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Analysis of the influencing factors of adverse pregnancy outcome

in 200 elderly pregnant women
XIAN Bao-hua' ,CHEN Jian-mei’
(1. Department of Gynecology ,Donggang District Maternal and Child Health Hospital , Rizhao Shandong 276800
2. Department of Gynecology ,People's Hospital of Rizhao ,Rizhao Shandong 276827 ,China )

[ Abstract] Objective:To analyze the influencing factors of adverse pregnancy outcomes in 200 elderly pregnant women. Methods : The
pregnancy outcomes data of 200 elderly pregnant women were collected ,the occurrence of adverse pregnancy outcomes was statistically
analyzed ,and the influencing factors of adverse pregnancy outcomes of elderly pregnant women were analyzed. Results: The incidence
rate of adverse pregnancy outcomes in 200 elderly pregnant women was 19. 00% , followed by low birth weight infants (31. 58% ),
preterm infants (26.32% ) ,neonatal asphyxia(15.79% ) ,macrosomia(15.79% ) ,neonatal malformations(5.26% ) and neonatal death
(5.26% ). The history of miscarriage ,adverse pregnancy habits , planned pregnancy , pregnancy complications , pregnancy complications ,
passive smoking, multiple pregnancy and disease history before pregnancy were the single factor of affecting adverse pregnancy outcomes
in elderly pregnant women(P <0.05 to P <0.01). The results of multivariate logistic regression analysis showed that the abortion
history , pregnancy complications, pregnancy complications, passive smoking, multiple pregnancies, and pre-pregnancy disease history
were the risk factors of adverse pregnancy outcomes in elderly pregnant women (P <0.05 to P <0.01). Conclusions: The incidence
rate of adverse pregnancy outcomes in elderly pregnant women is high. The history of abortion, pregnancy complications, passive
smoking , multiple pregnancies,and pre-pregnancy disease history are the risk factors of adverse pregnancy outcomes in elderly pregnant
women.
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