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Risk Factors Analysis of Diastasis Recti Abdominis during Postpartum
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Abstract : [ Objective ] To explore the risk factors of diastasis recti abdominis ( DRA) during postpartum.
[ Methods ] Retrospective analysis was performed on 2 394 deliveries who received regular prenatal tests and delivered in
the Third Affiliated Hospital of Sun Yat-sen University during June 2019 to October 2020. The inter—rectus distance were
measured by high—frequency ultrasound during 3 months postpartum. According to the width of inter-rectus distance, 321
cases in non—DRA group and 2 073 cases in DRA group were included. The clinical characteristics and delivery outcomes
of the subjects were collected, including age, height, parity, body mass index(BMI), diabetes mellitus or not, gestation-
al age at delivery, delivery modes and neonatal birth weight. The differences of clinical characteristics be-
tween the two groups were compared, and the risk factors of DRA were explored by Logistic analysis. [Re-
sults] DRA mainly occurred at umbilicus, the incidence of DRA after postpartum 3 months was 86.6%, the incidence of
mild DRA was 32.1% , moderate DRA was 48.2% and severe DRA was 6.3%. Compared with non-DRA group, the average
age, pre—pregnancy BMI, BMI at delivery and the neonatal birth weight were bigger in DRA group (P <0.001), the propor-
tion of multiple parturitions and cesarean section were higher in DRA group (48.2% vs. 26.8% and 41.3% vs. 19.6%, P <

0.001). Elderly women, multiple parturitions and cesarean section were all independent risk factors of DRA after postpar-
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tum. [OR=4.137,95%CI (2.655, 6.448) ; 0R=2.892,95%CI (2.198, 3.805) and OR=3.217,95%CI (2.379, 4.350) , all

P <0.05]. [ Conclusion] Elderly maternal , multiple parturitions and cesarean section were independent risk factors of DRA

during postpartum.
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Table 1 The incidence of DRA in 2 394 postpartum women

(M (Py~Py) orn(%) ]

Items Non-DRA Mild DRA Moderate DRA Severe DRA
n (%) 321(13.4) 768(32.1) 1153(48.2) 152(6.3)
3 cm AU/mm 13.0(10.0~16.0) 20.0(16.0~24.0) 29.0(23.0~35.0) 43.5(35.0~53.8)

17.0(13.9~19.0)
0.0(0.0~4.5)

Umbilicus/mm

3 cm BU/mm

25.0(22.0~27.0)
5.8(0.0~11.0)

36.0(32.0~40.0)
12.0(7.0~18.0)

55.0(51.0~60.0)
24.5(17.0~33.8)

DRA : diastasis recti abdominis; AU: above the umbilicus; BU: below the umbilicus; DRA : diastasis recti abdominis
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Table 2 Clinic characteristics of two groups (M (Py~P,) orn(%) ]

Non— DRA group DRA group

Characteristics ) e X7 P
Post—natal period/weeks 8.7 (7.6~11.0) 8.6(7.4~10.3) -1.892 0.058
Maternal age/years 29.0(27.0~31.0) 30.0(28.0~33.0) -6.714 0.000
Age>35 25(7.8) 300(14.5) 10.583 0.001
Height/cm 159(156~162) 160(156~162.5) -2.600 0.795
Parity/times 1.0(1.0~2.0) 1.0(1.0~2.0) -7.080 0.000
Multiple parturitions/% 86(26.8) 1000(48.2) 51.590 0.000
Pre-BMI /(kg/m?) 19.9(18.4~21.8) 20.6(18.8~22.3) -3.860 0.000
Pre-BMI<24 298(92.8) 1.833(88.4) 5.534 0.019
Pre-BMI>28 3(0.9) 37(1.8) 0.818 0.366
BMI at delivery/(kg/m?) 25.0(23.3~26.7) 25.8(24.0~27.8) -5.010 0.000
BMI at delivery <24 110(34.3) 492(23.7) 16.387 0.000
BMI at delivery >28 46(14.3) 487(23.5) 13.482 0.000
Weight gain/kg 13.0(10.0~15.0) 13.0(10.5~16.0) -2.155 0.031
Multiple pregnancy/% 4(1.3) 34(1.6) 0.082 0.775
DGM/PGDM/% 53(16.5) 400(19.3) 1.405 0.236
Gestational age at delivery/weeks 39.3(38.4~40.0) 39.1(38.4~40.0) -0.083 0.934
Vaginal delivery/% 258(80.4) 1216(58.7) 55.393 0.000
First stage duration/hours 7.7(4.7~11.4) 6.7(3.8~10.5) -2.812 0.005
Second stage duration/minutes 29.0(12.7~62.3) 25.0(12.0~59.0) -1.129 0.259
Caesarean section/% 63(19.6) 857(41.3) 55.393 0.000
Caesarean section times>2 20(31.7) 364(42.5) 2.777 0.096
Neonatal birth weight/g 3050(2 800~3 300) 3200(2 950~3 450) -5.641 0.000
Neonatal birth weight=4 000 g 4(1.3) 50(2.4) 1.226 0.268

DRA: diastasis recti abdominis; Pre~BMI: pre—pregnancy body mass index; GDM: gestational diabetes mellitus; PGDM: pre—gestational di-

abetes mellitus

*3 BEENSBNHEXEREZRSH
Table 3 The related risk factors of DRA

Ttems b S, Wald y? P OR OR 95%CI
Constant -1.976 0.687 8.281 0.004 0.139

Age>35 1.420 0.226 39.347 0.000 4.137 (2.655,6.448)
Multiple parturitions 1.062 0.140 57.557 0.000 2.892 (2.198,3.805)
BMI at delivery 0.053 0.024 4.801 0.028 1.054 (1.006,1.105)
Caesarean section 1.168 0.154 57.559 0.000 3217 (2.379,4.350)
Neonatal birth weight 0.001 0.000 10.369 0.001 1.001 (1.000,1.001)

DRA : diastasis recti abdominis; OR: odds ratio; CI: confidence interval
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