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Abstract: Objective To establish a delivery mode evaluation model for full-term primiparas and evaluate its effectiveness. Methods The clinical
data of 615 primiparas with full —term delivery admitted to our hospital from September 2020 to July 2021 were retrospectively analyzed. The
independent risk factors of delivery mode were analyzed, a nomogram evaluation model was established, and the predictability and accuracy of the
model were verified. Results A total of 615 patients were included, 493 patients in the successful vaginal delivery group and 122 patients in the
failed vaginal delivery group. The pre—pregnancy body mass index (BMI), weight gain during pregnancy, gestational age, number of induced labor and
neonatal weight in the failed vaginal delivery group were higher than those in the successful vaginal delivery group, and the differences were
statistically significant (P<0.05). Logistic regression analysis showed that age =28 years old, gestational age >40 weeks, induction of labor, neonatal
weight >3500 g were independent risk factors for conversion to cesarean section after vaginal delivery failure (P<0.05). Based on the above risk
factors, a nomogram evaluation model was established. The verification results showed that the area under the ROC curve was 0.717, the average
absolute error of the nomogram calibration curve was 0.016, and the fitting degree was good. Conclusion The nomogram evaluation model based on
risk factors such as age, gestational age, induced labor and neonatal weight of primipara has good discrimination and consistency, which can provide
reference for the evaluation of clinical delivery mode of primipara.
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