DOI:10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).2007.0124

28 5 ( ) Vol.28  No.5
2007 9 JOURNAL OF SUN YAT-SEN UNIVERSITY(MEDICAL SCIENCES) Sep. 2007
( , 510080 )

2006 2 11 2006 10 7 156 35 48 )
21 34 156
, , HSV  CMV
:R714.7 A : 1672- 3554(2007) 05- 0578- 04

Pregnancy Outcome for Women with Advanced Maternal Age

WANG Zi- lian, HOU Wen- jie, WANG Ning- ning, LIU Bin, CHEN Hai- tian
( Department of Obstetrics and Gynecology, The First Affiliated Hospital, SUN Yat- sen University, Guangzhou 510080, China )

Abstract: Objective  To evaluate pregnancy outcome in 156 women with advanced maternal age and to
improve their prognosis during perinatal. Method A retrospective study was undertaken for 156 women aged
between 35 and 48 years old who delivered in the first Affiliated Hospital of SUN Yat- sen University from February
11, 2006 to Octobor 7, 2006. Meanwhile 156 women aged between 21 and 34 years old who delivered at the same
time served as control group. Result  Compared with control group, the study group had higher incidence of
caesarean section, pregnancy folloned assisted reproductive technology, fetal distress, premature delivery, and
gestational diabetes mellitus, had lower incidence of HSV and CMV infection. There was no difference on neonatal
malformation and perinatal mortality rate in both groups. Conclusion Advanced maternal age was related with
higher incidence of caesarean section, fetal distress, premature delivery, and gestational diabetes mellitus. It is
important to screen the high risk factors of premature delivery and gestational diabetes. Close monitoring should be
taken in these women during labor stage in order to find fetal distress earlier and improve pregnancy outcome.
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Table 1  Obstetric complications and other pregnancy

disease in the two groups Case (%)

Study group ~ Control group ¢ P

Premature rupture of membrane (PROM) 8(5.13) 16(1026) 289  0.09

Fetal distress 6(3.85) 15061) 414 004
Circular of umbilical cord 41(26.28) 4730.13) 057 045
Preterm birth 24(15.38) 11(7.05) 544 002"
Pregnancy- induced hypertension (PIH) 96.77) 3(1.92) 312 008
Oligohydramnios 3(1.92) 3(1.92) *
Placental calcification 1(0.64) 1(0.64) - *
Postpartum hemorrhage(PPH) 5@3.21) 1(0.64) - *
Placenta praevia 6(3.85) 1(0.64) *
Intrahepatic cholestasis of pregnancy(ICP)  1(0.64) 0 - *
Placental abruption 319 2(1.28) - *
Congenital malformation 1(0.64) 3(192) - *

There were statistic differences; * Because there were few cases,

we did not perform statistic analysis

(Gestational diabetes mellitus, GDM)
(Gestational impaired glucose tolerance, GIGT)
: HSV  CMV

Table 2 Internal and gynecological complications of

pregnancy in the two groups Case (%)
Study group  Control group X P
Myoma of uterus 6(3.85) 3(1.92) 1.03 0.31
Anemia 8(5.13) 3(1.92) 2.36 0.12
GDM&GIGT 49(31.41) 20(12.82) 1565 <0.01Y
Hepatitis 5(3.21) 11(7.05) 2.37 0.12
HSV&CMV 1(0.64) 7(4.49) 4.62 0.03*
Nephritis 1(0.64) 1(0.64) - *
Uterine malformation  1(0.64) 0 - *

There were statistic differences; *Because there were few cases,
we did not perform statistic analysis
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Table 3 Comparison of neonatal data Case (%)
Gender Weight Neonatal Intensive
Cas —ple  Female <2500 g 2500-2999 g 3000~3499 g 3500~3999 g = 4000 g Care Unit
Study group 166 97(58.43) 69(41.57) 27(16.27) 36(21.69) 66(39.76) 32(19.28)  5(3.01) 21(12.65)
Control group 162 83(51.23) 79(48.77) 16(9.88)  42(25.93) 65(40.12) 34(20.99)  5(3.01) 6(3.70)
¥ 172 2.94 0.81 0.004 0.15 0 8.69
P 0.19 0.09 0.37 0.95 0.67 1 <0.01
3 1 5
1 , Table 5 Primipara in women with advanced maternal age
and primipara in control group Case (%)
25 Primipara in  Primipara in b
105 ( 67.31%), 51 Study group Control group
( 32.69%) GDM&F;IGT 17(16.19)  18(1277) 043 051
Fetal distress 6(3.21) 15(10.64) 158 0.2
’ Preterm birth 11(10.48) 5355) 414 0047
2.6 Circular of umbilical cord 00762  410908) 004 085
105, 141 Assisted reproductive technology  13(12.38)  4284) 734 <001
) Caesarean section 85(80.95)  88(62.41) 170 0.19
Transfer to neonatal unit 13(12.38) 4(2.84) 733 <0.01Y
There were statistic differences.
4
Table 4 Primipara and multipara in women with advanced m
maternal age Case (%) ,
Primipara  Multipara ¥ P ,
GDM&GIGT 17(16.19) 11(21.57) 046 049 , , ,
Fetal distress 6(3.21) 0(0) 286  0.09 18] HSV '
Preterm birth 11(1048)  13(2549) 419 0,04
Circular of umbilical cord 29(27.62) 12(23.52) 0.18 068 ’
Assisted reproductive technology ~ 13(12.38) 5(9.80) 017 067 3.2
Caesarean section 850095  BE4TY) 070 04 Edge © 35
Transfer to neonatal unit 13(12.38) 8(15.69) 024 062 J
1) There were statisticd differences. !
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