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The Clinical Outcome of Twin Pregnancies after IVF

Myoungseok Han, Eunku Seul Park

Dong-A University Department of Obstetrics and Gynecology

Objective: To compare the outcome of twin pregnancies after in-vitro fertilization (IVF) with that of spontaneously conceived
twins.
Methods: We analyzed 146 twins retrospectively, who had been delivered between January 2000 and July 2005. After reviewing
their obstetric medical records, 72 twins conceived with IVF (IVF group) and 51 spontaneously conceived twins (spontaneous
group), whose gestational age was over 24 weeks, were recruited for this study.
Results: There were no significant statistical differences of demographic features such as maternal age, gestational age and fetal
weight between the two groups. However, the risk of pregnancy-induced hypertension (PIH) and gestational diabetes (G-DM) had
significantly increased in the group of IVF (OR 2.59; 95% CI 1.01~6.66). The risk of fetal weight discordancy rate (>20%) and
fetal-sex homology rate in IVF group were decreased (OR 0.37; 95% CI 0.14~0.96, OR 0.45; 95% CI1 0.21~0.99).
Conclusion: In this comparative study, maternal PIH and G-DM risks of IVF group are higher than that of spontaneous group.
But, fetal-weight discordancy risk and fetal-sex homology rate were lower in IVF group.

[Korean. J. Reprod. Med. 2007; 34(3): 173-178.]
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Table 1. The incidence of twin conceived with ART and
spontaneous method

Number %

Assisted reproductive technique

(ART)
In-vitro fertilization 74 50.7
Intrauterine insemination 5 3.4
Ovulation induction 11 75
Spontaneously conceived 56 38.4

Total 146 100.0
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Table 2. Clinical and Demographic characteristics of study group

IVF (n=72) Spontaneous (n=51) P-value
Maternal age (years) 32.8+3.2 30.6+4.0 0.08
Maternal BMI (kg/m?) 26.4+3.1 27.5+3.0 0.07
Gestational age (week) 34.3+3.6 34.1+35 0.78
First baby weight () 2324.91t624.2 2357.6t690.4 0.79
Second baby weight (g) 2049.2+594.6 2022.5+685.2 0.82
Weight difference (g) 299.61+293.8 365.2+325.5 0.22

BMI: body mass index

weight difference: birth weight difference between first and second baby
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Table 3. Comparison of factors affecting obstetric outcomes and fetal sex
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IVF (n=72) Spontaneous (n=51) Odd ratio (95% CI)
Materanl age > 35 yrs 14 (19.2) 9(17.3) 1.13(0.98~4.57)
PIH and G-DM 21 (29.2) 7 (13.5) 2.59 (1.01~6.66)
G/A < 32 week 13 (18.1) 12 (23.5) 0.72 (0.30~1.73)
Weight discordancy 8(11.1) 13(28.8) 0.37 (0.14~0.96)
Fetal weight
LBW (1500~2500 g)
1st 20 (27.8) 17 (33.3) 0.77 (0.35~1.67)
2nd 43 (59.7) 31(60.8) 0.96 (0.46~1.99)
VLBW (< 1500 g)
1st 8(11.1) 8 (15.7) 0.67 (0.23~1.93)
2nd 12 (16.7) 11 (21.6) 0.73 (0.29~1.81)
Fetal sex
homo 41 (56.9) 38 (74.5) 0.45 (0.21~0.99)
hetero 31 (43.1) 13 (25.5) 2.21 (1.01~4.84)

Values given in parentheses are in percent
PIH  : pregnancy induced hypertension
G/A  : gestational age

VLBW: very low birth weight

G-DM: gestational diabetes mellitus

LBW : low birth weight
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