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Abstract

Objective: To investigate the risk factors for postpartum hemorrhage in vaginal delivery, and to
construct and validate a risk prediction model. Methods: A total of 1 185 cases of vaginal delivery
were prospectively collected from September 2022 to September 2024 by the case-control method.
The cases were randomly grouped into the training set and test set according to a 7: 3 ratio. The
training set was further divided into a case group (n=226) and a control group (n=603) according to
whether they suffered postpartum hemorrhage or not, and the two groups of mothers were analyzed by

one-way and multifactor Logistic regression analysis. logistic regression analysis was performed to
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screen out the risk factors for postpartum hemorrhage in vaginal delivery, and a column-line graph risk
prediction model was constructed based on the screened risk factors using R language, and model vali-
dation and consistency test were performed. Results: The results of multifactorial Logistic regression
analysis showed that the risk factors for postpartum hemorrhage in vaginal delivery included history of
previous vaginal delivery bleeding, anemia, balloon induction, forceps delivery, placental factors, cer-
vical laceration, elevated D-dimer, increased duration of the second stage of labor, increased duration
of the third stage of labor, and increased newborn body weight (P<C0.05). A column-line diagram
was constructed to predict the probability of postpartum hemorrhage in vaginally delivered mothers
based on the influencing factors, and the C-index of the prediction model for the training set and valida-
tion set were 0.73 and 0.70, respectively; the calibration curve of the prediction model for the
column-line diagram fitted well with the ideal curve, and the Hosmer-l.emeshow goodness-of-fit test
showed that the y* value was 6.67 (P=0.57). Conclusion: The column-line diagram prediction
model constructed according to the high-risk factors has a certain accuracy, and it has a warning effect

for the prevention of postpartum hemorrhage, which can make the early warning risk of postpartum

hemorrhage forward.
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