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Abstract

This study aimed to evaluate the impact of prenatal Pilates training on the delivery outcomes of ad-
vanced maternal age women and explore its potential benefits and influencing factors. A randomized
controlled trial design was adopted, selecting 70 primiparous women over 35 years old, who were
randomly assigned to either a Pilates training group or a control group engaging in routine prenatal
exercises like brisk walking. The Pilates training group underwent phased Pilates training starting
from the 20t week of pregnancy, while the control group performed routine prenatal exercises. The
results showed that the natural delivery rate in the Pilates group was significantly higher than that in
the control group, the total duration of labor was significantly shorter, the perception of labor pain
was reduced, and no exercise-related adverse reactions occurred. The study confirms that prenatal
Pilates training has a positive impact on the delivery outcomes of advanced maternal age women and
can be recommended as an auxiliary clinical intervention.
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Table 1. Comparison of general information between the two groups of parturients
F 1. MEAE-RIFREE

ELL HhrRVIZR4 (n = 35) it B 4H.(n = 35) P&

FER (D) 37.2+28 375+3.1 0.682

Z () 205+1.2 203+1.1 0.456

Z i BMI (kg/m?) 223+21 225+22 0.731
5 LR E TE (9) 3350 + 300 3380 + 320 0.587
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Table 2. Comparison of delivery modes between the two groups
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H R 1 24 (68.57%) 15 (42.86%)
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Table 3. Comparison of labor stage durations between the two groups
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Table 4. Comparison of labor pain perception between the two groups
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Table 5. Comparison of Bishop cervical scores between the two groups
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Table 6. Comparison of uterine contraction pressure between the two groups

3 6. M EEgEE IR

B&EH B Hhr RIS () i B 4L (B0 L% P{E
TR 35.2%5.1 285+4.7 3.143 <0.05
N 42.7+63 338452 3.674 <0.05

HRE 50.1+7.5 40.3+6.8 2.714 <0.05

Table 7. Comparison of postpartum recovery between the two groups
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