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Abstract: Objective To investigate the relationship between age and pregnancy outcome of singleton primiparas from 2018 to 2021. Methods Based on the
medical insurance big data platform, the medical data of single primiparas in our hospital who delivered in hospital and received postpartum
follow-up were reviewed, as well as the incidence of high-risk pregnancy complications, perinatal and postpartum complications in different age
groups. Results Increased maternal age was significantly associated with higher income and higher rates of obesity, diabetes and hypertension.
The incidence of obstetric complications, including gestational diabetes, pre-eclampsia, placenta previa, placental abruption, and c-section, is
associated with increased maternal age. Maternal age is associated with the incidence of perinatal diseases, including prematurity and low birth
weight infants. At the same time, risk analysis results showed that advanced maternal age was a risk factor for prenatal hospitalization, frequent
outpatient service and postpartum readmission, and various adverse obstetric outcomes of primiparas were related to advanced age. Conclusion
Due to the high probability of adverse pregnancy outcomes in elderly primiparas, it is necessary to strengthen maternal monitoring and early
intervention in clinical practice, so as to reduce the incidence of adverse pregnancy outcomes and ensure the health of maternal and newborn
babies.
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