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Pregnancy outcome comparison between primiparas and multiparas with advanced maternal age
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[Abstract] Objective - To explore the risk of adverse pregnancy outcomes in the primiparas and the multiparas with advanced maternal age.
Methods - Through a retrospective cohort study, 6 129 elderly women who gave birth to a single child from January 2014 to December 2016 in the
International Peace Maternity and Child Health Hospital, Shanghai Jiao Tong University School of Medicine were collected to compare the differences in
pregnancy outcomes between the primiparas and the multiparas (parity=2). Logistic regression analysis was used to evaluate the risk of adverse pregnancy
outcomes in the two groups of pregnant women. Results - Compared with the multiparas, the primiparas with advanced maternal age had a higher risk of
premature rupture of membranes (adjusted OR=1.35, 95% CI 1.18—1.54), preeclampsia/eclampsia (adjusted OR=1.99, 95% CI 1.45—2.73), gestational
diabetes mellitus (adjusted OR=1.32, 95% CI 1.15—1.51), small-for-gestation age (adjusted OR=2.49, 95% CI 1.78—3.48), and cesarean section (adjusted
OR=1.45, 95% CI 1.30—1.62). The birth weight of infants delivered by the primiparas was slightly lower than that of the multiparas. Conclusion - In the
advanced maternal age women, primiparas have a higher risk of adverse perinatal outcomes than multiparas, such as premature rupture of membranes,
preeclampsia/eclampsia, gestational diabetes mellitus, small-for-gestation age and cesarean section.
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Tab 1 Characteristics of basic clinical data of the primiparas and the multiparas with
advanced maternal age

Primipara Multipara
Characteristic (N=2 g 31) (Nl:l 5 12) 98) P value
Maternal age/year 36.74+1.91 36.99+2.01 0.000
Education/n (%) 0.000

High school or lower 260 (9.18) 366 (11.10)

Bachelor 1945 (68.70) 2077 (62.98)

Master or above 577 (20.38) 738 (22.38)

Missing 49 (1.73) 117 (3.55)
Pre-pregnancy BMI/ (kg - m ™) 21.59+2.79 21.72+2.70 0.062
Resident place/n (%) 0.000

Shanghai 2181 (77.04) 2390 (72.47)

Outside of Shanghai 650 (22.96) 908 (27.53)
Conception method/n (%) 0.000

Spontaneous conception 2292 (80.96) 3228 (97.88)

ART 539 (19.04) 70 (2.12)
Previous caesarean section/n (%)
Yes - 1610 (48.82)

No — 1668 (51.18)
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Continued Tab
. Primipara Multipara
haracterist 1
Characteristic (N=2831) (N=3298) P value
Interpregnancy interval/n (%)

<24 months — 162 (4.91)
24—59 months — 756 (22.92)

60—119 months = 1 604 (48.64)

= 120 months - 776 (23.53)

Note: ART—assisted reproductive techniques.
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Tab 2 Comparison of pregnancy outcomes of the primiparas and the multiparas with advanced maternal age

Pregnancy outcome Total (N=6129)

Maternal outcome

PROM/n (%) 1193 (19.46)
Gestational hypertension/n (%) 168 (2.74)
Preeclampsia and eclampsia/n (%) 194 (3.17)

GDM/n (%) 1151 (18.78)

Placenta previa/n (%) 146 (2.38)
Placental abruption 13 (0.21)
ICP/n (%) 44 (0.72)

Caesarean section/n (%) 3807 (62.11)

PPH/mL 243.07+174.86
Fetal outcome
Fetal sex (male) /n (%) 3134 (51.13)

Birth weight/g 3346.97 +464.36

SGA/n (%) 1794(2.92)
LGA/n (%) 787 (12.84)
Preterm delivery/n (%) 414 (6.75)

Primipara (N=2 831) Multipara (N=3 298) P value
605 (21.37) 588 (17.83) 0.000

91 (3.21) 77 (2.33) 0.035

121 (4.27) 73 (2.21) 0.000
594 (20.98) 557 (16.89) 0.000
74 (2.61) 72 (2.18) 0.270
4(0.14) 9 (0.27) 0.264

