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Abstract

Background : The women who get pregnant at the age of 35 or more are more likely to
have the obstetric complications.

Objective : To compare the proportion of pregnancy induced hypertension,
gestational diabetes, and cesarean section between elderly (age of 35 years
or more) and adult (age of 20 to 34 years) gravidarum.

Methods : The retrospective descriptive study of singleton deliveries at Phayao
hospital was conducted during 1 October 2012 to 30 September 2013. The
data were gathered from the medical and obstetric records, and compared

the pregnancy outcomes among elderly and adult ones.
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Results : There were 460 singleton parturients: divided into elderly pregnancy group,
and adult pregnancy group matched with the former patients in the ratio
of 1:1, with each of 230 subjects. The prevalence ratio (95% confident
interval) of elderly to adult group included pregnancy induced hypertension
of 4.33 (1.25 to 15.00), and cesarean section of 1.23 (1.04 to 1.46), while
those factors of pregnancy induced hypertension, gestational diabetes,
and cesarean section had the statistical significance of p-value of 0.011,
0.001, and 0.015, respectively. The anemia, preterm pregnancy, malpresen-
tation, Apgar score of less than 7 at 1, and 5 minute after birth, congenital
anomaly, and perinatal mortality, all had higher proportion in elderly

mothers than adults, without statistical significance.

Summary : The elderly gravidarum is a risk factor of obstetric complications.
Keywords : Elderly gravidarum, obstetric complications, pregnancy outcomes, newborn
outcomes
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