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Analysis of Clinical Pregnancy Outcome of the Dichorionic Diamniotic(DCDA) Twin Pregnancy after Fresh and Frozen Embryo Transfer.
Chen Yufeng ,Zhao Junzhao,Chen Huihui,et al. Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Wenzhou Medi-
cal University, Zhejiang 325027 , China

Abstract Objective To investigate the clinical pregnancy outcome of the dichorionic diamniotic( DCDA)  twin pregnancyafter
fresh and frozen embryo transfer. Methods A retrospective analysis was performed on 120 women who received DCDA twin pregnancy af-
ter assisted reproductive technology (ART) treatment and gave birth in our hospital. They were divided into the fresh embryo group (n =
48) and the frozen embryo group (n =72) according to the type of transferred embryos. The general characteristics, pregnancy outcome,
maternal and infant complications of the two groups were compared. Results There was no significant difference in the average gestational
week of delivery, preterm gestational week, and the proportion of preterm birth between the two groups of DCDA twin pregnancy (P >
0.05). However, the full — term gestational week in the fresh embryo group was slightly larger than that in the frozen embryo group with a
statistically significant difference (P =0.010). The incidence of gestational hypertension disease, gestational diabetes mellitus, postpar-
tum hemorrhage ,anemia, premature rupture of membrane,intrahepatic cholestasis of pregnancy, group B streptococcus lactis( GBS) infec-
tion, placenta adhesion, hypothyroidism during pregnancy,abnormal placenta between the two groups were compared, the differences were
not statistically significant( P >0.05). There were no statistically significant differences in the incidence of neonatal birth weight, birth
length, Apgar score,sex ratio, neonatal asphyxia, neonatal death, birth defects, low birth weight infants, and discordance twin between
the two groups (P >0.05). Conclusion The overall pregnancy outcome of DCDA twin pregnancy after fresh and frozen embryo transfer
was similar, and there were no serious maternal and infant complications. However, the full — term gestational week after fresh embryo
transfer was slightly larger than that after frozen embryo transfer. Frozen embryo transfer is a good option when fresh embryo transfer is ei-
thor impossible or inconvenient.
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