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Clinical analysis on pregnancy complications of senile pregnant women

YU Xiao-min, GU Hang*
Department of Obstetrics and Gynecology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To study the pregnancy complication incidences, delivery manners and pregnancy outcomes
of senile pregnant women. Methods The medical records of 10 508 cases of pregnant and delivery women, who were
hospitalized for delivery in Obstetrical Department of Changhai Hospital of Second Military Medical University from Jan.
2010 to Dec. 2016, were collected and analyzed. According to delivery age, they were divided into the senile group (=35
years old, =1 130) and the non-senile group (<35 years old, =9 378). Chi-square test was used to compare the incidences
of pregnancy complications, cesarean section rate, ratio of cesarean section indications and outcomes of maternal and perinatal
infants between the two groups. Results The proportion of senile pregnant women increased from 6.75% (89/1 319) in
2010 to 15.82% (267/1 688) in 2016. The cesarean section rate and the ratio of social factors in the senile group were higher
than those in the non-senile group (67.08% [758/1 130] vs 48.51% [4 549/9 378], 42.88% [325/758] vs 10.07% [458/4 549],
both P<<0.01). The incidences of gestational diabetes mellitus, premature rupture of membrane, placenta praevia, placental
implantation abnormality and postpartum hemorrhage of the senile group were significantly higher than those of the non-
senile group (all P<<0.05). The incidences of pregnancy-induced hypertension syndrome, pre-eclampsia, chronic hypertension
complicating pregnancy of the senile group were significantly higher than those of the non-senile group (all #<<0.05). The
incidences of liver diseases, diseases of urinary system, abnormal thyroid function, thrombotic diseases and malignant tumor
complicated with pregnancy were significantly higher in the senile group than those in the non-senile group (all <<0.05). For
outcome of perinatal infants, the onset rates of asphyxia neonatorum, death of perinatal infants and premature infants were
significantly higher in the senile group than those in the non-senile group (all <<0.05). Conclusion The risks of pregnancy

complications and adverse pregnancy outcomes are increased in senile pregnant women. Appropriate-age pregnancy and
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perinatal care of senile pregnancy should be advocated in clinic.
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Tab 1 Changes in the number of senile pregnant
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Tab 2 Comparison of cesarean section rate and cesarean section indication between senile group and non-senile group

n (%)
. Cesarean section indication
Group N Cesarean section rate -

Maternal factor Fetal factor Social factor
Senile 1130 758 (67.08) 311 (41.03) 122 (16.09) 325 (42.88)
Non-senile 9378 4549 (48.51) 2 060 (45.28) 2 031 (44.65) 458 (10.07)
¥’ value 139.21 4.76 219.71 5661
P value <0.01 <0.05 <0.01 <0.01

*: N is the number of cesarean section cases
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Tab 3 Comparison of gestational complications and maternal outcomes between senile group and non-senile group

n (%)
Group N GDM PROM Placenta praevia PIA ICp Postpartum hemorrhage
Senile 1130 65 (5.75) 56 (4.96) 13 (1.15) 10 (0.88) 6(0.53) 12 (1.06)
Non-senile 9378 278 (2.96) 225 (2.40) 57 (0.61) 38(0.41) 76 (0.81) 50 (0.53)
¥ value 24.821 25.331 4.488 5.105 1.017 4.447
P value <0.001 <<0.001 0.034 0.024 0.313 0.035

GDM: Gestational diabetes mellitus; PROM: Premature rupture of membrane; PIA: Placental implantation abnormality; ICP:

Intrahepatic cholestasis of pregnancy
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Tab 4 Comparison of hypertensive disorder complicating pregnancy between senile group and non-senile group
n (%)
Group N PIH Mild pre-eclampsia ~ Severe pre-eclampsia CHCP CHPE Eclampsia
Senile 1130 59 (5.22) 23 (2.04) 12 (1.06) 24 (2.12) 5(0.44) 6(0.53)
Non-senile 9378 217 (2.31) 51(0.54) 38(0.41) 38(0.41) 34 (0.36) 46 (0.49)
¥’ value 33.331 32.091 9.185 50.791 0.174 0.034
P value <<0.001 <0.001 0.002 <<0.001 0.676 0.855

PIH: Pregnancy-induced hypertension syndrome; CHCP: Chronic hypertension complicating pregnancy; CHPE: Chronic

hypertension with superimposed pre-eclampsia
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Tab5S Comparison of internal and external diseases combined with pregnancy among senile group and non-senile group
n (%)
Grow N Gl g  dsemse divomo thyrord fanetion RIP GG M
Senile 1130 7(0.62)  8(0.71)  22(1.94) 4(035)  22(1.94) 4(035) 8(0.71) 3(027)  4(0.35)
Non-senile 9378 46 (0.49) 26(0.28) 175(1.87) 7(0.07)  75(0.80)  14(0.15) 21(0.22) 3(0.03)  9(0.10)
¥ value 0.334 5.801 0.036 7.525 14.511 2.471 8.585 9.635 5.433
P value 0.563 0.016 0.844 0.006 0.000 0.116 0.003 0.002 0.020
RID: Rheumatic immune disease; GID: Gastrointestinal disease
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Tab 6 Comparison of perinatal outcomes between senile group and non-senile group
n (%)
Group N Asphyxia neonatorum Perinatal death Fetal malformation Premature infant
Senile 1130 48 (4.25) 13 (1.15) 2(0.18) 22 (1.95)
Non-senile 9378 123 (1.31) 31(0.33) 13 (0.14) 115 (1.23)
¥ value 54.311 16.261 0.104 4.070
P value <0.001 <<0.001 0.747 0.044
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