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Effect of advanced maternal age on birth defects and postnatal complications of
neonates

WANG Zheng, LI Li, LEI Xue-Ya, XUE Jin, MI Hong-Ying. Department of Pediatrics, College of Clinical Medicine, Dali
University, Dali, Yunnan 671099, China (Li L, Email: erklili@sina.com)

Abstract: Objective  To investigate the effect of advanced maternal age on birth defects and postnatal
complications of neonates. Methods Among the 1109 neonates who were born at The First People's Hospital of
Yunnan Province between January 2014 and December 2015, 536 neonates whose mothers were aged >35 years were
enrolled as advanced age group and 573 neonates whose mothers were aged <35 years were enrolled as appropriate-
age group. The incidences of the comorbidities in pregnancy, fetal intrauterine distress, neonatal birth defects, and
postnatal complications were compared between the two groups. A univariate logistic regression analysis was performed
to analyze the effect of advanced maternal age on neonatal comorbidities during perinatal period. Results ~Compared
with the appropriate-age group, the advanced age group had significantly higher rate of caesarean section and incidence
rates of multiple birth, gestational diabetes, pregnancy-induced hypertension, in vitro fertilization, and fetal intrauterine
distress (P<0.01). The neonates in the advanced age group had a significantly higher incidence rate of cleft lip and palate
and a significantly lower rate of skeletal dysplasia than in the appropriate-age group (P<0.05). Advanced maternal age
was the risk factor for fetal intrauterine distress (OR=2.27, 95%CI: 1.33-3.88, P=0.003), neonatal resuscitation (OR=1.66,
95%CI: 1.19-2.31, P=0.003), and intracranial hemorrhage (OR=2.70, 95%CI: 1.21-6.04, P=0.02). Conclusions  The
women of maternal advanced age have higher incidence rates of pregnancy comorbidities than those of appropriate
age, and the neonates born to the mothers of advanced maternal age have a higher incidence rate of cleft lip and palate.
Advanced maternal age may increase the risks of fetal intrauterine distress, neonatal resuscitation, and intracranial
hemorrhage. [Chin J Contemp Pediatr, 2016, 18(11): 1084-1089]
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Ap BRI e N AT R (1) ARG %
( gestational age, GA ) 732 GA<37 i RHH =)L
37 JH < GA<42 A/ A L. (2) R4 A ik
( birth weight, BW ) 433%: 2500 ¢ < BW < 4000 g
N IEH AR AR BW<2500 g I A 1K
BW>4000 g KL,

B SR GE YR A IFAE (2 Wi S % SCRik
BAE L AE R E 2 M2 IR A 4 AR
TAEFM) A BGIS I LG briE s A L
W K E 2 WibRifE 27 Sk

1.3 #MRFE

Xof W 2H B2 Bl BT 00 S8 Az LR 5 O & 0E
155 B0 A5 I R BEREHEA T [l B 43 B 5 b, WLE4s
PRANE

(1) PR G AR A S e 0 R BB B A 7
157750, IFC M P I E AL ARG
A ZIL, BILENEE., B SR
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ZH B ey e Ve rizsd > ET
2151 [l HErE RG22 k)  REEIL 2630 L s U AR AR T
EA 573 208(36.3)  124(21.6) 59(10.3) 24(4.2) 172(30.0) 95(16.6) 35(6.1) 26(4.5)
FBE 536 324(60.5)  300(56.0) 88(16.4) 61(114)  17733.0)  171(31.9) 68(12.7) 26(4.9)
P! 64.70 138.21 9.02 20.24 1.16 35.67 14.23 0.06
P1H <0.001 <0.001 0.003 <0.001 0.28 <0.001 <0.001 0.81

2.2 THAIFREIL—RIERHLEER
A LRI R L . Bl B Sk
AR G AR R A P A ] F i 22 R TR S
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W 573 312/261 373+29 48+ 4 33222 2800 + 680 176(30.7) 96(16.8)

e 536 284/252 37.1+2.7 48+ 4 332+24 2840 = 720 151(28.2) 142(26.5)
10) i 0.21) 1.23 0.12 -0.39 0.90 (0.86) (15.58)
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2.3 WAFEILERBERIERHLE

