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Analysis on the factors causing neonatal weight difference in twin pregnancy

ZHANG Lan
Department of Obstetrics and Gynecology Wuhu No. 2 People’s Hospital Wuhu 241000 China

[Abstract 10bjective: To investigate the factors resulting in birth weight difference in twin pregnancies and further define the adverse effects. Methods:

192 cases of twin pregnancies in our hospital were included from 2004 to 2014. The birth weight was summarized and the difference was analyzed regarding

the maternal age gestational age nutritional status pregnancy complications preterm delivery and premature rupture of membranes neonatal outcomes af—

fected by prenatal intrapartum or postpartum conditions. Results: Gestational hypertension and intrahepatic cholestasis of pregnancy ( ICP) had no obvious

effect on the birth weight and different sexes tended to increase the total fetal weight yet reduce the difference of birth weight. The weight difference rate

was linearly related to the gestational week. Premature rupture of membrane and poor neonatal outcomes were more likely in significantly increased neonatal

weight. Overall weight was significantly lower in neonates with poor outcomes than that of the controls and the weight difference was significant.

Conclusion: Birth weight difference in twins are involved in gestational age and neonatal sexes yet not affected by maternal age complication of pregnancy

and nutritional status of gravida. Nevertheless increased weight differences between twins can lead to complications during delivery and increased incidence

of adverse outcomes.
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