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Construction of a predictive model for high-risk factors of postpartum hemorrhage and its clinical application value research
Fan Lianying Xu Sheng Tang Xinting
( Yingtan People's Hospital Jiangxi Yingtan 335000 )

[Abstract] Objective: To analyze the high-risk factors of postpartum hemorrhage (PPH ), construct a predictive model, and explore its
clinical application value in primary hospitals.Method: A retrospective selection of data from 120 parturients who gave birth in
the obstetrics department of Yingtan People's Hospital in 2024 was conducted.Independent risk factors were screened through
univariate and multivariate logistic regression, and a predictive model was constructed. The ROC curve was used to evaluate the
effectiveness, and the predictive accuracy of the model was validated in clinical practice.Result: Advanced age, scarred uterus,
gestational hypertension, macrosomia, and placental abnormalities are independent high-risk factors for PPH; The area under
the ROC curve of the model is 0.83 (95% CI: 0.78-0.88 ), with a positive predictive value of 80.0% and a negative predictive
value of 93.3% in clinical applications.Conclusion: This model can effectively identify high-risk populations for PPH and
provide quantitative evidence for early intervention in primary hospitals.
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