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ABSTRACT

Multiple pregnancies are an important topic of obstetrics as they are interesting and carry high risk. The
increasing use of ultrasonography (USG) has made it possible to detect multiple pregnancies early. In the
last 30 years, there has been a significant increase in the number of multiple pregnancies, especially in
developed countries, with the increase in gestational age and the use of progressively developing assisted
reproductive techniques (ART). Complications related to preterm birth and prematurity are observed with an
increased frequency in these pregnancies. Therefore, multiple pregnancies constitute a process that should
be monitored much more closely than singleton pregnancies due to many accompanying maternal and fetal
complications. In this study, it was aimed to evaluate the maternal and fetal outcomes of multiple
pregnancies with assisted reproductive techniques or spontaneous delivery in our clinic. Among all pregnant
women who gave birth in our hospital between January 2018 and March 2022, 53 multiple pregnancies
were included in the study. Maternal age, gestational week, delivery history, mode of delivery, birth weight
and apgar scores (1st and 5th minutes) of the patients in the hospital database and file records were
evaluated in terms of obstetric pathologies and perinatal outcomes. Level 1 and level 2 ultrasonography
measurements and Doppler ultrasonography measurements of all patients were made by our radiology
doctor in our hospital. Patient follow-ups were managed by the same gynecologist and obstetrician. There
was no significant difference in the mean age of the participants according to birth weight, week of birth and
mode of delivery (p>0.05). There was a significant difference in the mean age of the participants according
to the presence of maternal hypertension (p<0.05). There was a statistically significant relationship
between birth weight and multiple pregnancy status (p<0.05). The rate of birth weight of <1000 g and
1000-1500 g was higher in triplet pregnancies, and birth weight was found to be significantly lower than in
twin pregnancies and this finding is consistent with the literature. There was a statistically significant
relationship between the week of birth and multiple pregnancy status (p<0.05). The frequency of delivery
between 24-28 and 28-32 weeks in triplet pregnancies was found to be significantly higher than in twin
pregnancies and this finding is consistent with the literature. There was no statistically significant
relationship between the presence of maternal Diabetes Mellitus (DM) and Hypertension (HT) and twin and
triplet pregnancies (p>0.05). A statistically significant difference was found between twin pregnancy and
triplet pregnancy in terms of both Apgar 1st Minute and Apgar 5th Minute scores (p<0.05). Both Apgar
scores were higher in twin pregnancies. In a similar study, a high correlation and a statistically significant
relationship was found between the 1st and 5th minute Apgar scores and the week of birth. One of the most
determining factors on perinatal morbidity in multiple pregnancies is chorionicity. Perinatal outcomes are
particularly related to week of birth and chorionicity. The biggest limitation of our study is the lack of
sonographic evaluation of chorionicity in our file record information. Therefore, the relationship between
neonatal outcomes and chorionicity could not be evaluated in this study and this is considered a limitation of
the study.
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INTRODUCTION

Multiple pregnancies are an important topic of obstetrics as they are interesting and carry high risk. The
increasing use of ultrasonography (USG) has made it possible to detect multiple pregnancies early. The
traditional incidence of multiple pregnancies is calculated as 1-2% for twin pregnancies and 1/6400 for triple
pregnancies (1-3). In the last 30 years, there has been a significant increase in the number of multiple
pregnancies, especially in developed countries, with the increase in gestational age and the use of
progressively developing assisted reproductive techniques (ART). The increase in unexplained infertility
cases has simultaneously increased the use of assisted reproductive techniques, and accordingly, there has
been a significant increase in multiple pregnancy rates. In our country, the frequency of twin births has
been reported as 18.6/1000 and the frequency of triplet birth as 0.03/1000 (5). The incidence of multiple
pregnancy in a population can be classically formulated (6).

Preterm birth and complications related to prematurity are observed with an increased frequency in these
pregnancies. In addition, there is an increase in the frequency of complications such as preeclampsia,
intrauterine growth retardation, and twin-to-twin transfusion syndrome (7,8). Twin pregnancies constitute
approximately 10-15% of perinatal mortality (9). Intrauterine death and neonatal mortality rates are higher
than in singleton pregnancies (10). Prematurity is responsible for a significant portion of mortality and
morbidity in these babies. Although there are studies showing that the prognosis of premature babies born
as a result of multiple pregnancies is worse than single babies born at the same gestational week, there are
also studies that argue that this difference has disappeared as a result of advances in neonatal care in
recent years (11). In general, multiple pregnancies constitute a process that should be monitored much
more closely than singleton pregnancies due to many accompanying maternal and fetal complications.

