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[ Abstract] Objective To construct a rapid risk prediction scoring model for pelvic girdle pain (PGP) 16 to
20 weeks postpartum,in order to provide a simple tool for clinical diagnosis of PGP risk.Methods Conven-
ience sampling method was used to select re-examined postpartum women from a tertiary A hospital in
Zhangzhou and Wuxi, respectively. After screening the influencing factors of PGP,a risk prediction model
was constructed,and the predictive efficiency of the model was verified.Results Binary logistic regression
analysis showed that influencing factors of postpartum PGP included body mass index (BMI) = 24,lower
back pain before and during pregnancy, primary caregiver of the baby being the mother, sitting position
during the last week of breastfeeding, multiparous women,and cesarean section. The area under the curve
(AUC) of the model,optimal cut-off value, sensitivity,and specificity in the modeling group were 0. 788,
5,74.88% ,and 66.67 % ,respectively. AUC, sensitivity,and specificity in the internal hospital validation
group were 0.790,73.91% ,and 68.53% , respectively, and those in the external hospital validation group
were 0.760,70.21% ,and 66.67 % ,respectively. Those with 0—2 points,3—5 points,6—10 points and 11—
15 points were divided into very low risk group,low risk group,high risk group,and very high risk group of
PGP.Conclusions The model constructed has good discrimination and calibration, making it convenient for
rapid assessment of PGP risk in clinical medicine.
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