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Analysis of perinatal outcomes in 1 113 women of advanced maternal age”
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[Abstract] Objective To provide detailed data for perinatal health management of elderly women by
systematic analysis of perinatal outcomes. Methods A total of 9 418 women who delivered in hospital be-
tween 2013 to 2018 were included, with 5 040 cases who were natural pregnancy and 4 378 cases who used as-
sisted reproductive technology (ART) pregnancy. The whole perinatal period was followed up and maternal
and child complications were analyzed. Results There were 1 113 cases in the elderly group (>>35 years old) ,
with an average age (37.6=+2. 5)years old,of whom 354 cases (31.8%) were naturally pregnant and 759 cases
(68.2%) were ART pregnancy. There were 8 305 cases in the age-appropriate group (<35 years old) , with an
average age of (29.1=£3. 1)years old,of whom 4 686 cases (56.4%) were natural pregnancy and 3 619 cases
(43.6%) were ART pregnancy. The incidence of postpartum hemorrhage and placenta previa in the elderly
group was significantly higher than that in the age-appropriate group,while the incidence of premature rupture
of membranes and neonatal admission was significantly decreased (P <C0. 05). The incidence of postpartum
hemorrhage, gestational hypertension (PIH) ,and NICU in the elderly group with ART pregnancy was signifi-
cantly higher than those with natural pregnancy, while the incidence of preeclampsia, premature rupture of

membranes,average newborn weight.newborn hospitalization,and stillbirth was lower than those with natural
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pregnancy (P <C0.05). In the age-appropriate group,the incidence of postpartum hemorrhage,placenta previa,
PIH,NICU, premature birth,and low birth weight infants with ART pregnancy was significantly higher than
those with natural pregnancy, while the incidence of premature rupture of membranes was lower than that
with natural pregnancy (P<C0. 05). Compared with the age-appropriate group,the incidence of placenta previa
with ART pregnancy and the incidence of placenta previa, PIH, preeclampsia, premature delivery, and low
birth weight with natural pregnancy were higher in the elderly group (P<C0. 05). The cesarean section rate in
the elderly group increased (P <C0. 05). There was no significant difference in the incidence of neonatal de-
formity between the two groups (P >>0. 05). Conclusion ART might be a high,independent risk factors in
the perinatal management for elder women.
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