In this study, it was aimed to evaluate the maternal and fetal outcomes of multiple pregnancies that were
delivered by assisted reproductive techniques or spontaneously in our clinic. In our study, age, presence of
twin or triplet pregnancy, gestational week, birth weight, mode of delivery, presence of steroid therapy,
maternal diabetes, maternal hypertension, Apgar scores and assisted reproductive techniques (ART) were
used as evaluation parameters.

MATERIAL AND METHODS

Among all pregnant women who gave birth in our hospital between January 2018 and March 2022, 53
multiple pregnancies were included in the study. Maternal age, gestational week, delivery history, mode of
delivery, birth weight and apgar scores (1st and 5th minutes) of the patients in the hospital database and
file records were evaluated in terms of obstetric pathologies and perinatal outcomes. Twin pregnancies and
triplet pregnancies were categorized separately. Maternal age was considered as the age completed at the
time of birth. Although the last known menstruation date was taken as the basis here, USG was used in
cases where the last menstruation date could not be determined exactly, and if necessary, the corrected last
menstruation date was given.

The gestational week was determined as the completed gestational week. Retrospectively, 48 twin and 5
triplet pregnancies were evaluated based on various maternal and fetal criteria. All multiple births over 24
weeks were included in the study. Parity was assessed as delivering a baby weighing more than 500 grams
at the previous delivery. The mode of delivery was divided into two groups as vaginal and caesarean
delivery.

Birth weight was recorded as the value measured in the delivery room and births were grouped as below
1000 grams, between 1000-1500 grams, between 1500-2000 grams, between 2000-2500 grams, and 2500
grams and above. The gestational weeks at the time of delivery were grouped as 24-28 weeks, 28-32
weeks, 32-36 weeks, and over 36 weeks. Patients with and without previous labor were divided into two
groups.

The steroid was considered complete if the first dose of antenatal steroid was administered more than 24
hours and up to one week before delivery and both doses were administered. Patients who received a single
dose of steroids or whose time between steroid administration and delivery could not be determined from
the file records were excluded from the study. Patients who received full steroid therapy and those who
were not treated at all were included in the study. No distinction was made between fresh embryo transfer
and frozen embryo transfer in patients using assisted reproductive techniques. Two patients who were
diagnosed with twin-to-twin transfusion syndrome before the 24th week and were referred to the upper
center were not included in the study. A separate grouping was not made in terms of amnionicity and
chorionicity in multiple pregnancies. Gender was determined based on physical examination findings. Level
1 and level 2 ultrasonography measurements and Doppler ultrasonography measurements of all patients
were made by our radiology doctor in our hospital. Patient follow-ups were managed by the same doctor of
obstetrics and gynecology. Presentation was determined by clinical evaluation and USG. The data were
evaluated in the SPSS v.20 package program and p<0.05 was considered statistically significant. First of all,
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the data obtained within the scope of the research were summarized with descriptive statistics. Then,
hypothesis tests were conducted. Due to the small humber of observations in some groups, non-parametric
tests were used. Accordingly, Mann Whitney U was used in the comparison of binary groups, Kruskal Wallis
was used in the comparison of more than two groups, chi-square analysis was performed in the analysis of
relations between categorical data and Spearman correlation analysis was conducted in the analysis of
relations between measurement data.

FINDINGS

81.1% of the participants used assisted reproductive technology (ART), and 17% had a history of birth in
the past. 90.6% of the participants had twin pregnancies and 9.4% had triplets. Delivery took place
between 32nd and 36th weeks in 62.3% of the participants. Birth weight was found to be between
2000-2500 grams at a rate of 54.7%. The mode of delivery was 75.5% by cesarean section. Antenatal
steroid use was found to be 75.5%. 9.4% of the participants had a history of maternal HT and 5.7% of
them had a history of maternal DM. The mean age of the participants was 30.64+3.91, the average Apgar
1st minute score was 6.24+1.60, and the average Apgar 5th minute score was 8.20+1.36 (Table 1).

Table 1. The primary study outcome

Frequency Percentage
Presence of ART Yes 43 81,1
No 10 18,9
Birth History Yes 9 17,0
No 44 83,0
Multiple Pregnancy Twins 48 90,6
Triplets 5 9,4
Birth Week 24-28. week 6 11,3
28-32. week 12 22,6
32-36. week 33 62,3
>36. week 2 3,8
Birth Weight <1000 gr 6 11,3
1000g—r1500 8 15,1
15009-r2000 7 13,2
20009-r2500 29 54,7
>2500 gr 3 5,7
Mode of Delivery C/s 40 75,5
NSPD 13 24,5
Antenatal Steroid Yes 13 24,5
No 40 75,5
Maternal HT Yes 5 9,4
No 48 90,6
Maternal DM Yes 3 5,7
No 50 94,3
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N Minimum || Maximum || Mean Std.
Deviation
Age 53 21 40 30,64 3,91
1st minute Apgar 53 3 9 6,24 1,60
score
5th minute Apgar 53 5 10 8,20 1,36
score

There was no significant difference in the mean age of the participants according to their birth weight
(p>0.05) (Table 2).