AL A LA KIIE . JEIESL 5 Bl [ A1
] bR et (ASD) 14 |5 H-WIE 3 6, A4 H 5
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B 573 0(0) 100.2) 4(0.7) 5(0.9) 13(2.3) 111(19.4) 5(0.9) 22(3.9)
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){2 {8 5.37 1.14 0.08 1.10 5.69 0.0002 0.01 0.46
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){2 {8 0.009 0.009 0.52 0.53 0.44 0.18 2.65 1.61 2.39 1.83 3.25
P{E 0.93 0.92 0.47 0.47 0.51 0.67 0.10 0.20 0.12 0.18 0.07

e [NRDS]HTA LI IBZEAAE; [BPD] SCUAE A T A K

25 FEEBRMEHEILEFTREHFES AR
% logistic ElIJAH#7

LR logistic [IHAMTEAN, 720 S i
B ILE N E 8 (OR=2.27, 95%CI: 1.33~3.88,
P=0.003) . #FiEILE I K (OR=1.66, 95%CI:
1.19~2.31, P=0.003 ) F#TA LA H i ( OR=2.70,

95%CI: 1.21~6.04, P=0.02) W faf K2, H~
e R LM B AE ( OR=0.45; 95%ClI:
0.21~0.93; P=0.03) F1#% Ifil (OR=0.57; 95%CI:
0.33~0.98; P=0.04) HILRIFPPERIZR . 77 1 i 8 XF
oAt BBl = A I FRE R & AR T B2 (P>0.05) o
W5,

#5 FASRMIEILEFTHEHENREESR logistic EFSHT [ #] (%) ]

# fzﬂ?ff‘) ('iﬂzgg‘) Adjusted OR(95%CI) P1H

P NEAESE 24(4.2) 61(11.4) 2.27(1.33~3.88) 0.003
= 172(30.0) 177(33.0) 1.06(0.77~1.47) 0.73
CDiRioe 4 96(16.8) 142(26.5) 1.66(1.19~2.31) 0.003
J=iEE 0(0) 5(0.9) >999(0.001~999) 0.90
BT 1(0.2) 3(0.6) 2.59(0.22~31.10) 0.45
THIL R G IE 4(0.7) 3(0.6) 0.54(0.10~2.88) 0.47
WARATH R Gl 5(0.9) 2(0.4) 0.43(0.06~2.99) 0.40
HH RGMIE 13(2.3) 3(0.6) 0.25(0.06~1.00) 0.05
Jiz 1] B Rt 111(19.4) 104(19.4) 0.96(0.68~1.34) 0.80
22 [ G b 5(0.9) 5(0.9) 1.70(0.43~6.69) 0.45
kS A 22(3.9) 25(4.7) 1.22(0.63~2.37) 0.56
SRR 61(10.7) 58(10.8) 1.11(0.72~1.70) 0.64
WP A 2R AR 22(3.8) 20(3.7) 0.81(0.40~1.62) 0.54
Jiti & / BBl 4 1L 61(10.7) 50(9.3) 0.94(0.61~1.47) 0.80
T HET 2 153(26.7) 133(24.8) 1.00(0.73~1.36) 0.98
B ) LA D 5 AR 26(4.5) 16(3.0) 0.45(0.21~0.93) 0.03
W AZEEAE 58(10.1) 48(9.0) 0.89(0.57~1.41) 0.62
15 A £ L 13(2.3) 193.5) 2.70(1.21~6.04) 0.02
MUBEF /B8 F iR 0 25 L 27(4.7) 39(7.3) 1.14(0.65~2.01) 0.65
] 40(7.0) 34(6.3) 0.57(0.33~0.98) 0.04
iTail 23(4.0) 33(6.2) 1.21(0.65~2.23) 0.55
KREME TR 22(3.8) 12(2.2) 0.49(0.22~1.09) 0.08
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