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[ Abstract]  Objective To establish a suitable model for predicting the success of trial of labor after

cesarean section (TOLAC) during the third trimester for the Chinese pregnant women. Methods Pregnant
women receiving TOLAC during the third trimester were recruited in this prospective cohort study. The predic-
tive models for TOLAC during the third trimster were established and validated by the predictive models for full-
term TOLAC and logistic regression analysis. The receiver operating characteristic curve (ROC) was delineated
and the goodness-of-fit test and accuracy verification of the predictive models were performed. Results A total
of 532 pregnant women were enrolled, including the vaginal delivery group (n =499) and the cesarean section
group (n=33). The success rate of trial of labor was 93.8% and 3 (0.6% ) had urerine rupture. Multivari-
able logistic regression analysis showed that neonatal birth weight (OR =1.001, P <0.05), cervical Bishop
score (OR=0.374, P <0.05) and rupture of membranes (OR =0. 114, P <0.05) were independent factors
affecting TOLAC outcomes. Logistic regression model was expressed as follows: P =1/ [ 1 +exp (0.001 x
neonatal birth weight (kg) - 0.98 x Bishop score — 2.17 x rupture of membranes ( Yes =1, No =0)
-3.22)]. The Hosmer-Lemeshow test demonstrated that the model fitted well (y* =526.190, P =0.416),
and the overall accuracy of the predictive model was 95.30%. The model performed well with an AUC of 0. 926
(P<0.001). Couclusions The lower neonatal birth weight, higher cervical Bishop score, and rupture of
membranes contribute to the success of TOLAC. A predictive model consisting of these three variables yields
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high prediction efficiency and accuracy for predicting the success of TOLAC during the third trimester after ce-

sarean section.
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