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Evaluate Value of High-frequency Ultrasound Combined with Transabdominal Extended Field-of-view
Ultrasound Imaging in Early Postpartum Diastasis Recti Abdominis

LIN Yan-qiu, XIE Xiong-bo, YUAN Rong, CEN Ming-hua, HONG Guo-dai, LIU Yan-hua™
(Shenzhen Luohu District People's Hospital, Guangdong Shenzhen 518001)

(Abstract)
(FOV) of transabdominal ultrasound in the early postpartum diastasis recti abdominis (DRA) .

Objective To investigate the evaluate value of high-frequency ultrasound combined with extended field of view
Methods A total of 96 primiparas
who delivered in Shenzhen Luohu District People's Hospital from September 2020 to March 2021 and underwent ultrasound review
at 6-8 weeks after delivery were selected. According to the mode of delivery, they were divided into the natural labor group with
61 cases and the cesarean section group with 35 cases. The inter-rectus distance (IRD) was measured and compared at 3 cm above
the umbilicus, 3 cm below the umbilicus and at rest by high-frequency ultrasound combined with transabdominal ultrasound FOV.
Results The incidence of DRA in 96 primiparas was 53.13 %, 83.33 % and 2.08% at 3 cm above, above and below the umbilicus,
respectively. In the resting state, the IRD of the two groups at 3 ¢cm below the umbilicus was 2.30 (4.75) mm and 6.80 (7.50) mm,
respectively, and the differences were statistically significant (P < 0.05). The IRD of the two groups were 15.20 (11.85) mm and
18.10 (7.80) mm at the 3 cm above the umbilicus, 1.00 (2.90) mm and 3.60 (4.10) mm at the 3 cm below the umbilicus, respectively,
the differences were statistically significant (P < 0.05). Conclusion High-frequency ultrasound combined with transabdominal
ultrasound FOV has a good application in the evaluation of early postpartum DRA in primiparas, which can conveniently and

accurately evaluate DRA and provide a basis for postpartum rehabilitation intervention for women.
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Influencing Factors of Poor Ulcer Healing in Diabetic Foot Ulcers
JI Zheng-li, CHEN Zeng-jun, ZHANG Shan-shan
(The First Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471003)
(Abstract)  Objective To analyze the influencing factors of poor ulcer healing in patients with diabetic foot ulcer (DFU).

Methods A total of 108 patients with DFU admitted to the First Affiliated Hospital of Henan University of Science and Technology
from January 2019 and November 2020 were selected as the research object, the patients were followed up for 6 months and
according to the patients with ulcer healing situation were divided into poor healing group and good healing group, the baseline
data and laboratory indexes were investigated and recorded, the influence factors of poor ulcer healing DFU patients were analyzed.
Results  After 6 months of follow-up, among 108 patients, 31 cases had poor ulcer healing, accounting for 28.70 % ; The proportion
of the poor healing group with hypertension and no use of closed negative pressure drainage was higher than that of the good healing
group, the level of glycated hemoglobin (HbAlc) at admission was higher than that of the good healing group, and the level of serum
albumin (ALB) at admission was lower than that of the good healing group, with statistically significant differences (P < 0.05).
Hypertension, no vacuum sealing drainage treatment, and high blood HbAlc level at admission were the risk factors for poor ulcer
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