Table 2

Birth Weight N Mean Rank X2 p

<1000 gr 6 26,17
1000-1500 gr 8 27,13
1500-2000 gr 7 27,43

Age 1,508 0,825

2000-2500 gr 29 25,97

>2500 gr 3 37,33

Total 53

There was no significant difference in the mean age of the participants according to their birth week

(p>0.05) (Table 3).

Table 3
Birth Week N Mean Rank X2 p
24-28. week 6 26,17
28-32. week 12 27,33
Age 32-36. week 33 26,62 0,428 0,934
>36. week 2 33,75
Total 53

There was no significant difference in the

(p>0.05) (Table 4).

mean age of the participants according to their type of birth

Table 4
Type of Birth N Mean Rank U p
C/s 40 26,80
Age NSPD 13 27,62 252,000 0,868
Total 53

As shown in the table below a significant difference was found between the mean age of the participants
according to the presence of maternal HT (p<0.05). The mean age of the group with maternal HT was found

to be higher (Table 5).

Table 5
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There was no significant difference between the mean age of the participants according to the presence of

Maternal HT N Mean Rank U p
Yes 5 44,40
Age No 48 25,19 33,000 0,008
Total 53

maternal DM (p>0.05) (Table 6).

No statistically significant correlation was found between the age and Apgar 1 and 5 minute scores (p>0.05)

(Table 7).

A statistically significant correlation was found between birth weight and multiple pregnancy status
(p<0.05). Birth weight of <1000 g and 1000-1500 g was frequently found in triplet pregnancies, and birth

Table 6
Maternal DM N Mean Rank U p
Yes 3 23,33
Age No 50 27,22 64,000 0,671
Total 53

Table 7
Age 1st minute Apgar score | 5th minute Apgar score
Age 1,000 ,075 ,026
1st minute Apgar score | ,075 1,000 ,835™*
5th minute Apgar score || ,026 ,835™* 1,000
**p<0,01

weight was found to be significantly lower than in twin pregnancies (Table 8).

Table 8
Multiple
pregnancy Total X2 P
Twins Triplets

Count 2 4 6
% within
. - 33,3% | 66,7% | 100,0%

<1000 gr Birth Weight
% within
Multiple 4,2% 80,0% | 11,3%
pregnancy

Birth
Weight Count 7 1 8 27,153 | 0,000

% within o o o

1000-1500 || Birth Weight | 87°% | 12,5% | 100,0%

gr

% within
Multiple 14,6% || 20,0% || 15,1%
pregnancy

1500-2000 Count 7 0 7
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Il 11 11
% within o o o
Birth Weight 100,0% || 0,0% | 100,0%
gr
% within
Multiple 14,6% 0,0% 13,2%
pregnhancy
Count 29 0 29
% within o o o
2000-2500 | Birth Weight 100,0% | 0,0% | 100,0%
gr
% within
Multiple 60,4% 0,0% 54,7%
pregnhancy
Count 3 0 3
% within
. ) 100,0% || 0,0% | 100,0%
>2500 gr Birth Weight
% within
Multiple 6,3% 0,0% 5,7%
pregnhancy
Count 48 5 53
% within o o o
Birth Weight 90,6% 9,4% | 100,0%
Total
% within
Multiple 100,0% || 100,0% | 100,0%
pregnhancy

There was a statistically significant relationship between the week of birth and multiple pregnancy status
(p<0.05). The frequency of delivery between 24-28 and 28-32 weeks in triplet pregnancy was found to be
significantly higher than in twin pregnancy (Table 9).

Table 9
Multiple
pregnancy Total 2 b
Twins || Triplets
Count 2 4 6
24-28.
week % within o o o
28-32. Birth Week 33,3% || 66,7% | 100,0%
week
32-36. % within
week Multiple 4,2% 80,0% 11,3%
; pregnancy
\;Bvlgtei 26,666 || 0,000
Count 11 1 12
>36. week Of rrikhi
B %o within o o o
24-28. Birth Week 91,7% 8,3% || 100,0%
week
28'3i' % within
wee Multiple 22,9% | 20,0% || 22,6%
pregnancy
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Count 33 0 33
32-36. % within o o o
week Birth Week 100,0% 0,0% 100,0%
24-28.
week % within
Multiple 68,8% 0,0% 62,3%
pregnancy
Count 2 0 2
% within o o o
28-32. Birth Week 100,0% 0,0% 100,0%
week
% within
Multiple 4,2% 0,0% 3,8%
pregnancy
Count 48 5 53
% within o o o
Birth Week 90,6% 9,4% 100,0%
Total
% within
Multiple 100,0% | 100,0% || 100,0%
pregnancy

No statistically significant relationship was found between the mode of delivery and twin and triplet

pregnancies (p>0.05) (Table 10).

