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Value of the nomogram model constructed by color Doppler ultrasound
parameters in predicting the risk of intraoperation hemorrhage
surgery in cesarean scar pregnancy

MA Bin,ZHANG Yanhua, XU Xiaoyan, WANG Yixuan, LI Tiangang, LU Yan
Department of Functional Medicine , Maternal and Child Health Hospital of Gansu Province , Lanzhou 730050, China

ABSTRACT Objective To investigate the value of the nomogram model constructed by color Doppler ultrasound
parameters in predicting the risk of intraoperation hemorrhage surgery in cesarean scar pregnancy (CSP).Methods A total of
254 patients with CSP diagnosed by pathology in our hospital were collected , they were divided into two groups according to the
volume of bleeding during uterine clearance and uterine/laparoscopic surgery , including 60 cases in the study group (bleeding
volume=400 ml) and 194 cases in the control group (bleeding volume<400 ml). The differences in clinical and ultrasonic
characteristics of the two groups were compared. Logistic regression was used to screen the risk factors of intraoperation
hemorrhage in CSP, and a nomogram prediction model was constructed.The nomogram calibration curve was used to evaluate the
consistency of the model in predicting the incidence of hemorrhage and the actual incidence, and the receiver operating
characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of the model. Results There were statistically
significant differences in the proportion of abdominal pain, residual muscle layer thickness, lesion size, lesion type, and blood
flow grading between the two groups (all P<0.05).Logistic regression analysis showed that abdominal pain, lesion size, residual
muscle layer thickness, lesion type, and blood flow grading were risk factors for intraoperative hemorrhage in CSP patients (OR=

3.317, 2.308, 0.142, 2.563, 3.847, all P<0.05).The nomogram calibration curve showed that the incidence of hemorrhage
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predicted by the model was in good consistency with the actual incidence. ROC curve analysis showed that the area under the

curve of the model for predicting intraoperative hemorrhage in CSP patients was 0.878(95% confidence interval 0.831~0.926).

Conclusion The nomogram prediction model constructed by color Doppler parameters has good predictive value for the risk of

intraoperative hemorrhage in CSP patients.
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