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Clinical analysis on twin pregnancy with ICP of assisted reproductive

techniques conception and natural conception
Tao Zhiyun' Chen Xianxia’ Zhang Ying' et al
('Dept of Gynecology and Obstetrics The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Gynecology and Obstetrics Anhui Women And Child Health Care Hospital Hefei 230001)

Abstract To analyse intrahepatic cholestasia of pregnancy ( ICP) occurrence in 582 cases of twin pregnancy con—
ceived by assisted reproductive techniques and natural conception retrospectively and to analyse its influence on
perinatal complications. The percentage in the group of assisted reproductive techniques twin pregnancies with ICP
( ART group) was 8.53% which was 16.98% in the group of naturally conceived twin pregnancies with ICP( nat—
urally conceived group) and the severity of ICP in ART group was 22. 73% which was 54. 55% in the naturally
conceived group. To compare the two groups in TBA ALT AST hospitalized pregnant weeks the weeks of deliv—
ery the rate of cesarean section the Apgar score premature birth premature rupture of membranes and fetal dis—
tress  24-hour postpartum hemorrhage volume there were no statistically significant differences. The neonatal
weight of ART group was greater than the naturally conceived group. Twin pregnancies conceived by assisted repro—
ductive technology did not increase the incidence of ICP. And there were no differences in complications of perina—
tal period.

Key words conception assisted by reproductive techniques; natural conception; twin pregnancy; intrahepatic

cholestasia of pregnancy