25 (0.88) 19 (0.58) 0.156
1911 (67.50) 1896 (57.49) 0.000
241.76 + 144.24 244.19+197.40 0.588
1435 (50.69) 1699 (51.52) 0518
3316.51+£469.19 3373.12+458.64 0.000
116 (4.10) 63 (1.91) 0.000
316 (11.16) 471 (14.28) 0.000
182 (6.43) 232 (7.03) 0.346

Note: PROM—premature rupture of membrane; GDM— gestational diabetes mellitus; ICP—intrahepatic cholestasis of pregnancy; PPH— postpartum hemorrhage; SGA—

small-for-gestation age; LGA— large-for-gestation age.
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Tab 3 Logistic regression analysis of adverse pregnancy outcomes of the primiparas and the multiparas with advanced maternal age

Pregnancy outcome Group Unadjusted OR (95% CI) P value Adjusted OR (95% CI) P value

Maternal outcome

PROM Primipara 1.25 (1.10-1.42) 0.000 1.35 (1.18—1.54) 0.000
Multipara 1 1

Gestational hypertension Primipara 1.39 (1.02—1.89) 0.036 1.23 (0.89—1.16) 0.215
Multipara 1 1

Preeclampsia and eclampsia Primipara 1.97 (1.47-2.65) 0.000 1.99 (1.45-2.73) 0.000
Multipara 1 1

GDM Primipara 1.31 (1.15—1.49) 0.000 1.32 (1.15-1.51) 0.000
Multipara 1 1

Placenta previa Primipara 1.20 (0.87—1.67) 0.271 1.24 (0.86—1.79) 0.240
Multipara 1 1

Placental abruption Primipara 0.52 (0.16—1.68) 0.273 0.37 (0.10—1.45) 0.155
Multipara 1 1

ICP Primipara 1.54 (0.85—2.80) 0.159 1.46 (0.78—2.73) 0.241
Multipara 1 1

Caesarean section Primipara 1.54 (1.38—1.71) 0.000 1.45 (1.30—1.62) 0.000
Multipara 1 1

Fetal outcome

Preterm delivery Primipara 0.91 (0.74—1.11) 0.346 0.93 (0.75—1.16) 0.529
Multipara 1 1

SGA Primipara 2.19 (1.61-2.99) 0.000 2.49 (1.78—3.48) 0.000
Multipara 1 1

LGA Primipara 0.75 (0.65—0.88) 0.000 0.75 (0.64—0.88) 0.000
Multipara 1 1

Note: Adjusted for maternal age, education, resident place and conception method.
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Tab 4 Logistic regression analysis of adverse pregnancy outcomes of the primiparas and the multiparas with advanced maternal age conceived by assisted reproductive techniques

Pregnancy outcome Group Unadjusted OR (95% CI) P value Adjusted OR (95% CI) P value

Maternal outcome

PROM Primipara 0.61 (0.34—1.13) 0.114 0.82 (0.42—1.61) 0.561
Multipara 1 1

Gestational hypertension Primipara 1.65 (0.38—7.14) 0.500 1.68 (0.37—7.65) 0.500
Multipara 1 1

Preeclampsia and eclampsia Primipara 1.22 (0.36—4.13) 0.745 0.91 (0.26—3.21) 0.888
Multipara 1 1

GDM Primipara 0.94 (0.53—1.68) 0.839 1.00 (0.53—1.89) 0.992
Multipara 1 1
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Pregnancy outcome Group Unadjusted OR (95% CI)

Placenta previa Primipara 0.86 (0.25—2.97)
Multipara 1

Caesarean section Primipara 1.74 (1.01-3.02)
Multipara 1

Fetal outcome

Preterm delivery Primipara 0.47 (0.22—1.03)
Multipara 1

SGA Primipara 2.66 (0.35—20.13)
Multipara 1

LGA Primipara 0.51 (0.29-0.97)
Multipara 1

Note: Adjusted for maternal age, education and resident place.
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Continued Tab

P value Adjusted OR (95% CI) P value

0.812 1.11 (0.28—4.33) 0.881
1

0.045 1.96 (1.10—3.50) 0.023
1

0.058 0.46 (0.20—1.06) 0.069
1

0.344 1.90 (0.24—15.01) 0.541
1

0.041 0.53 (0.26—1.09) 0.083
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