Table 10. Relationship between the mode of delivery and twin and triplet pregnancies

Multiple
pregnancy Total X2 p
Twins Triplets
Count 35 5 40
% within Type | g7 ot | 12 5% | 100,0%
c/s of Delivery
% within
Multiple 72,9% | 100,0% | 75,5%
Type of pregnancy
Delivery Count 13 0 13
% within Type | 446 o5 | 0,0% | 100,0%
nspp | Of Delivery 1,794 | 0,180
% within
Multiple 27,1% | 0,0% | 24,5%
pregnancy
Count 48 5 53
% within Type | o4 6ot | 9.49% | 100,0%
of Delivery ! ! !
Total
% within
Multiple 100,0% | 100,0% | 100,0%
pregnancy

No statistically significant relationship was found between antenatal steroid

pregnancies (p>0.05) (Table 11).

use and twin and triplet

Table 11. Relationship between antenatal steroid use and twin and triplet pregnancies
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Multiple
pregnancy Total X2 p
Twins Triplets
Count 13 0 13
% within
Antenatal 100,0% 0,0% 100,0%
Yes steroid use
% within
Multiple 27,1% 0,0% 24,5%
Antenatal pregnancy
steroid use Count 35 5 40
% within
Antenatal 87,5% 12,5% | 100,0%
No steroid use 1,794 || 0,180
% within
Multiple 72,9% | 100,0% | 75,5%
pregnhancy
Count 48 5 53
% within
Antenatal 90,6% 9,4% 100,0%
Total steroid use
% within
Multiple 100,0% || 100,0% || 100,0%
pregnancy

No statistically significant relationship was found between the presence of maternal HT and twin and triplet
pregnancies (p>0.05) (Table 12.)

Table 12
Multiple
pregnancy Total X2 p
Twins Triplets
Count 5 0 5

% within Maternal

Yes HT 100,0% | 0,0% | 100,0%

% within Multiple 10.4% 0.0% 9 4%

Maternal pregnancy
HT Count 43 5 48
% within Maternal o o o
o Y 89,6% | 10,4% | 100,0% | o coc | g
% within Multiple | g9 6o, | 100,0% | 90,6%
pregnancy ! ! !
Count 48 5 53
% within Maternal o o o
Total HT 90,6% 9,4% 100,0%

% within Multiple

100,0% || 100,0% | 100,0%
pregnancy
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No statistically significant relationship was found between the presence of maternal DM and twin and triplet
pregnancies (p>0.05) (Table 13).

Table 13
Multiple
pregnancy Total X2 p
Twins Triplets
Count 3 0 3

% within Maternal

Yes DM 100,0% | 0,0% | 100,0%

% within Multiple 6.3% 0.0% 5 7%

Maternal pregnancy
DM Count 45 5 50
% within Maternal o 0 o
o o 90,0% | 10,0% | 100,0% | o 321 | o s
%o within Multiple | 3 g0, || 100,006 | 94,3%
pregnancy ! ! !
Count 48 5 53
% within Maternal o o o
Total DM 90,6% 9,4% 100,0%

% within Multiple

100,0% || 100,0% | 100,0%
pregnancy

A statistically significant difference was found between twin pregnancies and triplet pregnancies in terms of
both Apgar 1st Minute and Apgar 5th Minute scores (p<0.05). Both Apgar scores were found to be higher in
twin pregnancies (Table 14).

Table 14
Multiple pregrancy | N || Mean Rank U p
Twins 48 28,99
1st minute Apgar score Triplets 5 7,90 24,500 || 0,003
Total 53
Twins 48 29,24
5th minute Apgar score Triplets 5 5,50 12,500 | 0,000
Total 53

No significant difference was found in terms of both Apgar scores according to antenatal steroid
administration (p>0.05). No significant difference was found between the treated and untreated patients

(Table 15).
Table 15
Antenatal steroid use || N || Mean Rank ] p
Yes 13 23,27
1st minute Apgar score No 40 28,21 211,500 0,298
Total 53
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Yes 13 31,12
5th minute Apgar score No 40 25,66 206,500 || 0,224
Total 53

There was no significant difference (p>0.05) between the birth weights of the babies born to patients with a
history of delivery before twin or triplet pregnancies and patients without a history of delivery (Table 16).

