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[ Abstract] Objective
metabolism for patients with gestational diabetes mellitus,so as to provide references for future develop-
ment and validation of relevant prediction models.Methods The databases of PubMed, Web of Science core
collection, EBSCO, Ovid, ProQuest, Elsevier ClinicalKey, CNKI, WangFang and CBM were searched for lit-

erature on the development of risk prediction models of postpartum abnormal glucose metabolism for pa-
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To analyze the research on risk prediction models of postpartum abnormal glucose

tients with gestational diabetes mellitus. The retrieval time frame was from inception to December, 2022,
Results A total of 14 prediction models were involved. The prediction length of these models ranged from
6 weeks to 15 years after childbirth. The development methods of these models included Logistic regres-
sion,Cox regression and machine learning.None of these models underwent external validation.Conclusions

The prediction efficiency of existent prediction models for postpartum abnormal glucose metabolism of
gestational diabetes mellitus is good. However, some problems of incomplete predictors and lack of external
validation exist.It is suggested that prospective cohort studies should be conducted to develop prediction
models,and changeable predictors should be fully explored.External validation of models should be empha-
sized to promote the application of these models in clinic
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