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Exploration of Pregnancy Complication Risk and Perinatal Management Strategies in Advanced Age Primiparas
Tang Lirong
( Department of Obstetrics, Xianning Maternal and Child Health Hospital, Xianning, Hubei 437100 )

[Abstract] Objective: To analyze the risk of pregnancy-related complications in advanced age primiparas, summarize scientifically effective

perinatal management strategies, and provide reference for improving pregnancy outcomes in this population. Methods: A total
of 860 singleton primiparas admitted from January 2022 to December 2024 were enrolled as study subjects. They were divided
into an observation group ( =35-year-old advanced age primiparas, n=420 ) and a control group ( <35-year-old appropriate age
primiparas , n=440 )based on age. The incidence of pregnancy complications and perinatal outcomes were compared between the
two groups, and targeted perinatal management strategies were developed based on the findings. Results: The incidence rates of
gestational hypertension, gestational diabetes mellitus, placenta previa, placental abruption, and postpartum hemorrhage in the
observation group were 12.62%, 15.71%, 4.52%, 2.14%, and 8.81%, respectively, all significantly higher than those in the
control group ( P<0.05) . The observation group also exhibited higher rates of cesarean section ( 52.38% ), preterm delivery

(7.14% ), fetal growth restriction ( 5.24% ), and neonatal asphyxia (3.33% ), with all adverse pregnancy outcomes being
statistically significant( P<0.05 ). Conclusion: Advanced age primiparas experience diminished physiological functions, leading
to significantly increased risks of pregnancy complications and adverse outcomes. Implementing comprehensive individualized
perinatal management strategies—including pre-pregnancy assessment, prenatal monitoring, delivery interventions, and

postpartum rehabilitation—can effectively reduce risk incidence and safeguard maternal and neonatal health.

[Key words] Advanced maternal age; Pregnancy complications; Perinatal management; Pregnancy outcomes

1 505 )ik
11— 7R

PEEX 2022 4 1 A—2024 4 12 AMUAT 860 5541
FRIECATRFE N G, MRS 7 S X IR . WA
420 5, 44 35~43 %, VY (3725+2.16) &5 XHEA
440 1], 4FE 22~34 %, FH (2836+3.05) %, A~
EBRRRITYR . VIR, ERIZIT ORI R, WG58
JRAETFREE AR GNARRIE: IR E IR, #07d; 22
JA=28 Ji; JCITURATIEMEILRMEGN ;. MBI N AT
B E AR HEBRARIE : ZRRIEIR; WRURATAIE S U
WEPRIA . FFE TR 4 . e RGP ; Tr ek piepeis ol

INFIERS s e RV ARG R BRIY; A BARZ 2,
IR RIA SE R sk iR R i RIS R B 2>
WAZHHE, AR ERF A OB

1.2 WS

P = A e 2 A e A B AR B R 55, el %l R4 ]
PAEE ST LR AR, SRR IRIRE"

ZESAR . F BRI R I e i e, 2R
4 Ji—k, e 2 ik, 2236 ME eIk, Zhds
WEI R . BE . MUEE . B IIRE . AR LS AR
S E B REMAGZ), EFFRRCMY . Bk,
KA IR LE NAE R E BB R TR E 250
PETT, PR S IR XS . IR RAETRTFIIR, S 104

25



The Primary Medical Forum EEE%*itiz F 8% 5 4 #2026 &£

A

&L Bk,

SRS I e N, RGBT
FEREREE, ARYE= I B AR . IRLIEBL . IR RRE R AT
AR W T 2 == 10 2h TP 5, T =14
s JVE TSP TR ARINE, AR b i R
B

FPEIR T RS 2 /NS e MDA A ARAE L s
FHIE g S, 24 /NSRRI YT O @G . EEHERARES,
I 42 R B E R, M EBIRIRE SHA LERK
KB,

1.3 WEFEAR

ST AR W 2 0E A 2B I 0, A AR T v it e
. UEIRMAREIRG . MTEGE . MRERR . R et
P IRES R, BAERIE . B BIVERSZR . #it )L
=/,

1.4 Gtk

R SPSS 22.0 GEit w ik AL BB, THiE TR
(x£s)#om, ARESRAGE:; THHETORLIAR (%)
FoR, HIRIEECR I x K. P < 0.05 H2EFA Gt R

2 4k

2.1 Wi —RETeRt LA

P AEIS L 22 R A G 2# B X (P<0.05), 2206, &
FAREL . IR IR TR R 25 R G043 L (P> 0.05 ),
WAL, W 1.