Table 16
Birth history
Total X2 p
Yes No
Count 0 6 6
% within o o .
<1000 gr | Birth weight | 2/0% | 100,0% | 100,0%
o) i
Bir'/'shV\Il':it:tlgry 0,0% | 13,6% | 11,3%
Count 0 8 8
% within
1000-1500 . . 0,00/0 100’00/0 100’00/0
gr Birth weight
o) i
Bir{EhV\ll':it:tlcr)]ry 0,0% | 18,2% | 15,1%
Count 2 5 7
o) i
Birth | 1500-2000 Bir{(t)hwvlvt:imht 28,6% | 71,4% || 100,0%
weight gr g
o) wirp
Bir/;hw;:it:tlgry 22,2% || 11,4% || 13,2%
5,198 | 0,268
Count 7 22 29
o) i
2000-2500 Biﬁhwv'vt:ight 24,1% || 75,9% | 100,0%
gr
o) it
Bir/:hv::it:tlgry 77,8% | 50,0% | 54,7%
Count 0 3 3
% within
>2500 gr | Birth weight | /0% | 100,0% 100,0%
o) it
Bi!shwr:it:tlgry 00% | 68% | 57%
Count 9 44 53
o) it
Total Bir/:hwvlvt:ight 17,0% | 83,0% || 100,0%
o) ot
Bir/é’hvﬂit:t'{,‘ry 100,0% | 100,0% | 100,0%

There was no significant difference (p>0.05) between the birth weeks of the babies born to patients with a
history of delivery before twin or triplet pregnancies and patients without a history of delivery (Table 17).

Table 17

10
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Birth history
Total X2 P
Yes No
Count 0 6 6
PR
24-28. | % "‘”\igng'rth 0,0% | 100,0% | 100,0%
week
% within Birth 11 5o, || 13.6% | 11,3%
history ! ! !
Count 1 11 12
SR
28-32. | W'vtvrt‘e'ng'rth 83% | 91,7% | 100,0%
week
% within Birth | 4, 10, | 2500 | 22,6%
Birth history
week Count 7 26 33
) % within Birth \ \ .
32-36. o 21,2% | 78,8% | 100,0% | 3 20| 5a0
week
% within Birth [/ - g0, || 59.1% | 62,3%
history ! ! !
Count 1 1 2
SR
>36. | P withinBirth | o6 5o | 50 0% | 100,0%
week
week
% within Birth 1/ 44 90, | 230 | 3.8%
history ! ! !
Count 9 44 53
% within Birth |, 5o, | 83 0% | 100,0%
Total week ! ! !
R
Yo "‘;:.th'” Birth | 100,0% || 100,0% | 100,0%
istory

There was no significant difference between the Apgar scores of patients who delivered by caesarean
section and those who delivered by normal delivery (p>0.05) (Table 18).

Table 18
Type of N Mean Sum of U
birth Rank Ranks P
c/s 40| 27,05 1082,00
1st minute Apgar NSPD | 13| 26,85 349,00 | 258,000 | 0,966
score
Total 53
c/s 40| 26,58 1063,00
5th minute Apgar NSPD | 13| 28,31 368,00 | 243,000 | 0,699
score
Total 53

There was no significant difference between the birth weight of patients who had multiple pregnancies with
the presence of ART and those who had multiple pregnancies without ART (p>0.05) (Table 19).

Table 19

11
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There was no significant difference between the gestational age at delivery in patients who had multiple
pregnancies with the presence of ART and those who had multiple pregnancies without ART (p>0.05) (Table

20).

Presence of ART
Total X2 P
Yes No
Count 6 0 6
% within
. . 100,0% || 0,0% |/ 100,0%
<1000 gr Birth weight
% within
Presence of 14,0% 0,0% 11,3%
ART
Count 8 0 8
% within 0 o 0
1000-1500 | Birth weight | 100:0% | 0.0% 7100,0%
gr
% within
Presence of 18,6% 0,0% 15,1%
ART
Count 4 3 7
% within 0 0 0
Birth | 1500-2000 | Birth weight | °//1% | 42/9% | 100,0%
weight gr
% within
Presence of 9,3% 30,0% 13,2%
ART
7,111 0,130
Count 22 7 29
% within 0 0 0
2000-2500 || Birth weight | />9% | 241% | 100,0%
gr
% within
Presence of 51,2% || 70,0% 54,7%
ART
Count 3 0 3
% within
. . 100,0% || 0,0% |/ 100,0%
>2500 gr Birth weight
% within
Presence of 7,0% 0,0% 5,7%
ART
Count 43 10 53
% within 0 0 0
Birth weight 81,1% 18,9% | 100,0%
Total
% within
Presence of | 100,0% || 100,0% || 100,0%
ART

