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Study on the risk of congenital heart disease in non-assisted reproductive technology pregnancy with mono-
chorionic diamniotic twins CHEN Chun, SUN Hong-yan, ZHANG Su-er, et al. Department of Neonatology,
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[ Abstract] Objective To investigate the risk of congenital heart disease( CHD) in non-assisted reproductive
technology pregnancy with monochorionic diamniotic( MCDA) twins. Methods A retrospective cohort study was con-
ducted to include the neonates admitted to the Neonatal Intensive Care Unit of Shenzhen Maternity and Child Health-
care Hospital from January 2014 to December 2019, including 6107 cases of single births, 834 cases of dichorionic
diamniotic( DCDA) twins, 590 cases of MCDA twins and 84 cases of MCDA twins complicated with twin-to-twin
transfusion syndrome( TTTS). The incidence and relative risk of CHD were compared among the four groups, as well
as the disease types of CHD patients in the four groups. Results The incidence rates of CHD were 3. 01% , 2. 88% ,
5.08% , and 21.43% in the singleton group, DCDA twins group, MCDA twins group and MCDA twins complicated
with TTTS group, respectively. The difference was statistically significant among the four groups(y* =94.676, P =
0.000). When the singleton group was taken as reference, the risk of CHD in the MCDA twins group and the MCDA
twins complicated with TTTS group was 1. 69 and 7. 11 times higher than that of the singleton group; when the DCDA
twins group was taken as reference, the risk of CHD in the MCDA twins group and the MCDA twins complicated with
TTTS group was 1. 77 and 7. 45 times higher than that in the DCDA twins group. The type of CHD in the singleton
group was mainly ventricular septal defect(39.67% ) and the other types of CHD(35.33% ) ; the main type of CHD
in the DCDA twins group was ventricular septal defect(66.67% ) ; the MCDA twins group and the MCDA twins com-
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plicated with TTTS group was the other types of CHD (46.67% ,

44.44% ). Conclusion MCDA twins, especially

MCDA twins complicated with TTTS, have a higher risk of CHD. Clinicians should pay attention to the occurrence of

CHD in the diagnosis and treatment of such children patients.
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[ Abstract |

Objective To observe the curative effect of tightening medial patellar ligament with suture anchor



