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[Abstract] Objective To analyze the risk factors of postpartum post-traumatic stress disorder (PTSD)
and construct a nomogram prediction model. Methods A total of 610 pregnant women admitted to our hospi-
tal from June 2021 to August 2023 were selected as the study objects,and they were divided into the modeling
group (458 cases) and the validation group (152 cases) according to simple randomization. Clinical data were
collected,and the modeling group was divided into a group without postnatal PTSD (403 cases) and a group
without postnatal PTSD (55 cases) according to whether PTSD occurred. Logistic multivariate regression was
used to analyze the risk factors of postpartum PTSD. R 3. 6. 1 software was used to draw a nomogram model
for predicting the influencing factors of postpartum PTSD. Bootstrap method was used to internally verify the
nomogram model,and Hosmer-Lemeshow goodness of fit test was used to analyze the consistency. The receiv-
er operating curve (ROC) curve was drawn to evaluate the model differentiation of the nomogram,and the ac-
curacy of curve evaluation was calibrated. Results Compared with the verification group, the proportion of
primipara and bad pregnancy history in the modeling group was statistically significant (P<Z0. 05) , while the
other indexes were not statistically significant (P >>0. 05). The proportion of patients with history of mental
trauma,neonatal complications,cesarean section/assisted delivery,complications during pregnancy, poor sleep
quality, postpartum depression and low level of psychological unity in postpartum PTSD group were signifi-

cantly higher than those without postpartum PTSD group (P<Z0. 05). Logistic multivariate regression analy-
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sis showed that history of mental trauma, assisted delivery/cesarean section, poor sleep quality, postpartum

depression and low level of psychological congruence were independent risk factors for postpartum PTSD

(P<<0.05). In the nomogram model established based on the results,the area under the curve of ROC curve in

the modeling group was 0. 865 (95%CI 0. 830—0. 895) , the sensitivity was 70. 91% ,and the specificity was
86. 85% »while the area under the curve of ROC curve in the verification group was 0. 838 (95%CI 0.801—

0. 878). The nomogram model has high discrimination and consistency. Conclusion The nomogram prediction

model based on postpartum PTSD risk factors has good differentiation and consistency,which is conducive to

making intervention strategies as soon as possible in clinic.
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