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[Abstract] Objective To explore the perioperative risk characteristics of elderly pregnant women with

repeated cesarean delivery in Chongqing. Methods A total of 13 769 pregnant women with repeated cesarean
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delivery in 19 second class A or above medical institutions were selected in eight regions of Chongqging from
2014 to 2019 by systematic cluster sampling method. They were divided into the advanced age group (age of
delivery==35 years old) and the appropriate age group (<tage of delivery between 18 —<C35 years old) accord-
ing to their age of delivery. The clinical characteristics and anesthesia methods of the two groups were com-
pared and analyzed. Results There were 2 215 pregnant women (16.09%) in the advanced age group and 11
554 pregnant women (83.91%) in the appropriate age group. The gestational age of the advanced age group
was less than that of the appropriate age group [ 38. 86 (38. 28,39. 28) ws. 39. 00 (38. 42,39. 28),Z =
—7.111,P<C0. 001 ]. The BMI, uterine height and abdominal circumference of the advanced age group were
higher than those of the appropriate age group [ (28.09+3.37) ws. (27.76+3.42)kg/m”, (34, 2042.59) wvs.
(33.84=+2.56)cm, (103.70£7.03) vs. (102.47%7.28)cm,all P<(0.001]. The incidence of umbilical cord a-
round the neck,gestational diabetes mellitus, premature rupture of membranes, macrosomia,placenta accreta,
pregnancy induced hypertension and low birth weight and placenta previa in the advanced age group were
higher than those in the appropriate age group (31.66% wvs. 29.14%,22.54% wvs. 11. 87%,10. 68% ws.
7.95%,7.85% ws. 5.95%,3.92% wvs. 2.81%,3.83% ws. 1.45%,2.97% vs. 2.24%,1.51% ws. 0.79%,all
P <C0.05). The amount of intraoperative blood loss in the advanced age group was larger than that in the ap-
propriate age group [350 (300,450)mL wvs. 300 (300,400)mL,P<C0. 001]. The number of drugs used to pro-
mote uterine contraction in the advanced age group was more than that in the appropriate age group (X’ =
30.257,P<C0.001). The incidence of general anesthesia, postpartum hemorrhage, uterine binding and uterine
gauze packing in the advanced age group were higher than those in the appropriate age group (1. 37% ws.
0.80%,0.87% ws. 0.42%,5.70% wvs. 3.85%,3.38% ws. 1.79% ,all P<C0.01). There was no significant
difference in other variables between the two groups (P >>0. 05). Conclusion In Chongqing, the majority of
pregnant women with repeated cesarean section are women of appropriate age. However,compared with preg-
nant women of appropriate age,the advanced age women with repeated cesarean section have more high-risk
pregnancy risk,and the incidence of complications during pregnancy and intrapartum complications is increas-
ing. So it is necessary to attach great importance to the perioperative management of elderly women with re-
peated cesarean section.
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