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[ Abstract] Objective : To identify the high—risk factors for myofascial pelvic pain (MFPP) in the early postpartum period , and to estab-
lish a predictive model. Methods : A total of 226 women who attended follow—up at 6-8 weeks postpartum in the First Affiliated Hospi-
tal of Chongging Medical University from June 2023 to June 2024 were enrolled , and according to the diagnostic criteria for MFPP , they
were divided into MFPP group with 110 women and non—MFPP group with 116 women. General demographic data, clinical data, and
postpartum reexamination data were collected. Univariate and multivariate logistic regression analyses were used to determine the influ-
encing factors for MFPP and establish a predictive model for MFPP in the early postpartum period, and internal validation was per-
formed. The data of 44 parturients in Jinshan Hospital of Chongging Medical University from July to December 2024 were used for ex-
ternal validation of the predictive model. Furthermore, the high risk factors for MFPP in the early postpartum period after vaginal deliv-
ery were analyzed. Results : Parity , weight gain during pregnancy, smoking history, postpartum pain score, and postpartum total leuko-
cyte count were significantly associated with MFPP (all P<0.05). The predictive model established based on these factors had a C—
index of 0.714 (95%CI1=0.645-0.782) and passed the Hosmer—Lemeshow test (P=0.133 4) , and internal and external validations
showed that the model had a good discriminatory ability , suggesting that the model had a good predictive ability. Pregnancy comorbidi-
ties, labor analgesia, and a high postpartum pain score were high risk factors for MFPP in the early postpartum period after vaginal de-
livery (P<0.05). Conclusion : There is a relatively high incidence rate of MFPP in the early postpartum period , with a relatively high
rate of missed diagnosis. The risk prediction model for MFPP in the
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