler measurement, and ultrasound 
measurement, which are used to quantitatively determine the severity of diastasis recti [10-12]. Sperstad et al. 
reported that among primiparous women, the incidence of diastasis recti was 33.1% at 21 weeks gestation, 
60.0% at 6 weeks postpartum, 45.5% at 6 months postpartum, and 32.6% at 12 months postpartum [13]. This 
indicates that RAD is a common postpartum complication in women and has the potential for spontaneous 
recovery. Furthermore, advanced maternal age, multiple pregnancies, macrosomia (large babies), obesity, 
history of cesarean section delivery, and diabetes are identified as high-risk factors for diastasis recti and may 
impact its natural resolution process to varying degrees leading to pathological diastasis recti [4,13-15]. Therefore, 
early screening and intervention in high-risk patients with diastasis recti can promote recovery and prevent 
pathological occurrences [4]. In addition to these findings from Europe’s guidelines on managing this condition 
after childbirth, the Chinese Association of Aesthetic and Plastic Surgery published an “Expert Consensus on 
Diagnosis and Treatment of Postpartum Rectus Abdominis Diastasis” in which non-surgical interventions were 
proposed including expectant treatment, electrical stimulation therapy, exercise therapy, and traditional Chinese 
medicine therapy [3]. Among them, electrical stimulation therapy has certain limitations regarding population [16], 
while the efficacy of exercise therapy remains controversial [17]. Experts have pointed out that using traditional 
Chinese medicine nursing techniques to intervene in cases involving diastasis recti can yield better clinical 
application effects than other non-surgical treatment plans [3]. Given that research related to RAD started 
relatively late compared to other conditions, prevention strategies and care protocols for this condition must be 
further developed.

3. Rectus abdominis diastasis in traditional Chinese medicine 
Rectus abdominis diastasis belongs to the category of “muscle” in modern medicine, without the separation 
of the rectus in ancient books of TCM disease. Huangdi Neijing (Yellow Emperor’s Inner Classic) recorded 
“Muscles are rigid,” pointing out that human muscles play the function of tendons [18]. Rectus abdominis 
diastasis, characterized as a “muscles injury,” is one of the diseases of TCM. In “Dictionary of Traditional 
Chinese Medicine,” muscle injury refers to damage to the skin, subcutaneous fascia, ligaments, and other soft 
tissues, such as muscles, tendons, and synovial sheaths, caused by acute trauma or chronic strain [19]. Traditional 
Chinese medicine has always emphasized syndrome differentiation and treatment, but there is a lack of relevant 
syndrome-type research on the separation of rectus abdominis muscle. At present, there is a consensus that 
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the separation of rectus abdominis muscle is closely related to postpartum low back pain and pelvic floor 
dysfunction [20], and the TCM syndrome differentiation type of the two is mainly kidney qi deficiency syndrome. 
This is in line with the physical characteristics of postpartum women who are “prone to blood loss, blood stasis 
and internal resistance, and more deficiency and cold” [21,22]. Therefore, TCM nursing techniques are considered 
to focus on toning the kidney and qi, such as manual massage of the kidney area and abdomen, which can warm 
the kidney and tone essence and treat intractable diseases. It also has miraculous effects on the intervention of 
postpartum diseases such as rectus abdominis separation [23].

4. Progress in the application of traditional Chinese medicine nursing techniques in 
the separation of rectus abdominis
Traditional Chinese medicine nursing techniques, including acupuncture, moxibustion, cupping, acupressure, 
etc., have theoretical advantages of holistic and dialectic views and unique and convenient practical 
characteristics, playing an important role in postpartum rehabilitation [9].

