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Analysis of clinical features and outcomes of pregnancy on monochorionic selective fetal growth restriction
LI Yue. Department of Obstetrics, Maternal and Child Health Hospital Affiliated to Southern Medical University, Shenz-
hen 518028, China

[ Abstract] Objective To explore the clinical features and outcomes of pregnancy on monochorionic selective
fetal growth restriction. Methods 124 patients with monochorionic twin pregnancy ( =28 weeks) in the obstetrical
department of our hospital were collected from August 2012 to September 2014 as the study objects, among which 22
cases with selective fetal growth restriction were taken as the experimental group, and the other 102 developmental
normal cases as the control group. The pregnancy complications, mode of delivery and perinatal prognosis situation
were compared between the two groups. Results The incidence of pregnancy induced hypertension, perinatal mortali-
ty, the occupancy rate of NICU, mild and severe asphyxia of newborn were higher in the experimental group than
those in the control group( P <0. 05). Conclusion Compared with developmental identity twins, the perinatal mor-
tality of monochorionic selective fetal growth restriction is significantly higher in the early detection of monochorionic
twin pregnancies selective intrauterine growth restriction, which indicates that prenatal care and proper intervention
can effectively improve the fetus and newborn prognosis. . ‘
[ Key words] Monochorionic; Selective fefal growth restriction; Clinical characteristics; Pregnancy out-

come



- 628 -

AT, R R A BARERRK LR EZRA,
WEERKERBERM. WHRERBETHRER
¥, A 3 R BRIEIRE WA RAE , A R —EUREHR
A B = 3F R AE , B 40 X 45 I 4% & 4iE ( twin-to-twin
transfusion syndrome, TTTs) . P #&tEj8 JLAEK Z R
(selective fetal growth restriction,sFGR) £, B4 E
FRXURG sFGR AR A B B FE AR B B 7= KU, BSR40
BRI E DR EEZ ", I THITE
PABMAR sFGR ¥ PR AFAE I PR 45 R , 4 SOt
RBBEA R 124 B ( =28 F) MR EHEIERS
XURREEIRZE (7)) BT AT BRBFSE , S 0T
1 #AMEHE
1.1 mERE AH%xFTFREE 2012-08 ~2014-09
WA (=28 JA) 19 B 46 BRE R LRSI Ik 22
(7)1 124 BIRBFF AR, RIB G LA KB BLE
SRR AT A, Ha s JLAEK SRR 22
BIsK R, TERR 44 61, 22 (7)) AER 9 (25.64 £
2.43) % FJE(35.46 +3.42) ., EBIE® 102 4
Joxd R, WU R E —BL, & A 204 B, A
(24.36 +3.27) % , 225 (36.25 +4.08) fEl . PR RLRYT
BHEBEREGHER (P >0.05) , BA T,
1.2 HARRE (1) BBILZ —Fh3HBR JLARE (esti-

Chi

Journal of New Clinical Medicine, July 2015, Volume 8 , Number 7

mated fetal weight, EFW) 8 [F] 2 A AEF 10 H
SR, B —Rs )L EFW 4 FIE ¥R (2) Biké
JLEFW HZBER 25% kL . & FE: (KR
EFW - /N8 EFW ) /K5 EFW x 100%

1.3 HEBRWRUE (1) TTTs; (2) XUAGHA ML-£1 40 M 3%
EFFIAE; (3 ) XAG 3 bk 5 B B FF BUAE 5 (4) BB
JLEEHIRSTE ; (5) FRRLEL B AR H; (6) BIlG 1 I
BAEILERKZR,

1.4y SRAEBHES ST 124 GBUG B R
FORLHEAT ST, AR () B— B R o
ZeR3t AOE | 4% S IR 0 I FE R 5 SR A 0 PR
Y 7= I R R O S A PN R T SR AR
(ICP) JSEURIAFA ML ] \ H7 4 JLE B ¥4 S B A LT
JEtEL.

L5 Gtk RIS SPSS19. 0 Ltk #1473
AT, BRI A + indEE (2 £5) TR, 4R
HBER ¢ 5, ST ST R AR U BCR ) R,
P<0.05 HERAHRITH#E L.

2 g%

2.1 WAEIRHBEIEERSET LB E
BAZRPBMERBRERER TXRA(P <
0.05), W&E1,

1 HAERMEAGFRERS BT ANE(n(%)]

| P i3 LT S ERMIRRA  CREHL RREHR ICP SRR HE™
LRH 22 5(22.73) 2(9.09) 3(13.64)  2(9.09) 2(9.09) 4(18.18)  18(81.82)
bupicE:| 102 8(7.84) 3(2.94) 6(5.88) 10(9. 80) 3(2.94) 21(20.59)  92(90.20)
X - 4.271 1.176 1.616 0.011 1.176 0.065 1.268
P - 0.039 0.184 0.204 0.918 0.183 0.260

0.799

2.2 WABEIILTEHE KRAREILFTE,
AEF A ILEE M E (NICU) R RS S RIYH
T4, BEEESRETXRA(Y P<0.05),
RFE2,
2 WHEELTERE((%)]
HENLER
g4

2(4.55)
34(16.67)

#H oA A% AENICU

WM 44 5(11.36) 19(43.18) 10(22.73)