2.2 PRI IRIT RAE BT IREE R L

AR LH AT IR I A E A 365 1 3 T R, 2557
HEE L (P<0.05); MEAFIE . Fr-5R AR
SR RERNETRRY, ZRAEHEIHFEL (P<0.05),
W& 2,

F1 WHBEBHE (X+s, /%)

20 51 Bk g (%) Z2JE () REAEEL (kg/m’) ZR ()
pUEzS7| 420 37.25+2.16 38.62+ 1.25 24.15+2.36 1.02 £0.12
pOpiE| 440 28.36 + 3.05 38.71+1.30 23.98 +2.41 1.01 £0.10
t/x 8 28.624 0.952 0.785 0.632

P A <0.05 >0.05 >0.05 >0.05

2 MLEIRIF ARE ST RS, R Hdn (%) ]
LD WMEEH (n=420) XTHRZH (n=440) x 18 P
BRI = IR P 53 (12.62) 19 (4.32) 18.362 <0.05
W RIS IR 66 (15.71) 25 (5.68) 22.157 <0.05

HrERA 19 (4.52) 5(1.14) 8.624 <0.05

it 9 (2.14) 2 (045) 4781 <0.05

77 37 (8.81) 12 (2.73) 13.256 <0.05

HlE 220 (52.38) 125 (28.41) 45368 <0.05
= 30 (7.14) 10 (2.27) 9.872 <0.05
e LAE R AZIR 22 (5.24) 7 (1.59) 7.953 <0.05
BELER 14 (3.33) 4(091) 5.861 <0.05
3 e P R A TR, TR 2 S BT R K

3.0 R IR RIF AR TH R A S B A

AFLREIRATHESCE : L 35 25 B RS IIHLAEZE i
IR, O MU PR TR SNE A R, S BRI
LB A9 A T ™5 TR AR D RE IR | [ 2R Uk
PEREAR, BIAER AL A SRR I , X AR W
SRU TR RS KA R 3K 15.71% A% O M IR,
IR R 2 A W R S MR, S EUREEIIRE TR,
HEME LA A2 R B AN AR

TE S MEIIRE R SRR 0T E WUZ L 4R
B WHRRETI TR, RELME OCE S B, AT B
2 57 XU 035 T ims , IR AE 225 1 7 i 7 I L

26

PIRTEEIRAL, HEERTH™ R AR

BUAACE -5 B BB - i L P R QO i R i
18, Z A AT P RN, (R EAR B b 2 AP I R
By FARPT S O A U, SO A R A SR RR o EAh,
I OB Z AR, W AEIR K T AR, AR
Bk PR 251 NP MEE L, INEE AR YR S, 2
— TR RAE A HE AR o

3.2 WA BT R LA A R SR

ZERIEAE R SR BLe T IS A A, TP
DI WM AFERGENRE, HEAR EESERIGOR ;s 15
PR E PR R A, PR E LR IE R, O
G HUERPERL, AMSERHRAFE TR R, MWK IR e



A

The Primary Medical Forum EEE%itiz 8% ¥ 4 #2026 £

HE".

