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Table 2 Maternal complications in multifetal pregnancy with more than 2 fetuses

preeclampsia postpartum postpartum

author ’ subject anemia
or PIH hemorrhage hysterectomy

etc

1. Itzkowic ® .
59 tripl 8/59 (14%) 11159 (19%)

(1979)
2. Ron-H et.al. ¥ 19 tripl
9/25 (36%) 225 (8%) 325 (12%) 2125 (8%)
(1981) 6 quad
3. Holcberg et.al, .
31 wipl 9131 29%) 14131 (46%) 431 (13%) 1131 (3%)
1982) .
4. Syropetal.® 20 tripl 7120 (35%) 4120 (20%) 7120 (35%
(1985) P { )
n 18 tripl
5. Lumme et.al. .
(1987) 3 quad 473 (17%) 3123 (13%) 423 (17%) 1/21 (4%) Brain damage
2quint
6. Lipitzétal ™ 78 tripl 9178 (12%) 278 (7%) Abruptio placent
a
(1989) P ptio p
7. N t.al.”
ewman et.a 198 tripl 31/198 (16%)
€1989)
8. Goldman et.a}. '® 22 tripl
5127 (19%) 2127 (%)
(1989) 5 quad
24 tripl
9. Gonenet.al.'? P
1550 5 quad 3/30 (10%)  $/30 (17%) /30 (7%) Dyspnea
1 quint
10. Sassoonet.al.'? .
15 wipi 215 (13%) 1115 (1%)
(1990)
11. Seoud ct.al. ' 14 tripl 1/13 (8%) Abruptio placenta
3/13 (23%)  6/17 (35%)
(1991) 3 quad 1/14 (7%) HELLP syndrome
12. Minakami et.al.
raiami 15 tripl* 6/15 (40%) 0115 (0%) 2/15(13%) HELLP syndrome’
(1995, unpublished)
513 tript
total 22 45216 (21%) 97/538 (18%) 201126 (16%) 371 (4%) 3/29 (10%) HELLP syndrome
° 3 qm: ( : 3/91 (3%) Abruptio plaacenta
quin!

% Details of 11 cases out of 15 were previously summarized"”
3}t Oneof 2 cases with HELLP is reported'®
(Minakami et al, unpublished)
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Abstract

Maternal complications in multifetal pregnancy were examined by reviewing literatures. Also a
total of 136 consecutive twin pregnancies and 15 triplet pregnancies managed at the Jichi Medical
School were reviewed with special reference to changes in antithrombin I (AT—I]I) actvity and
platelet counts.  Literature review revealed high incidences of anemia (21%), preeclampsia or
pregnancy-induced hypertension (18%), postpartum hemorrhage (16%) and postpartum
hysterectomy (4%) in women with more than 2 fetuses. Life-threatening complications, HELLP
syndrome and abruptio placentae were also seen frequently (10% and 3%, respectively). Review
of charts of our patients revealed that 27%, 12%, and 3.2% of women with twin pregnancy
exhibited clinical signs of preeclampsia, low AT-IIl activity (<65%), and thrombocytopenia (< 10
X 10%u1). Corresponding figures in triplet pregnancies were 40%, 40% and 20%, respectively.
Inverse relationships of AT-IIl activity and platelet counts against gestational week were observed.
This phenomenon resulted in a significant gradual increase in the incidence of the low AT-1II or of
the thrombocytopenia with advancing gestation (0.0%, 7.0% and 16%, at 32, 34, and =37 weeks,
respectively).  Since it is possible that these abnormalities in blood coagulation system may
precede the clinical appearance of maternal complications, further studies involving multicenter in
Japan are needed to clarify the issue. |

(Key words: Maternal complications, multifetal pregnancy, antithrombin I, thrombocytopenia,
literature review)
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