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[ Abstract] Objective To explore the predictive value of ultrasound measurement indexes during the first trimester (11 ~13*°
weeks) of twins pregnant women for the inconsistent twins growth. Methods A retrospective analysis of the clinical data of 104
pregnant women with twin pregnancies who underwent obstetric ultrasound examinations in Shanxi Bethune Hospital from January 2015

to December 2019 and gave birth in our hospital. Measured the fetal crown-rump length (CRL) ,nuchal translucency (NT) , biparietal
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diameter ( BPD) ,fetal heart rate( FHR) and deepest vertical pool (DVP) at 11 ~13 % weeks of gestation. Ultrasound during pregnancy
showed that the two fetuses had different measurement indexes and size differences. By comparing the difference between the ultrasound
indexes and the outcome of the fetus after birth, the value of the ultrasound indexes during early pregnancy in predicting the
inconsistency of the growth of different chorionic twins was analyzed. Results (1) 104 cases of twin pregnancy pregnant women,a total
of 208 cases of fetuses (including 2 cases of twin stillbirths,2 cases of death of one of the twins) , after the ultrasound comparison of the
developmental status of the large and small fetuses found that the CRL, NT, FHR, DVP of large fetus were (62.67 = 11.02) mm,
(1.57 £0.30)mm, ( 158.91 £ 15.09 ) bpm, (41.96 +5.75) mm, which were significantly higher than the small fetus (59.43 +
9.93)mm, (1. 34 +0.25) mm, (153.42 +14.35) bpm, (38.57 +5.86) mm,the differences were statistically significant (P <0.05).
(2 The average CRL difference between twins was 3. 22 mm,and the 90th percentile was 7.20 mm. When the CRL difference was =
3mm, the incidence of inconsistent twins’ growth rate was 21.25% (17/80) ,and the embryos were even smaller. The twin mortality
rate was more than 10% (8/75). @ The perinatal outcome of monochorionic twins ( including monochorionic single sheep and
monochorionic twins) was worse than that of double chorionic twins. Among them,100% of the twin stillbirths and blood transfusions
occured in monochorionic twins. @ The probability of inconsistent growth in monochorionic twins was 53.30% (16 cases) ,while the
probability of occurrence in dichorionic twins was 46. 7% (14 cases). Conclusion Different chorionic twins have different pregnancy
outcomes ,and the outcome of monochorionic twins is worse than that of double chorionic twins. Ultrasound measurement indicators in
early pregnancy can reflect the inconsistency of growth and development between twins in early pregnancy. This inconsistency can exist

in the early stage,and can even persist until the delivery period,and cause differences in fetal birth weight. Among them, the ultrasonic

measurement of CRL index can be used as an effective index to judge the inconsistent growth of twins in the early stage.
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