Table 20

Presence of ART

Yes

No

Total

sren | 2426 |

Count

6

12

2,818

0,421
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I I I
SR
o W'Vtvrgng”)‘h 100,0% | 0,0% | 100,0%
week
% within o o o
e wr | 14.0% | 0,0% | 11,3%
Count 10 2 12
R
28-32. | % W'Vtvrgng'rth 83,3% | 16,7% | 100,0%
week
% within \ \ .
oo r | 23,3% | 20,0% | 22,6%
week Count 26 7 33
o
32-36. | P W'VtJ(‘a'ng'rth 78,8% | 21,2% | 100,0%
week
% within , \ .
Presence of ART 60,5% | 70,0% | 62,3%
Count 1 1 2
o
>36. o W'\:,i‘a'ng'rth 50,0% | 50,0% | 100,0%
week
% within \ \ .
Presence of ART | 237 || 10,0% | 3,8%
Count 43 10 53
o
Yo within Birth | g4 10, | 18,9% | 100,0%
Total week
% within o o o
oraas it o7 | 100,0% | 100,0% | 100,0%

There was no significant difference in the 1st and 5th minute Apgar scores of the patients who had multiple
pregnancies with the presence of ART and those who had multiple pregnancies without ART (p>0.05) (Table

21).

Table 21
Presence of ART || N || Mean Rank p
Yes 43 25,88
1st minute Apgar score No 10 31,80 167,000 || 0,258
Total 53
Yes 43 26,26
5th minute Apgar score No 10 30,20 183,000 || 0,424
Total 53

There was no significant difference in the frequency of cesarean section and normal delivery in patients who
had multiple pregnancies with the presence of ART and those who had multiple pregnancies without ART

(p>0.05) (Table 22).

Table 22

Presence of ART

Total

Yes

No

13
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Count 33 7 40

% within Type of

0 0 0
c/s birth 82,5% || 17,5% | 100,0%

% within Presence 76,7% | 70,0% | 75,5%

Type of of ART
birth Count 10 3 13
% within Type of o o o
NSPD birth 76,9% 1 23,1% | 100,0% | 159 | 0,655
% within Presence o o o
of ART 23,3% || 30,0% || 24,5%
Count 43 10 53
% within Type of o o o
Total birth 81,1% | 18,9% | 100,0%

% within Presence

of ART 100,0% || 100,0% | 100,0%

DISCUSSION

In our study, the data of 53 multiple pregnancy cases were analyzed retrospectively. In our study, the
frequency of twin pregnancy was found to be 90.6%. The incidence of twin pregnancy was found to be
consistent with the literature (1,12,13). The incidence of multiple pregnancy has increased over the years.
The most likely reasons for this can be considered as the widespread use of assisted reproductive
techniques and advanced maternal age (5). The most common obstetric complication of multiple
pregnancies is preterm delivery. In our study, 96.2% of the cases gave birth before 37 weeks of gestation.
In a study, the rate of preterm delivery was found to be 47.5%, which is compatible with our study (14). In
the same study, a significant relationship was found between low Apgar score and prematurity and
immaturity (p<0.05) (14). Similarly, in another study, 1st and 5th minute Apgar scores were found to be
related to the gestational age at delivery (p<0.001) (15). In three separate multiple pregnancy studies, the
rates of infants with 1st minute Apgar scores <7 were found to be 41.2%, 14.9%, 17.5% and 25.9%,
respectively (14,15,16,17). In our study, the mean Apgar 1st minute score was 6.24+1.60 and the mean
Apgar 5th minute score was 8.20+1.36. This difference between the studies may have resulted from the
birth week of the newborns. In our study, there was a statistically significant difference between twin
pregnancy and triplet pregnancy in terms of both Apgar 1st minute and Apgar 5th minute scores (p<0.05).
Both Apgar scores were found to be higher in twin pregnancies. In our study, there was no statistically
significant relationship between age and Apgar 1 and 5 minute scores (p>0.05). In our study, there was no
significant difference in both Apgar scores according to antenatal steroid administration (p>0.05). There
was no significant difference between the patients who underwent the procedure and those who did not. In
our study, no significant difference was found between the Apgar score of patients who delivered by
cesarean section and those who delivered by normal delivery (p>0.05). In our study, no significant
difference was found between the frequency of cesarean section and normal delivery in patients who had
multiple pregnancies with the presence of ART and the frequency of cesarean section and normal delivery in
patients who had multiple pregnancies without ART (p>0.05). In a study evaluating birth weights, the mean
twin weight was found to be 2171 grams. The rate of very low birth weight infants (<1500 g) was 16% and
the rate of low birth weight infants (<2500 g) was 61% (5). In another study, the rate of infants born
<1500 gr was 12.7% and the rate of twin infants born between 1500-2500 gr was 51.1% (15). In another
study, they found the rate of babies <2500 g in twin pregnancies to be 60-70% (18). In our study, delivery
took place between 32nd and 36th weeks in 62.3% of the participants. Birth weight was found to be
between 2000-2500 grams at a rate of 54.7%. There was a statistically significant relationship between
birth weight and multiple pregnancy status (p<0.05). Birth weight between <1000 g and 1000-1500 g was
found in triplet pregnancies, and birth weight was found to be significantly lower in triplets than twin
pregnancies. Hypertension, preeclampsia and gestational diabetes are observed more frequently in twin
pregnancies (14). In a study, pregnancy-related hypertensive diseases were found with a rate of 16.4%
(14). In another study, hypertension-preeclampsia was found in 9 cases (19.1%) and gestational diabetes
in 7 cases (14.9%) (15). In our study, 9.4% of the participants had maternal HT and 5.7% had maternal
DM. In our study, there was a significant difference between the mean age of the participants according to
the presence of maternal HT (p<0.05). The mean age of the group with maternal HT was found to be
higher. There was no significant difference between the mean age of the participants according to the
presence of maternal DM (p>0.05). There was no statistically significant relationship between the presence