4.1. Acupoint massage
It is recorded in Golden Mirror of Medicine: Essentials of Bone-Setting that massage is the main method for 
the treatment of tendon injury, which has the functions of relaxing tendons, activating collaterals, and releasing 
adhesions [18]. Abdominal massage is to massage the abdomen according to the meridians of the human body 
and stimulate the abdominal acupoints to promote local and overall health [24]. Studies have shown that TCM 
massage in the early postpartum period can accelerate blood circulation, relieve muscle fatigue, and increase 
ligament elasticity, improving muscle working efficiency and endurance, and finally achieving the purpose of 
easing the separation of the rectus abdominis after delivery and promoting the overall recovery after delivery 
[25]. Wei et al. [26] carried out seven-step massage methods including abdominal circular rubbing, abdominal 
pushing, kidney area massage, abdominal muscle pinching, point-rubbing, point-pressing, and point-acupoint 
massage on postpartum patients with separated rectus abdominis on the basis of electrical stimulation. The 
results showed that abdominal massage could effectively make up for the deficiency of electrical stimulation, 
dredge meridians, and enhance local blood circulation, providing contraction space for loose skin and muscles 
after delivery. The study results of Zhao [27] showed that the effect of abdominal massage was better than that of 
electric stimulation of rectus abdominis muscle, suggesting that abdominal massage can independently promote 
the recovery of rectus abdominis muscle. In addition, Luo [19] used a four-step massage method to intervene in 
patients with rectus abdominis separation, including acupoint, the release of abdominal muscle, adjustment of 
costal arch angle, and occlusion of fascia. The results showed that massage was beneficial to strengthen muscle 
groups and promote muscle retraction, and the distance between rectus abdominis was significantly shortened 
compared with that before treatment (P < 0.05). There have also been foreign studies on the use of visceral 
relaxation in the treatment of rectus abdominis separation, which effectively shortened the distance between 
rectus abdominals and improved bladder and gastrointestinal functions [28]. It can be seen that abdominal 
massage can effectively improve postpartum low back pain and repair rectus abdominis separation. However, 
the current clinical application of massage remains limited, with the long-term effects of massage on postpartum 
recovery still unclear. Additionally, the operational standards for abdominal massage lack consistency, and 
existing research findings are not easily translatable into clinical practice.
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4.2. Acupuncture therapy
Huangdi Neijing (Yellow Emperor’s Inner Classic), combined with the nine acupuncture points described in 
the Neijing, summarizes a set of basic theories and dialectics for the treatment of meridian tendon diseases. 
Acupuncture and moxibustion in TCM can often achieve unexpected results in the treatment of meridian 
tendon diseases [29]. Acupuncture combines electrical stimulation of the abdominal muscles, helps to strengthen 
muscle tone, and improves postpartum abdominal muscle mechanics balance adjustment. According to the 
treatment principle of “invigorating spleen, reinforcing liver and kidney,” Zhong et al. [30] used bilateral 
symmetrical acupoints based on conception vessel, stomach meridian, spleen meridian, and belt vessel for 
four weeks. The results showed that electroacupuncture treatment of postpartum rectus abdominis separation 
could effectively promote the contraction of rectus abdominis, transverse abdominis, and oblique abdominis, 
enhance muscle strength, and improve the healing rate of rectus abdominis separation. Liao et al. [31] found 
that the recovery of patients with rectus abdominis separation was better by using acupuncture combined with 
massage at Zhongwan, Xiawan, Qihai, bilateral Tianshu, Guanmen, Shuidao, Daheng, and other acupoints, with 
an effective rate as high as 94%. Another study [19] believed that the treatment of “electroacupuncture before 
massage” can effectively activate muscles through low-frequency stimulation of corresponding acupoints so 
that patients can better relax muscles and cooperate with manual massage, and achieve twice the result with 
half the effort. In short, acupuncture combined with electrical stimulation of abdominal core muscle group 
can improve the elasticity and tension of abdominal muscle and has a good application effect. In the future, 
the follow-up time needs to be extended to observe the long-term effect of electroacupuncture. However, the 
accuracy of acupoint positioning during acupuncture will directly affect the curative effect. Therefore, it is 
necessary to strengthen the training of nursing staff and pay attention to patients’ reactions at all times to avoid 
ineffective acupuncture.

