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Summary: A case control study on peri-neonatal mortality and morbidity rates in 154 twin 
pregnancies has been performed. 

The mortality rates along with main neonatal morbidi!y factors were evaluated in relation to 
the birth weight and gestational age. The risk of death in peri-neonatal period was 17 times 
greater (relative risk 17.30) (p<.00005) in newborns weighing less than 2000 g and about 15 
times (r.r. 14.53) (p<.00005) in twins born before 34th week of gestational age with respect to 
the controls. The Apgar score of the 2nd twin was lower than that of the 1st, both at 1'(p<.05) 
and 5'(p<.025). 

The development of HMD was strongly influenced by the gestational age when less than 34th 
week (r.r. 15.89) (p<.00005). 

No difference in incidence was found between the newborns with gestational age between 
34-37 weeks and those at term.

The potential implications of these findings on obstetric and neonatologic treatment of LBW
and VLBW twins was discussed. 

INTRODUCTION 

In spite of the progress made in the 
last twenty years in the fields of obstetrics 
and perinatology, twin pregnancies still re­
present an important and current problem 
due to the greater risk involved. 

The perinatal mortality is from 3 to 7 
times. greater than that of single pregnan­
des (1 · 2). 

Although it is typical to五nd a higher 
incidence of congenital malformations in 
twin pregnancies, the most serious neo­
natological problems are due to prematu­
rity and its complications (2). 

The great part of the perinatal mor­
tality and morbidity takes place in the 
group of newborns with a birth weight of 
less than 2500 g (LBW) independent of 
gestational age (1). 

Intrapartum asphyxia is one of the 
major risks for LBW fetuses being a cause 
of elevated mortality as well as the pos­
sible cause of permanent neurological se­
quelae related to cerebral hemorrhage (3). 

18 

The obstetric and neonatologic factors 
which influence the prognosis of this group 
of neonates are current topics of discus­
sion (1 , 2, 3, 4). 

We analyzed retrospectively all the twin 
deliveries during the 11 year period from 
1973 to 1983 at the Obstetric and Gyne­
cologic Department of the University of 
Pavia with the objective of identifying the 
categories of twin pregnancies at very high 
risk, looking for the factors which prima­
rily influence perinatal mortality and mor­
bidity. 

MATERIAL AND METHODS 

The records of 154 consecutive twin birth 
were analyzed. 

For each case a series of maternal and fetal 
parameters were evaluated (maternal age and 
parity, gestational age and type of delivery), the 
Apgar score was constantly assigned oy the 
neonatologist. The neonates were divided into 
cla�es. according to weight and gestational age. 

Each class was evaluated for. perinatal mor­
tality and its relative cause when known, and 
for the main factors of morbidity. 
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