14



archiv euromedica 2023 | vol. 13 | num. 4 |

of maternal HT and twin and triplet pregnancies (p>0.05). There was no statistically significant relationship
between the presence of maternal DM and twin and triplet pregnancies (p>0.05). There was no significant
difference between the mean age of the participants according to birth weight, week of birth and mode of
delivery (p>0.05). In our study, there was a statistically significant relationship between the week of birth
and multiple pregnancy status (p<0.05). The frequency of delivery between 24-28 and 28-32 weeks in
triplet pregnancy was found to be significantly higher than in twin pregnancy. In our study, no significant
difference was found between the birth weight, week of birth and Apgar scores of the patients who had
multiple pregnancies with the presence of ART and those who had multiple pregnancies without the
presence of ART (p>0.05). Chorionicity is considered one of the most determining factors on perinatal
morbidity in twin pregnancies. About 70% of twin pregnancies are dizygotic twins. Fetal risks such as
Intrauterine Growth Retardation (IUGR) and Twin-to-Twin Transfusion Syndrome (TTTS), fetal morbidity and
mortality are increased in monochorionic twins (19). In a study in which 678 twin pregnancies were
evaluated, they emphasized that neonatal morbidity increased significantly in monochorionic twins, and
therefore, chorionicity should be evaluated in the first trimester if possible (20). In conclusion, multiple
pregnancies are still a cause of perinatal and maternal morbidity. These pregnancies are complicated by
preterm birth, premature rupture of membranes, diabetes, cholestasis, urinary system infection,
hypertension, and postpartum hemorrhage more frequently than the normal population. Perinatal outcomes
are particularly related to week of birth and chorionicity. The biggest limitation of our study is the lack of
sonographic evaluation of chorionicity in our file record information. Therefore, the relationship between
neonatal outcomes and chorionicity could not be evaluated in this study.

REFERENCES

1. D’alton ME, Simpson LL. Syndromes in twins. Semin Perinatol 1995; 19: 375-386. DOI:
10.1016/s0146-0005(05)80015-1. DOI: 10.1016/s0146-0005(05)80015-1

2. Cruz: Ikiz gebelik. Zuspan FB (ed). Current Therapy in Obstetrics and Gynecology. 4'th ed. (gev. ed.
Gtiner H). Ankara: Atlas Tic. AS, 391-7, 1995

3. Davis EV; Anemia, in: Gleicher N (ed). Principles and Practice of Medical Therapy in Pregnancy.
Newyork: Appleton&Lange, 28-969, 1992

4. Endres L., Wilkins I . Epidemiology and biology of multiple gestations. ClinPerinatol 2005;32:301 14
DOI: 10.1016/j.clp.2005.04.002

5. Yayla M, Baytur Y. Cok Merkezli Cogul Gebelik Calismasi 1 - Epidemiyoloji. Perinatoloji Dergisi
2008;16:1-9

6. Benirschke K. Multiple gestation. In ‘Creasy and Resnik’s Maternal-Fetal Medicine’. 7th edit. Elsevier
Saunders; Philadelphia, PA. 2014.

