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Dear Editor,
Thank you for the attention about our study. 

In this letter, we will answer the questions from 
the Letter to the Editor: Methodological issue 
on prediction of emergency cesarean section 
by measurable maternal and fetal characteris-
tics.1 Some methodological issues have been 
proposed, such as the requirement of a cohort 
study, the identification of the optimal cut point 
and the effect of interactions among variables.

We must admit that although any retrospec-
tive study has some limitations compared with a 
prospective study, its clinical significance cannot 
be completely ignored. In fact, we have stated in 
the section of ‘Materials and methods’ that this 
study was a retrospective study,2 all data were 
real and can no longer be adjusted. We included 
all cases that met the criteria to avoid selection 
bias. Thus, this study did not include a cohort 
including failure and success subgroups actually, 
and other bias factors would not be avoided 
completely. Therefore, this study mainly 
analyzes the previous data and summarizes the 
clinical features of emergency cesarean section. 
In this study, all data were true, and the results 
and conclusions were reasonable. All variables 
showed clinical relevance with emergency 
cesarean section. We just analyzed the relation-
ship between those variables and emergency 
cesarean section, then discussed the feasibility 
of establishing the prediction model based on 
the retrospective data.

In addition, the area under the curve can be 
used to survey the model's accuracy, and the 
prognostic ability of the risk prediction model 
and its scoring system could be evaluated with 
the receiver operating characteristic curve, 
too.3 4 Although dichotomy can reduce the reli-
ability and applicability of model prediction in 
new patients, it is necessary to maintain certain 
clinical convenience as clinically related explor-
atory analysis, and complex a grouping method 
is not conducive to application. Thus, we finally 
chose the dichotomy during the process of 
optimal cut point identification.

The current study was only concluded 
based on the results of retrospective data, the 
model has not been strictly clinical design and 

validation by another study, and was not used 
in any current clinical setting. We do agree 
with the authors, that any conclusions on these 
fields should be supported by rational methods 
and validated by another study. Thus, we also 
recognized the limitations of this study in the 
‘Discussion’ section. Actually, we have declared 
in the paper that we would look forward to 
carrying out prospective studies to verify the 
results of this study in the future. We will carry 
out a prospective study with reasonable design, 
strictly inclusion criteria and grouping methods 
to control the confounding factors, and improve 
the methods. We also welcome other studies to 
verify the correctness and clinical applicability 
of this conclusion.
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