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Construction of a Risk Prediction Model for Vaginal Trial Failure in Preeclampsia Patients and
Its Validation Test
JIANG Dandan,DING Yanan,JIN Xiaohong, FENG Liping, XU Yunzhao(Department of Obstetrics, Affili-
ated Hospital of Nantong University,Nantong 226000, Jiangsu Province,China)
Corresponding author;DING Yanan,Tel;:0513-81160736
[ Abstract] Objective To construct a risk prediction model for vaginal trial failure in patients with pre-
eclampsia(PE) ,in order to provide nursing staff with a risk screening tool for vaginal trial failure in PE
patients.Methods Adopting convenience sampling method, 269 PE patients who underwent vaginal trials
in our hospital from February 2018 to April 2023 were selected as the research subjects.70% of the includ-
ed patients were randomly selected as the modeling set(188 cases),and the remaining 30% as the valida-
tion set(81 cases).Single factor analysis and multivariate logistic regression were used in the modeling set
to analyze the influencing factors of vaginal trial failure in PE patients and establish a predictive model. The
model effectiveness was evaluated using receiver operating characteristic(ROC) curves,goodness of fit,and
decision curves.Results Age,preoperative body mass index,ratio of peak systolic/diastolic flow velocity of
fetal umbilical artery blood flow,and hospital anxiety and depression score are risk factors for vaginal trial
failure in PE patients(all P<C0.05).The Bishop score is a protective factor (P <C0.05).The area under the
receiver operating characteristic of the prediction model is 0.908,goodness of fit test X* =2.743,P =0.318.
The area of the model under the receiver operating characteristic of the validation set test is 0.872, good-
ness of fit test X* =2.743,P =0.318.When the decision curve analysis shows that the risk threshold is grea-
ter than 0.38,this predictive model can provide significant additional clinical net benefits.Conclusions The
prediction model constructed can serve as a reference for effective measures to prevent vaginal trial failure
in PE patients,and is worth promoting.
[ Key words] preeclampsia;vaginal trial;influencing factors;prediction model
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