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Abstract

Objective: To analyze the differences in the spectrum characteristics of birth defects among preg-
nant women of different age groups, and to provide empirical evidence for age-stratified precise pre-
vention and control. Methods: A total of 27 644 fetuses/perinatal infants and 787 confirmed cases of
birth defects from January 2022 to September 2025 in two national birth defect surveillance sites in
Wuchang District of Wuhan City were selected as the research objects. The pregnant women were di-

vided into four age groups: <C25 years old, 2529 years old, 30-34 years old and =35 years old. De-
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scriptive statistics, chi—square test and pairwise comparison with Bonferroni correction were used for
statistical analysis. Results: The overall incidence of birth defects was 28. 47%,, with the highest inci-
dence in the =35 years old group (33.70%,) and the lowest in the <25 years old group (21.22%,),
showing a statistically significant difference among groups (*=9. 84, P<C0.05). After correction, on-
ly the difference between the 30-34 years old group and the =35 years old group was significant
(y* =7.75, P==0.005 3). The types of birth defects in different age groups showed descriptive
age-specific distribution, with a statistically significant difference in the overall composition ratio
among groups (y*=32. 35, P<C0.01), but no significant difference was found among groups after cor-
rection. Among the 6 types of birth defects, only chromosomal abnormalities had a significant differ-
ence in age-specific incidence (y*=21.50, P<C0.001). Among the 4 types of clinically high-concern
birth defects, only chromosomal abnormalities had an age difference in prenatal detection rate
(x*=21.46, P<<0.001), with the indexes in the ==35 years old group significantly higher than those in
the 25-29 years old group and 30-34 years old group. Among the subtypes of chromosomal abnormali-
ties, only numerical abnormalities had a significant age difference (y*=38.42, P<C0.000 1), while no
statistically significant differences were found in structural and microstructural chromosomal abnormal-
ities (P==0.835, 0.975). Conclusion: Maternal age is associated with the risk of birth defects, and
chromosomal numerical abnormalities are the core risk factor for the advanced-age group. The types

of birth defects show specific distribution in different age groups, which can provide empirical evidence

47 %

for age-stratified precise prevention and control.
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