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Establishment of a nomogram prediction model for severe postpartum

hemorrhage in subsequent pregnancies after multiple cesarean sections
Du Xia',Wu Qi',Li Jiarui®,Chen Cheng'
(1. Chongqing Medical University/Chongqing General Hospital ;2. Department of Health Statistics ,
School of Preventive Medicine ,Army Medical University)
[ Abstract] Objective : To establish a nomogram prediction model for severe postpartum hemorrhage in subsequent pregnancies after
multiple cesarean sections. Methods : A retrospective analysis was performed for the clinical and imaging data of 395 pregnant and par-
turient women with multiple cesarean section who were hospitalized for delivery from January 2021 to December 2023. Univariate
analysis and multivariate logistic regression analysis were used to investigate the risk factors for severe postpartum hemorrhage in sub-
sequent pregnancies after multiple cesarean sections. A nomogram prediction model was established and validated in terms of specific-
ity, accuracy, and clinical decision—making utility. Results : Among the 395 patients, 131 experienced severe postpartum hemorrhage,
accounting for 33.16%. The univariate analysis showed that times of pregnancy, times of vaginal delivery, grade of hospitals for previ-
ous surgeries,, number of prenatal checkups during this time of pregnancy, pregnancy—induced hypertension, gestational diabetes, pla-
centa previa, location of placenta, association between placenta and uterus, and whether emergency cesarean section was performed
were risk factors for severe postpartum hemorrhage in subsequent pregnancies after multiple cesarean sections (P<0.05). The multivari-
ate logistic regression analysis showed that times of pregnancy , number of prenatal checkups, gestational diabetes, position of placenta,
and whether emergency cesarean section was performed were independent risk factors for severe postpartum hemorrhage in subsequent
pregnancies after multiple cesarean sections (P<0.05). A nomogram prediction model was established based on these independent risk

factors, which had an area under the ROC curve of 0.783 (95%Cl=
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nancy complications, and reducing the rate of emergency cesarean section and the number of deliveries. The nomogram prediction

model established in this study has certain clinical application prospects.

[Key words ]multiple cesarean sections ; severe postpartum hemorrhage ; risk factors ; nomogram prediction model
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