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Abstract: [Objective] To investigate the influence of gestational diabetes mellitus on perinatal outcome in dichorionic twin
pregnancy.  [Methods] A total of 329 dichorionic twin pregnancy deliveried in the first affiliated hospital of Sun Yat-sen University
between January 2013 and June 2015 were included in this study, and were assigned to two groups, including 95 cases complicated
with gestational diabetes mellitus (GDM group) and 234 cases with normal glucose levels (non-GDM group). We compared the
pregnancy outcome of two groups. [Results] The maternal age in GDM group were higher than non-GDM group (32.2 + 3.5 years vs
30.9 + 3.9years, P =0.007). No differences were observed in pre-pregnancy BMI, mode of fertilization and mode of delivery hetween
two groups. Significant increase of premature rupture of membrane was observed in GDM group than non-GDM group (21.1% vs
12.4%,P =0.036), whereas there were no differences in preterm birth, fetal growth restriction, pregnancy-induced hypertension,
placental abruption and postpartum hemorrhage. Significant decrease of discordant twin was observed in GDM group than non-GDM
group (3.2% vs 9.1%, P =0.048). No significant differences were observed in neonatal weight, small gestational age, neonatal
respiratory distress, neonatal hypoglycemia, neonatal pathologic distress, neonatal infection, neonatal death and stillbirth in one of
twin between two groups. [Conclusion] Gestational diabetes mellitus does not increase adverse perinatal outcome in dichorionic twin
pregnancy.
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Table 1 The basic characteristics of two groups

GDM group  Non-GDM  group

Ttems X/t value P value
(n=95) (n=234)

Age/years 322+35 30.9+3.9 1=2736  0.007%
<35 71 189 Y= 1484 0.143
35 24 45

Pre-pregnancy BMI. ~ 21.3 +2.5 208+2.6 t=1.614 0.108
<185 13 45 X = 1431 0.150
18.5~23.9 69 165 ' =0.148  0.404
24.0~27.9 12 21 x'=1.001 0.210
28.0 1 3 - 0.6720

Parity
Nulliparous 76 178 X' =0.593  0.268
Multiparous 19 56

Mode of fertilization
ART(n) 81 187 ¢=1280 0.165
Non-ART(n) 14 4

1)Fisher’s exact test,2)P < 0.05
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Table 2 The maternal outcome of two groups

GDMgroup  Non-GDM grou;
Ttems B B X/tvalue  Pvalue

(n=95) (n=234)

Gestational age at delivery(weeks) ~ 359+1.7 35622 1=0876 0382

28<g<32 4 19 X=1588 0153

N<g<3 8 18 X'=0049 0490

34<g<37 58 132 X'=0597 0259

=37 25 65 X'=0073 0450
Mode of delivery

Vaginal delivery 3 7 - 0.589"

Cesarean delivery 92 21 - 0589"
Pretermbirth 70 169 X=0073 0450
Fetal growthrestriction 4 20 X’=1879 0126
Pregnancy-induced hypertension 14 33 x=0022 0503
Premature rupture of membrane 20 29 X'=3997 0036
Placental abruption 0 3 - 0.358"
Postpartum hemorrhage 18 37 X’=0477 0.295

1)Fisher’s exact test
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Table 3 The neonatal outcome of two groups

GDM group  Non-GDM group

Ttems X/t value P value
(n=95) (n=234)
Discordant twin 3 21 X =3.369  0.048Y
AGA 151 366 X' =0.148 0.752
SGA 38 100 X' =0.148 0.752
Birth weight(g) 2378.1£405.3 23133 +4764 ¢=1.668 0.09
Respiratory distress 24 59 X' =0.000 0.994
Pathologic jaundice 39 106 X' =0.357 0313
hypoglycemia 15 29 x'=0.624 0.264
Neonatal death 1 3 - 0.672"
One Fetal death 1 2 - 0.642"
Neonatal infection 7 34 X' =2.969 0.057
Neonatal asphyxia 4 16 X'=0.792 0.269

1)Fisher’s exact test 2)P < 0.05
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Table 4 Theeffect of number of abnormal result of
OGTT on birth weight

¢ value P value
Ttems Birth weight(g) )
(VS non-GDM) (VS non-GDM)
GDM I (n=58) 2371.9 + 406.1 1.141 0.254
GDMII (n=33) 2378.9 £ 415.6 1.009 0.313
GDMII (n =4) 2481.3 £313.5 0.987 0.324

Non-GDM(n =234) 2313.3£476.4
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