4.3. Moxibustion therapy
According to the Shuowen Jiezi, the phrase “cutting, contracting, and unsolved knot” indicates that moxibustion 
is a commonly used therapeutic method. It functions to reinforce the body’s energy, dredge the meridians, 
activate blood circulation, and provide various other healing benefits [32]. According to the survey, reinforcement 
moxibustion helps to improve blood circulation, reshape the abdominal muscles, and enhance stability [32]. 
Imitation bioelectricity stimulation treatment of 90 patients with postpartum rectus separation warmed the 
moxibustion belt put around the rectus part of patients. The results showed that, compared to independent 
training methods, the rectus abdominis separation distance in the intervention group was reduced by 6 mm [33]. 
Nong et al. [34] also drew a similar conclusion, suggesting that the warm stimulation of the warm moxibustion 
belt can effectively expand the local blood vessels around the abdomen, improve microcirculation and tissue 
edema, and play the role of warming meridians and dredging collaterals, promoting blood circulation and 
removing stasis, dispelling cold and dehumidification, and supplementing qi and blood [35]. In addition, Guo and 
Jiang [36] applied thunder-fire moxibustion combined with manual massage to 160 cases of puerperas with rectus 
abdominis separation. After treatment, the distance of rectus abdominis separation and the degree of low back 
pain in the two groups were lower than those before treatment and better than that of manual massage alone. 
Among them, the main components of fire moxibustion are medicinal powders such as frankincense, agilawood, 
and musk. Moxa sticks have strong drug penetration after burning, and the operation is relatively simple by 
using a special warm moxibustion box [37,38]. Above all, warm moxibustion belt and thunder-fire moxibustion are 
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moxibustion therapies that are characterized by simple operation and good treatment effect; not only can they 
enhance muscle support strength but also facilitate partial fat decomposition, so as to improve rectus separation 
and reshape the abdomen form, which is worth clinical promotion [39]. However, the distance and duration 
of moxibustion, selection of acupoints, treatment course, and outcome indicators must take into account the 
patient’s skin reactions and subjective sensations as equally important factors. Therefore, standardizing the 
operational protocol for clinical application is essential to prevent burns and other adverse events.

4.4. Cupping therapy
Cupping therapy enhances the diagnostic and treatment system for “muscle injury” and offers valuable 
insights for addressing tendon injuries [40]. Currently, the use of cupping methods for treating rectus abdominis 
diastasis is limited. It is important for women to recognize that rectus separation may be associated with 
kidney deficiency. Employing cupping therapy judiciously, incorporating techniques such as pushing cupping 
cans, can help reinforce and reduce symptoms effectively [41]. Tan et al. [42] used the pushing cupping method 
in 60 patients with rectus separation, the control group used biofeedback electrical stimulation and abdominal 
breathing training, and the intervention group also applied the pushing cupping method to the abdomen and 
chest and waist fascia. The results showed that the intervention group and control group effectiveness were 
96.67% and 70% respectively, suggesting that the combined pushing cupping method has better curative 
effects. In addition, Zhao and Ma [43] performed cupping intervention in obese patients and found that the 
curative effect is distinct, restoring the patients’ bodies. The pushing cupping method mentioned above is a 
collection of cupping, scraping, massage, and other methods. Moving and warming the skin can promote the 
balance and coordination of the skin and flesh, and effectively restore the maternal figure, which is worthy of 
clinical promotion. However, pushing cupping may bring pain, redness, and other discomfort to patients, so 
the implementation should focus on and respect the subjective feelings of patients. In addition, in applying the 
pushing cupping method, mastering factors such as speed, frequency, force intensity, and direction is crucial to 
effectively enhance its role in the prevention and treatment of diseases [44]. Therefore, future research needs to 
control the homogeneity of intervention measures and the meaning of the research evidence promotion.