7. Newman RB, Ellings JM. Antepartum management of the multiple gestation: the case for specialised
care. Semin Perinatol 1997; 19: 387-403. DOI: 10.1016/s0146-0005(05)80016-3

8. Powers WF, Kiley JL. The risks of confronting twins:a national perspective. Am J Obstet Gynecol 1994;
170:456-61. DOI: 10.1016/s0002-9378(94)70211-x

9. Lumme R, Saarikoski S. Antepartum death of one twin. Int J Gynecol Obstet 1987; 5: 331-336.
DOI: 10.1016/0020-7292(87)90294-3

10. Mun S, Taner CE, Oztekin M, Celimli FH. ikiz esinin intrauterin 6limi. DEU Tip Fakiiltesi Dergisi 2005;
19: 31-36.

11. Ray B, WardPlatt MP. Mortality of twin and singleton live birth under 30 weeks’ gestation: a
population-based  study. Arch Dis  Child Fetal Neonatal Ed 2009; 94:140-143.
DOI: 10.1136/adc.2008.143016

12. Russell RB, Petrini JR, Damus K, Mattison DR, Schwarz RH. The changing epidemiology of multiple
births in the United States. Obstet Gynecol 2003; 101: 129-135.
DOI: 10.1016/s0029-7844(02)02316-5

13. Rodrigues CT, Branco MR, Ferreira ID, et al. Multiple gestation epi- demiology- 15 years survey. Acta
Med Port 2005; 18: 107-111.

14. Gul T, San A, Kara IH, Karaca M, Demir M, Cerden A. Klinigimizde Son Iki Yilda Dogum Yapan Cogul
Gebeliklerin Degerlendirilmesi. Perinatoloji Dergisi 1998; 6: 70-73.

15. Burcu Artung Ulkiimen, Halil Girsoy Pala, Esat Calik, Faik Mimtaz Koyuncu. ikiz Gebeliklerde Fetal ve
Maternal Sonuclarin Dederlendirilmesi- Dokuz Eyliil Universitesi Tip Fakiiltesi Dergisi Yil: 2013 Cilt: 27
Sayi: 3 Sayfa: 123 - 128

16. Karlik I, Kesim M, Calisskan K, Kog¢ G, Inan F. Klinigimizde dogum yapan cogul gebeliklerin
degerlendirilmesi. Perinatoloji Dergisi 1996; 4: 83-87

17. Ylcel N, Kansu Y, Ylcel O ve ark. Klinigimizde son dort yilda dogum yapan codul gebeliklerin
degerlendirilmesi. Istanbul Jinekoloji ve Obstetri Dergisi 1997; 1: 47-51.

15


https://doi.org/10.1016/s0146-0005(05)80015-1
https://doi.org/10.1016/s0146-0005(05)80015-1
https://doi.org/10.1016/j.clp.2005.04.002
https://doi.org/10.1016/j.clp.2005.04.002
https://doi.org/10.1016/s0146-0005(05)80016-3
https://doi.org/10.1016/s0146-0005(05)80016-3
https://doi.org/10.1016/s0002-9378(94)70211-x
https://doi.org/10.1016/s0002-9378(94)70211-x
https://doi.org/10.1016/0020-7292(87)90294-3
https://doi.org/10.1016/0020-7292(87)90294-3
https://doi.org/10.1136/adc.2008.143016
https://doi.org/10.1136/adc.2008.143016
https://doi.org/10.1016/s0029-7844(02)02316-5
https://doi.org/10.1016/s0029-7844(02)02316-5

archiv euromedica 2023 | vol. 13 | num. 4 |

18. Moise J, Laor A, Armon Y, Gur I, Gale R. The outcome of twin pregnancies after IVF. Hum Reprod
1998; 13: 1702-1705. DOI: 10.1093/humrep/13.6.1702

19. Chan FY. Obstetrics implication of multiple gestation. ANZJOG 2006; 46: 3-13.

20. Yildinm G, Gil A, Aslan H, Erol O, Giingdrdik K, Ceylan Y. ikiz gebeliklerde koryonisitenin neonatal ve
maternal sonuglara etkisi. TIOD 2007; 4:178-183.

16


https://doi.org/10.1093/humrep/13.6.1702
https://doi.org/10.1093/humrep/13.6.1702
file:///C:/Users/marcmarc/Desktop/tempprojekt/acrhiv-eiromedica-04-2023.html
file:///C:/Users/marcmarc/Desktop/tempprojekt/acrhiv-eiromedica-04-2023.html

