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[ Abstract ] Objective To investigate the perinatal outcome of selective fetal reduction of
dizygotic twins pregnancies after double embryo transferred assisted by in vitro fertilization/
intracytoplasmic sperm injection (IVF/ICSI). Methods The clinical data of patients with single
birth who underwent IVF/ICSI after double embryo transferred from September 1, 2005 to July 31,
2020 in Reproductive Center of the Third Affiliated Hospital of Zhengzhou University were
retrospectively analyzed. The patients were divided into three groups according to the occurrence of
fetal reduction: 80 cases of dizygotic twins to singleton by selective fetal reduction (group A),
832 cases of dizygotic twins to singleton by spontaneous fetal reduction (group B), and 6 178 cases
of singleton (group C). Using group A as the reference, after approximately propensity score
matching (PSM) with 1 : 4 ratio, 289 cases in group B and 271 cases in group C were obtained. The
differences in baseline data and perinatal outcomes between group A and group B or group C were
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analyzed. Results 1) Before PSM, there were statistically significant differences in patients' age,
previous fertility history, type of infertility, and stage of embryo transferred between group A and
group B or group C (all P<0.05); after PSM, there were no statistically significant differences in
baseline data between group A and group B or group C (all P>0.05). 2) After PSM, the premature
birth rate was higher in group A than in group B [17.5% (14/80) vs. 8.7% (25/289), P=0.023] and
the gestational weeks [(38.18+1.98) weeks vs. (38.64+1.83) weeks, P=0.034] were lower; group A
had higher incidence rates of premature birth [17.5% (14/80) vs. 7.7% (21/271), P=0.011] and
premature rupture of membranes [5.0% (4/80) vs. 0.4% (1/271), P=0.002] than those in group C,
but gestational weeks [(38.18+1.98) weeks vs. (38.85%£1.47) weeks, P=0.002] and birth weight
[(3 253.07+475.73) g vs. (3 384.89+479.54) g, P=0.029] were lower. Conclusion Perinatal
outcomes of selective fetal reduction of dizygotic twins pregnancies after assisted by IVF/ICSI were
poor. Selective fetal reduction in multiple pregnancies is not the best remedy. The strategy of
selective single embryo transfer should be adopted to effectively reduce the rate of multiple

pregnancies and improve maternal and infant outcomes.
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R1 VUFCHT A ZH5 B C 4 A FEL B F A (Tes)
Al B4 Aditbcdl
WA A B4 c4 T, e T P
1% 80 832 6178
LI () 32.87+4.97 30.70+4.73 30.44+4.62 3.90 <0.001 4.67 <0.001
25 H (%) 50.0 (40/80) 20.9 (174/832) 20.2 (1247/6 178) 34.38 <0.001 42.98 <0.001
oAt B IR (mm) 10.45+1.56 10.21+2.12 10.46+2.16 0.98 0.323 -0.04 0.967
MR AL (kg/m®) 22.64+3.75 23.19+3.24 22.99+3.11 -1.42 0.153 -0.99 0.319
REEI (%) 19.98 <0.001 25.43 <0.001
i R AN 23.8 (19/80) 49.9 (415/832) 52.1 (3219/6 178)
4B AN 76.2 (61/80) 50.1 (417/832) 47.9 (2959/6 178)
AZEHZE (%) 1.46 0.228 2.97 0.085
L yilSES 18.8 (15/80) 24.5 (204/832) 22.5 (1392/6 178)
LI H#E 58.7 (47/80) 53.6 (446/832) 52.1 (3218/6 178)
REHZE 13.8 (11/80) 14.1 (117/832) 19.0 (1 171/6 178)
AN A 8.7 (7/80) 7.8 (65/832) 6.4 (397/6 178)
JEWIZEA (%) 2.85 0.091 1.72 0.190
B JE I 60.0 (48/80) 50.1 (417/832) 52.6 (3252/6 178)
NS 40.0 (32/80) 49.9 (415/832) 47.4 (2 926/6 178)
BhZE 7= (%) 235 0.125 1.53 0.216
IVF 75.0 (60/80) 66.6 (554/832) 68.5 (4234/6 178)
1CSI 25.0 (20/80) 33.4 (278/832) 31.5 (1944/6 178)
AR (%) 6.14 0.013 1.35 0.245
NELYI 88.7 (71/80) 76.7 (638/832) 84.0 (5187/6 178)
PR 11.3 (9/80) 23.3 (194/832) 16.0 (991/6 178)
AR B (%) 0.34 0.558 1.60 0.207
LN RES 71.8 (115/160) 69.7 (1 159/1 664) 67.2 (8298/12 356)
Al I R i % 28.2 (45/160) 30.3 (505/1 664 ) 32.8 (4 058/12 356)

