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[Abstract ]  Objective To investigate the clinical characteristics of nulliparous women aged = 35
years with twin pregnancy and the effect of advanced age upon the material and neonatal outcomes. Methods
Clinical data of 453 nulliparous women with twin pregnancy were collected. All participants were assigned into
the <35 years and =35 years groups according to age. Clinical characteristics and maternal and neonatal out-
comes of nulliparous women with twin pregnancy were statistically compared between two groups. The risk fac-
tors of postpartum hemorrhage and adverse neonatal outcomes in nulliparous women with twin pregnancy were i-
dentified by logistic regression analysis. Results Among 453 nulliparous women with twin pregnancy, 82 ca-
ses were assigned into the =35 years group, and 371 in the <35 years group. In the =35 years group, the
pregnancy rate of assisted reproductive technology was 84. 1% and the percentage of dichorionic diamniotic
twins was 81. 7% , significantly higher compared with those in the <35 years group (both P <0.01). In the
=35 years group, the incidence of gestational diabetes mellitus (36. 6% ), postpartum hemorrhage (30.5% )
and adverse neonatal outcomes (47.2% ) were remarkably higher than those in the <35 years group (all P <
0.05). Logistic regression analysis revealed that advanced age was a risk factor of postpartum hemorrhage ( ad-
justed OR=2.133, 95% CI =1.218-3.738, P <0.05) and adverse neonatal outcomes ( adjusted OR =
1.681, 95% CI=1.148-2.462, P <0.01) . Selective intrauterine growth restriction was a protective factor of
postpartum hemorrhage (adjusted OR =0.310, 95% CI =0.118-0.816, P <0.05) and predicted the inci-
dence of adverse neonatal outcomes (adjusted OR =1.760, 95% CI=1.102-2.809, P <0.05). Conclusion
Advanced age is a risk factor of postpartum hemorrhage and adverse neonatal outcomes in nulliparous women
with twin pregnancy.
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