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Abstract Objective To analyze the labor outcomes of pregnant with twin in different maternal ages. Methods The clinical data
in 404 cases of twin pregnancy delivered in Renmin Hospital of Wuhan University from January 2018 to December 2019 were retrospective-
ly analyzed to discuss the differences of pregnancy complications and outcomes among women aged <35 years, 40 years > aged =35 years
and =40 years. Results The incidence of pluripara, history of uterine surgery, postpartum hemorrhage and low birth weight of newborns
were higherst in twin pregnancies aged = 40 years than <35 years, 40 years > aged =35 years (P <0.05). The incidence of placenta
previa, hypertensive disorders of pregnancy (HDP) , severe preeclampsia, early — onset severe preeclampsia, and pregnancy complicated
with hypothyroidism in the =40 years group was higher than the other groups, but it showed no significant differences (P >0.05). The in-
cidence of gestational diabetes mellitus( GDM) , it showed significant differences in the three groups (P <0.05). Conclusion Advanced
maternal age of twin pregnancy increases the risk of GDM,PPH, low birth weight of newborns, so we should attache great importance to
the health in elderly twin pregnant.
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