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Analysis of influencing factors and construction of risk prediction model for vaginal trial labor failure
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Abstract: Objective To analyze the influencing factors of vaginal trial labor failure convert to cesarean
section under the new labor process standard, and to construct a nonogram model for risk prediction.
Methods A total of 1 888 parturients undergoing vaginal trial labor in the department of obstetrics of the Af-
filiated Taizhou People’'s Hospital of Nanjing Medical University from January 1 to December 31,2021 were
selected as the study subjects. According to whether vaginal trial labor failed,the parturients were divided into
mid-transfer cesarean section group (352 cases) and vaginal delivery group (1 536 cases). The clinical data of
the two groups were collected and compared. Multivariate Logistic regression model was used to screen the in-
fluencing factors of vaginal trial labor failure convert to cesarean section delivery,a nomogram model was es-

tablished,and draw receiver operating characteristic curve and calibration curve to validate the model. Results There
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were statistically significant differences between the vaginal delivery group and the transfer cesarean section
group on terms of parity, height, pregnancy body mass index (BMI),length of hospital stay,fetal abdominal
circumference, maternal anxiety score,gestational pressure score,artificial rupture of membranes, painlessness
delivery and Doula delivery, hypertensive disorders complicating pregnancy, accepting assisted reproductive
technology, macrosomia, polyhydramnios, premature rupture of membranes, oxytocin induced abortion, water
sac induced abortion and fetal heart rate monitoring classified as class [ (P<C0. 05). Parity, height, artificial
rupture of membranes, painlessness delivery and Doula delivery are independent protective factors for the inci-
dence of cesarean section. Hypertensive disorders complicating pregnancy, macrosomia, polyhydramnios, ele-
vated BMI before pregnancy.prolonged length of hospital stay,premature rupture of membranes,oxytocin in-
duced abortion,water sac induced abortion, fetal cardiac monitoring classified as class Il ,increased fetal ab-
dominal circumference,increased maternal anxiety score and increased gestational pressure score were inde-
pendent risk factors for the incidence of vaginal trial labor failure convert to cesarean section. The area under
the curve of the prediction model for vaginal trial labor failure convert to cesarean section was 0. 90. When the
total score of the nomogram was =275. 60, the sensitivity of predicting vaginal trial labor failure convert to
cesarean section was 84. 4% ,and the specificity was 79. 0%. Conclusion The risk prediction model of vaginal
trial labor failure convert to cesarean section under the new labor process standard has a high accuracy,which
can be used to reduce the risk of vaginal trial labor failure convert to cesarean section and improve the safety of
parturients and newborns. The risk prediction model for vaginal trial labor failure convert to cesarean section
under the new labor criteria has high accuracy and can be applied and reduce the risk of vaginal trial labor fail-
ure convert to cesarean section to improve maternal and neonatal safety.
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