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Estimated blood loss during delivery is significantly higher in primiparas of very
advanced maternal age (>40 years) than in primiparas aged <40 years
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Objective: We investigated the risk of obstetric complications in primiparas of very advanced maternal age (>40
years).

Methods: The study included women aged >35 years with delivery of a singleton pregnancy at our hospital
between 2011 and 2018. Pregnant women were categorized into the following groups: age >40 years (very
advanced maternal age [VAMA]), age 35-39 years (advanced maternal age [AMA]), primiparas at very
advanced maternal age (PVAMA), and primiparas at advanced maternal age (PAMA).

Results: Among 270 women aged >40 years, 770 belonged to the AMA group, 115 to the PVAMA group, and
299 to the PAMA group. The risk of hypertensive disorders of pregnancy and fetal growth restriction was
higher in the VAMA than in the AMA group. The estimated volume of blood loss during delivery was higher
in the PVAMA (747.5g) vs. PAMA (640g) group (p<0.05). Women in the PVAMA group were diagnosed with
uterine fibroids or placental malposition; therefore, autologous blood was preserved before delivery.
Conclusion: It is important to reduce the risk of allogeneic blood transfusion in primiparas categorized as
PVAMA because complications such as uterine fibroids and placental malposition increase the volume of blood
loss.
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VAMA AMA
n=270 % or range n=770 % or range P value
Fih 41 40-47 37 35-39 <0.01
BMI 21.9 15.8-39.7 20.9 15.0-47.4 <0.01
ToEias 86 319 189 245 0.02
ART 64 237 124 16.1 <0.01
D IRER o) 38 23-42 38 22-42 0.204
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28 BAKREDRE 10 37 18 23 0273
fdERae v 151 559 446 57.9 0568
& E VIR 119 44.1 324 42.1
SIEEFHME o 695 33-3334 620 55-6770 0.04

BMI: Body mass index, ART: Assisted reproductive technology
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VAMA % AMA % P value OR 95%CI
HDP 31 15 49 64 0011 1.909  1.189-3.063
PE 20 74 35 45 oo 1.680  0s52-2964
GDM 17 63 33 43 o188 1.501  0822-2741
A& Be g 4 15 18 23 0472 (0.628  o0211-1873
Egﬂiﬁgﬁ 6 2.2 16 241 0811 1.071  0415-2.766
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HRIES 1 61 53.0 119 66.6 0013
YR 54 470 100 334
SIREFH M E ) 747.5 1103150 640 55- 2050 0.023
B 2 mfrim 8 7.0 9 30 0.067
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F4 PVAMAEPAMADEREHE) X7

PVAMA % PAMA % P value OR 95%Cl
HDP 17 14.8 25 8.4 0.068 1.901 0.985 - 3.671
PE 11 9.6 16 54 0.125 1.871 0.841-4.163
GDM 7 6.1 14 47 0.618 1.319 0.519 - 3.357
BB R AR 1 0.9 7 23 0.453 0.366 0.045 - 3.007
Egﬂ;}g 2 17 3 1.0 0.621 1.746 0.288 - 10.589
BREEEBFE 8 7.0 12 40 0.210 1.788 0.711-4.495
;;é,"%jﬁﬂh 32 27.8 79 26.4 0.805 1.074 0.663 - 1.739
[E1F& M &) i 3 26 2 0.7 0.134 2.191 1.053 - 4.56
*£5 WMINh/A116DOPVAMA
i Him SBER SRER SERHnE (g) bep 1o {ol 7.y AR
45 B2 Lol 37 1,410 FEHE. BEFRY ART
44 BHom R 36 2,800 FEHE. pPROM L
43 BE2m G| 37 860 FERRBOREL L
42 BEMm H 37 1,905 B ART
41 B2 Ra®mY 41 935 EBRE. REKETE ART
41 BE2m 2z 40 2,338 K& fR A ART
40 BE2m w4 37 820 FEHE. BB ART
40 B2 RaFHy 37 910 BB ART
42 [RIFE 1M B2 25 990 LR A% B AR B ART
40 [ 1M 2z 38 3,004 3th#E H 1 ART
40 RIFE 1 xR 24 2,430 AR AR T AR R HEORER

pPROM: Preterm premature rupture of membrane
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