5. TCM nursing technology application and prospects
TCM nursing technology refers to the traditional therapy of traditional Chinese medicine that was applied 
to nursing work, including acupuncture, moxibustion, cupping therapy, acupuncture point massage, etc., 
which plays a vital role in reducing the patient’s pain and promoting rehabilitation [9]. Most studies have used 
abdominal massage to intervene in rectus abdominis separation, mainly including abdominal circular rubbing, 
abdominal massage and push, kidney area rubbing, abdominal muscle pinching, and acupoint kneading, which 
play an overall and local role in promoting postpartum rehabilitation [25,26]. The acupuncture and moxibustion 
method adheres to the principle of “balancing yin and yang” and the law of “regulating vital energy circulation 
and bodily functions.” It involves selecting points on the waist and abdomen, such as Zhongwan, Xiawan, 
Qihai, Daheng, Shenque, Daimai, and Zusanli, to stimulate the abdominal core muscle group, promote the 
recovery of the rectus abdominis muscle, and address kidney qi deficiency in postpartum women [19]. However, 
the current practice of using acupuncture and moxibustion for rectus abdominis diastasis lacks standardization 
in acupoint selection and does not specify the criteria for choosing these points, leading to variability in 
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research quality. Research on the application of cupping therapy for rectus abdominis separation is limited, 
with Tan’s study being one of the few focusing on the pushing cupping method for this condition. This may 
be because cupping therapy is primarily known for its reducing effects. Future studies could explore the use 
of additional agents, such as ginger or chili liquids, to enhance the reinforcing effects of cupping therapy. In 
Lingshu: Jiuzhenlun (Miraculous Pivot: Nine Needles) recorded that “excessive physical labor causes disease 
born in the tendon that can be cured by warm moxibustion,” this means that diseases mostly occur in tendons 
in people who do excessive physical work, and warm moxibustion should be used in treatment [29]. The warm 
moxibustion method has shown some effectiveness in treating muscle injury diseases, but there is a lack of 
research confirming its benefits. Therefore, future research should focus on diversifying and standardizing TCM 
nursing techniques, as well as enriching rehabilitation methods for rectus abdominis diastasis.

The above studies show that TCM nursing technology has a good clinical effect on postpartum rectus 
abdominis separation. However, due to the lack of an international unified evaluation method of rectus 
abdominis separation and the lack of expert consensus on the best measurement tool, position, and posture, 
it is difficult to compare different studies, and the development of rectus abdominis separation research is 
limited [8]. In addition, previous studies mainly refer to the method of ruler measurement to evaluate the 
rectus separation distance, in which the reliability needs to be tested. Ultrasonic measurement is the gold 
standard for the diagnosis of rectus separation, future research can focus on more precise, effective methods of 
ultrasonic measurement evaluation of rectus separation distance, improving the quality of research [45]. Due to 
the possibility of self-healing of diastasis rectus abdominis, the public has insufficient awareness of its harm, 
leading to low attention to the disease by pregnant women and medical staff [15]. Therefore, it is necessary to 
include rectus abdominis separation assessment in the postpartum routine assessment, promote simple and 
feasible TCM nursing techniques for patients with rectus abdominis separation, and better popularize TCM 
nursing knowledge. Chinese and Western medicine nursing can improve the rectus separation and promote the 
overall rehabilitation of postpartum women [46]. However, at present, TCM nursing technology is not widely 
used in postpartum wards, with issues in personnel training and standardization of operation technology [9]. It 
is necessary to strengthen professional training and cultivate high-level TCM nursing talents, increasing TCM 
theory and clinical practice experience reserve [47]. In addition, strict control of TCM nursing technique practice 
standards is important to strengthen the management of nursing quality of TCM, and to further expand and 
promote the clinical application of TCM nursing technique [47].

6. Conclusion
TCM nursing techniques such as massage, acupuncture, and cupping therapy can invigorate circulation, remove 
stasis and analgesic effects, improve blood circulation and muscle contraction function, enhance the flexibility 
of the muscles and ligaments and contraction force, and promote the rectus functional recovery. In clinical 
practice, we should dialectically analyze postpartum rectus abdominis diastasis, explore personalized and 
precise TCM nursing plans, and give full play to the unique advantages of TCM nursing. However, there are 
many deficiencies in the related research of TCM nursing technology applied in rectus abdominis separation, 
both in the quality control of research and in the transformation of clinical practice. It is necessary to carry out 
high-quality empirical research and the summary of evidence-based medicine evidence to constantly enrich and 
improve the basis for the application of TCM nursing technology in rectus abdominis separation.
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