SRR LT LR I R R S
IR SR AR, e RIS I L @R £, 2
W A I | R, R Sl AR B B
LA B BRI R 1, EARs . e
RETTSE, WA 2 G2 3l W BT 25 T IS PR P I 5
EECHER TR L, R IR A ML, Bt
TR MRERIRYT, PR TRRET . A BRI
A, AR AT ENARIRE,, RS RR A, M H af
SR RIRE DT RO P, A | ARG
OIS,

IR AL T IR AT A L AR iR
LRI HRAE TR, Bheatil i T 5 ol s 48
L, B TIORRE . FIRBE I, A= D%

G (R 0/ 8 1 R 70717218 R 2 7 NG RN

PR R S REYT ;7S R T E R |« BIE
O, BRI Ja . PR s 15 S R FLRSR, fe
HEFEEM; THRAREEINS, UGE™ 5 AR
PEIRTESE I | KIS O, X AEYRIII e it
FTIEIIRET , FEARAR PR A LR A, (Rl B A JLAE K
KERE, PREERREAER

L8 LT, R IR A MO R IRES JR e
DRI o T e 0 0, AR A 5 A PEALREIRGR | 1
R RE S | AU SO B PR SR DIAROG o I PR 1 X o i
[l S LHIE s 1k W e 1IN o8 I 0 N R o i
PR A AR, Sl A il . AT TG, R0
PUNREINER | B I AT, AT A PRI AU, B
FALYRE )R, AR PR EE PR B 2 4 S e

s AR RHEIEE , STl E =k ek, AR

SEH:

(11554, 2= iR o5 £ Bl =3 B SR E LR 71, 2023, 2 (14): 86-88+95.

RiEFE, 2, KO, 55 REZEEIRE LT AIE & A DS K R ()] B P - R g2, 2023, 50 (03 ):
343-343.

[BIRXfh, 5Ke4, MR, 55 HSREEIR b S SR EDE 2T & R MO A RARIRE RIS R ] P R A, 2025, 22(06 ):
64-69.

(4R B, JRIHERT, RS, S5 MRshEUNTERE 2 I 4r iR L AR H O R IRCR e M0 ST R 22k, 2023, 39 (12):
1512-1517.

[SEFEYS, MR, HES. BREIRAENG LS AL B IR K 2R /A58 IR A i 72435, 2023, 10 (17):
43-46.

[OIFREILA , R ECHE, BINHE, 55, 56 T0 BRSO AN £ A 2200 0 0B T 07 S0 22U 2 S O e M e 000 B 1D, 2025,
20 (08 ): 146-149+164.2025.08.043.

[7]Suntipap M, Samitinthu T, Kassayanan P, et al. Pregnancy care and intrapartum management of a woman with high—level cervical
spinal cord injury and neurogenic bladder: a case report[J].Case Reports in Women's Health, 2026, 49e00777-e00777.2025.E00777.
(BIPAR U1, M E IR, 24 BEAE MEPEAL T BT PRS0 7 5 B A 0 e BEAE I DL R PG R 45 5 Ak ks, 2025, 35 (23):
134-136.1007-0893.2025.23.034.

[9]Pathirana M M, Andraweera H P, Aldridge E, et al. An Observational Study Protocol for Assessing Lactation Intensity and Reduction
in the Prevalence of Metabolic Syndrome After a Maternal Complication of Pregnancy ( LEMON Study ) .[J].Journal of human lactation :
official journal of International Lactation Consultant Association, 2026, 8903344251396545.

(101788, SRAE, TRETG. AEURDIE P 2 I MUK . R A 218 45 MO 3 SR B T ICR R DTS ()] AR T T
BRZGRlE, 2025, 48 (12): 46-48.

(11 AR AR, g i 7 IR SR ORI R AE SN RIESRES SR 73 AT D] JGEBE R, 2023.2023.000811.

(121805 102 B k017 0N RARURES i B0 B2 R 3 5 AT 04 frdie, 2019, 34 (12): 2717-2720.

[13]Saleh S, Arnaout E N, Sabra N, et al. Evaluating the impact of engaging healthcare providers in an Al-based gamified mHealth
intervention for improving maternal health outcomes among disadvantaged pregnant women in Lebanon[J].Frontiers in Digital Health,
2025, 71574946—1574946.2025.1574946.

(415022, BOHERS, THE GEURMEDRp B 2 PR AT i S5 R A 5 S FCR D] PP RS 54 B (Fh3esc), 2024, 10
(09): 29-32.

(SRS, M, B, S MR T IR A 00 R4 BRIy, 2024, 46 (15): 2332-2335.

27



