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The impact of selective intrauterine growthrestriction (sSIUGR)
on pregnancy outcomes:a retrospective cohort study
JI Ting' \DONG Jin' ,CHU Guanghua® , WANG Min' ,WANG Linlin' , QU Pengfei’
(1.Department of Obstetrics ; 2.Department of Gynecology ;3.Department of Science and Education ,
Northwest Women’s and Children’s Hospital ,Shaanxi Xi’an 710061 ,China)

[Abstract ] Objective To retrospectively analyze data from monochorionic diamniotic (MCDA) twin pregnancies and investigate the
impact of selective intrauterine growthrestriction (sIUGR) on pregnancy outcomes. Methods A case-control study was conducted on
MCDA twins delivered in the Department of Obstetrics at Northwest Women’s and Children’s Hospital between May 2019 and May
2024. The case group comprised 108 sIUGR pregnancies managed conservatively, while the control group consisted of 76
uncomplicated MCDA pregnancies.Basic demographic information and clinical data from both mothers and fetuses were compared
between the two groups.According to the end-diastolic flow pattern of growth-restricted fetuses, the sSIUGR cases were stratified
into three types: Type I (n=64),Type [ (n=24),and Type [l (n=20).Differences in the above indicators among the three
types were analyzed for statistical significance. Among them,large fetuses were large-weight fetuses and small fetuses were small-
weight fetuses. Results Compared with the control group.the case group exhibited significantly earlier gestational age at delivery
and a larger inter-twin birth weight discordance percentage. Both the larger and the smaller fetuses in the case group had
significantly lower birth weights (+=—3.530,12.274,—6.151 and —7.953,respectively, P<(0.05).Regarding cord insertion sites,
no abnormalities were found in the larger fetuses in either group. However.the smaller fetuses in the case group had a significantly

higher incidence of abnormal cord insertion (X* =28.732, P <(0.05).The Apgar scores of both larger and smaller fetuses were
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significantly lower in the case group (larger fetuses:t= —4.161, —4.584 and — 3.660, respectively; smaller fetuses:t= —3.170,
—3.221 and —4.291,respectively; P<(0.05).The duration of neonatal hospital stay was also significantly longer for both the larger
and smaller neonates in the case group (1=2.043 and 3.841,respectively, P<C0.05).Furthermore, the utilization rate of pulmonary
surfactant, the rate of endotracheal intubation, and the incidence of respiratory distress syndrome were all significantly higher in
both the larger and smaller fetuses of the case group compared to the control group (X*=9.070,8.279,29.119,20.087,26.490 and
18.255, respectively, P<(0.05).Significant differences were observed among sIUGR types [ , Il and [ll for all the above indicators
(P<C0.05). Among the larger fetuses. those in type [l had the longest hospitalization durations and the highest incidences of
neonatal respiratory distress syndrome (NRDS) ,necrotizing enterocolitis (NEC) ,and brain injury compared with type | and type
I (F=3.952,14.822,18.198 and 27.006, respectively, P <(0.05). Conclusion The postnatal prognosis of fetuses in the case group
was poorer than that of the control group. Type Il smaller fetuses and type [l larger fetuses were more prone to severe
complications and should be closely monitored and given proactive preventive management after birth.

[Key words] monochorionic diamniotic twin;selective intrauterine growthrestriction;retrospective cohort study;pregnancy outcome
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Table 1 Comparison of baseline characteristics between the case and control groups [x +s,n(%) ]
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ZHT R CARZ ) 83(76.85) 62(81.57) 0.142 0.706
S 2 TR (JED 33.884+1.45 35.00+1.09 —3.530 0.001
XU LR B 22 {8 A 43 L 34.30+8.90 11.2046.30 12.274 0.001
SEPR G IR AE

T W 3 i 1 P 4(3.70) 8(10.52) 0.293 0.586

S R 01k DR s 20(18.50) 18(23.68) 0.242 0.618

S W A0 JHF P R 7 R AR 8(7.40) 2(2.63) 0.091 0.761

S % 4 PR R S e 4(3.70) 10(13.15) 0.745 0.388

S W S 2 10 28(25.90) 24(31.57) 0.243 0.621

22 MAFHEILHERBRLLE HWALIL T /NG L, 6 ) 20 4 A= 3w T I

95 191 20 A LR A AR T 1 TR e R /NS e S I
YRR 4L (r=—6.151.—7.953, P <C0.05) ; I} 45 it 5 5+

89

(X*=28.732,P<C0.05) , i K A5 JL4H ¥4 K & H (it &
B AR A LE 9 PR AL 8 A5 7 1 L 05 B 2 Apgar



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

AR A A S T
—4.161,— 4.584,

FAK T xR A

—3.660,/J\HE‘JL:1=—3.170\
—3.221,—4.291,P<C0.05) 5 #F A= JLBHF Be K %L il

CR G L

ARG PEY) BT R R R IR
KAWL R AR F R
BEMZES LR 2.
®2 HOESHBARILERERILE X +5.0(%) . MPs Pr)]

Table 2 Comparison of baseline fetal characteristics between the case and control groups [x £s.,n( %) ,M(P,;, P::)]
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Table 3 Comparison of baseline characteristics among patients with different sSIUGR types [ X = 5,n(%)]
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Table 4 Comparison of postnatal characteristics among fetuses with different sSIUGR types [x =5,n(%) ]
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