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[ Abstract] Objective To systematically evaluate risk prediction models for Cesarean section after failed trial of vaginal

delivery in Chinese women and provide reference for clinical nurses in selecting appropriate risk assessment tools.Methods
CNKI, VIP, Wanfang ,CBM, PubMed, Cochrane Library,Embase, Web of Science,and CINAHL databases were searched

for studies on the topic from inception to May 2024.2 researchers independently screened literature and extracted data. The

risk of bias and applicability were assessed using the Prediction model Risk of Bias ASsessment Tool (PROBAST).Results
20 articles comprising 24 prediction models were included, with 95.83% showing area under the curve >>0.7.13 studies

conducted internal validation,while 5 performed external validation.All studies had high risk of bias,with 10 demonstrating

good applicability.Common predictors included maternal age, BMI,height,labor induction,Bishop score,and amniotic fluid

contamination.Conclusions  Current risk prediction models for Cesarean section after failed trial of vaginal delivery in China

remain developmental. Future optimization should incorporate dynamic labor indicators (e.g.,uterine contraction intensity)

and strengthen external validation through multicentered,large-sample prospective studies.
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