STER4l 204 3(1.47) 47(23.04) 5(2.45)
v - 11347 7.519 26. 186
P - 0. 000 0. 006

4.285

0. 000 0.038

3 g
3.1 sFGR{EN B BEMDRE —FhBON = E H

HELE, EBMKE EFW HATHEI, S Bidn ey @
EFW /NFRZ B R ES 10 B A8, B L
HEMEIRE =25%", ZLHRENFEES
W BHT, WHRERZ B & REE R, TR RADA
HIRRLAERTES 32 RIS AR M A LR E LA
7,765 32 AR DB E RBERBR. R SF-
GR Kyl KRG R B, 9 insa X BT 55 Bl ) 457, B
BIUDH B RG BOAREAE I B 2 T sFGR 92T, M
RER N R, ZEBESEAE AT, FGR
LR B R E (R RRIEA) 15
B, K 66% By 38 XU 28 906 RN R %
XU, SR — MG, B BT S Re R R A ARG
S, BB RR JL B M BE R 2R AR 251 R B, XL
MR RABAKNER, ENEERTEETE T,



PEIERSES 20156 7H #H8% HTH

B IRAE £, MEERETENEE, BT
WEFRYR; MK (AT FETR)BEIAR
BURBERFEAAR, ERUEFRY R HER, &
AFBRIILE TR FABEREC, F¥EED
G RAR RE S M8 W KA K E F (vascular en-
dothelial growth factor, VEGF) [B] 3 R HTHR, &
BT 16 ~20 FRs A AT 58l VEGF YR EEE L
BIRAR, MEAERE BIILEE KRR SN
VEGF iRERIEMA" . FNEEE, SHBH oF-
GR 5 5 TTTs ML WHR B IE S, sFCR RE 3
FREJLFEKET D 2, BR —MIILWFEKEIENR,
5 TTTs BMRLFE KB BEEZF R EENEINESL.
3.2 AXMREGRER, ZRHERPE MERRA
RAR BEILSE TR AL NICU 2 34 ILBE
ZREVBETXTRA(P <0.05) %8 sFGR Ik
BAEJFELR BRBERRET BN, ©F
WIHTIESE , I FE B X TR AR T g L iR R B R A
A, EHREREE T, FRERBHE
A ILEFABRMIET R, HREE AR ZHIHIE K,
LT 5 B A LSBT R E A R, MERGE
T, URET - BEGRPR TSR REREE
BTFUBEEA—BE" . AR, FARIL
REEZFIX—F, A ETE#HTERN. F£5~
BT, DU E Al 11 = AR T A A, TR
AR, TR R A G LR T AR 31T
B, 2 ZSH0 B A XHAE#HITIRE . X
MR LT S, AEIFE T RS AT KL,
J6 JUIBY ML R 7T LA S BRAG LB PR Z —o M
JiF 3 bk ML W A3 3 t &%, WT 4% sFGR R 43 =Fp 2
B T ROFshKEF kAR B M AL FIEFRE) (1
B (PR 3 1L o ) T S e R B ok ) L T Y
(FPHOR B M ML B WM R s H R ) . R I
Bl JLFET-Hik 20% £, BHET, B EREIUR
sFGR WHlG 5 & & BE e 5 IS A S 2 et ]
LZRRNEREAERE, BH—BHE, MA

£ 629 -

St MR BT RGBT, SR B — S5,
G AR, BB BRI SFOR f R R
PS0sT, A LS, RE AR R .

BE

1 BT, PhBROA, 4R R, % BB X RBEIUREYR 17 Bl
REMTLT]. A B P B4k, 2014,17(9) 1609 - 613.

2 LS PHEE F.Y RERICGEREUGEEEEA

ARFZRBILWERSE B SHUE]. pEE™RREk,2013,48
(6) :416 —420.

308 L%k B B BETRAREEN G EEEE
WEKRSZRILERE R[], RILKFEER(EEK),2012,33
(4) ;549 -552.

4 B OF,ER, N OH,E LYEENERBEIUREEEE R
HERZWRHEXERI]. BREIPE X EER(E¥MK),2012,9
(4) :46 -50.

5 IR, T BRI SATEENERENEEREENE
KEZRILERE R (1], A B =R %, 2013,22(3):253 -
254.

6 ZReTHk, TN, R OB & SRR SRR ISR R
BRAFRHLESMERARET]. FEAPR KR, 2012,47
(12) :905 -909.

7 % HBRIILEKRZRMEXERSTI. PEBRTES,
2012,5(6) ;535 - 537.

8 FhERHA, AASRd, 48 W, S5 BTSRRI BRBIAR G 34 Bl E
IR BT R RIEMIE IR /[ T]. R BP0k, 2014,
17(6) :365 ~369.

9 R, X FH,Daljit S. Sahota, 5. B0 IR XUMR ST 4R 44 81 7= 45
Rar e[ 1], shaeiare Rl feik 2013 ,48(6) :405 - 410.

10 8 BR,EWE, LR, % BILETHESHAEEESR
RN 1], ARl ,2013,48(10) . 750 -
754,

11 XEH M B 35,2 R(E)BRILEERBEREEHEE
WES R T X BENEEI]. P EREHEY,2013,
6(9) :857 - 859,860.

12 SR, 7 W, A5, %. IGF2 1 CDKNIC 3 EERA TN
HREFEEERERZRBEPHRA[]]. TRES,2013,34
(13) ;2015 - 2019.

(KA BH 2015-01-27][AXHiE Hwe)



