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Analysis of perinatal outcomes in 232 adolescent primiparas
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[ Abstract | Objective To compare the differences in the obstetrical complications, comorbidities and
pregnancy outcomes among the primiparas in adolescence and those at other age groups. Methods A
retrospective study was carried out on the primipara patients without complications before pregnancy and
delivered in our department from January 2005 to December 2015. These primiparous women were divided into
adolescent group ( <19 years old, n =232), young group ( >19 ~ <35 years old, n =464 ) and elderly
group ( =35 years old, n =464 ). Their general information, obstetrical complications and comorbidities, and
pregnancy outcomes were compared among the 3 groups. Results The proportions of unmarried, no job, first
pregnancy, pre-mature delivery, pregnancy with anemia, soft birth canal laceration, and educational level
lower than senior middle school were significantly higher in those teenager mothers than the >19 ~ <35 years
old group and the elderly group (P <0.05). The average pregnancy weight gain and newborn weight, and the
incidence rates of cesarean, gestational diabetes mellitus and placenta previa were lower in the adolescent
group than other 2 groups (P <0.05). The incidence of gestational hypertension was obviously higher in the
adolescent group than the >19 ~ <35 years old group (P <0.05), but significant difference was found when
compared with the elderly group (P > 0.05). There were no differences in occurrences of intrahepatic
cholestasis of pregnancy and premature rupture of membranes among the 3 groups (P >0.05). Conclusion
The incidence rates of pregnancy complications and comorbidities are common in the adolescent primiparas and
the other age groups, but the outcomes are easy to improved in the adolescent.
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