TE : IVF 7R RGN0 5 TCST /R BB P B0 7 T2 5 5 A R SE B 2 5 B 47 A SRR 5 C 27 B A6 TR AL 5 3 5 o PP A B

F2 ILACS AHS B CHMYIEL IR L (v)

W A B4 c zAzﬂHzBéﬂ j&éﬂttcéﬂ
Uy P{H A P
T 80 289 271
LI (%) 32.87+4.97 32.02+4.96 32.49+4.77 1.35 0.175 0.62 0.537
215 (%) 50.0 (40/80) 52.9 (153/289) 57.9 (157/271) 0.22 0.641 1.58 0.209
FAH H AR (mm) 10.45+1.56 10.61+1.97 10.43+1.83 -0.67 0.503 0.09 0.929
AL (kg/m?) 22.64%3.75 23.3323.21 23.17+2.85 -1.61 0.102 -1.35 0.177
AR (%) 0.16 0.689 0.68 0.411
SRR A 23.8 (19/80) 26.0 (75/289) 28.4 (77/271)
4k R A 76.2 (61/80) 74.0 (214/289) 71.6 (194/271)
AR (%) 0.77 0.382 0.33 0.569
BIHE 18.8 (15/80) 22.1 (64/289) 21.4 (58/271)
IR 58.7 (47/80) 57.4 (166/289) 55.7 (151/271)
RENZE 13.8 (11/80) 11.1 (32/289) 13.7 (37/271)
AW 8.7 (7/80) 9.4 (27/289) 9.2 (25/271)
JAZR (%) 0.82 0.366 1.05 0.305
ik S 60.0 (48/80) 54.3 (157/289) 53.5 (145/271)
Rl R 0 40.0 (32/80) 45.7 (132/289) 46.5 (126/271)
775 X (%) 1.01 0.315 0.53 0.468
IVF 75.0 (60/80) 69.2 (200/289) 70.8 (192/271)
1CSI 25.0 (20/80) 30.8 (89/289) 29.2 (79/271)
BHIAGZA (%) 0.02 0.899 0.90 0.964
TIELIA 88.7 (71/80) 88.2 (255/289) 88.9 (241/271)
FEIR 11.3 (9/80) 11.8 (34/289) 11.1 (30/271)
MG T (%) 0.26 0.612 0.91 0.340
DL IG 2 71.8 (115/160) 73.8 (427/578) 67.9 (368/542)
Al FI R iR 2 28.2 (45/160) 26.2 (151/578) 32.1 (174/542)
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#3 VCECHT A Y15 B .CALRY B HAZE S LA (x+s)

) A4IH B4 A4l cdl
HiH A4 B2 C4 el Pl ™ Pl
1%k 80 832 6178
FERME R (%)

YR BRI = il R A 1.2 (1/80) 3.4 (29/832) 2.6 (162/6 178) 1.15 0.284 0.59 0.444

SEUR IR IR & A % 3.7 (3/80) 2.7 (23/832) 3.6 (224/6 178) 0.26 0.613 0.01 0.953

G R A 5.0 (4/80) 2.2 (19/832) 1.6 (96/6 178) 2.19 0.139 5.96 0.015

W E NG #R AR 1.2 (1/80) 0.6 (5/832) 0.3 (24/6 178) 0.47 0.493 1.47 0.225

JiG A R R R R 1.2 (1/80) 0.4 (4/832) 0.1 (7/6 178) 0.79 0.373 7.99 0.005
A ILEE )

ZEJE (J) 38.18+1.98 38.69+1.94 38.90+2.05 -2.24 0.025 -3.12 0.002

B3 (%) 17.5 (14/80) 9.3 (77/832) 7.3 (452/6 178) 5.52 0.019 11.88 0.001

AR TR (g) 3253.07+475.73  3355.01+423.09 3 382.76+399.26 -2.02 0.039 -2.88 0.004
TR A A B R (% ) 5.0 (4/80) 3.3 (28/832) 2.1 (132/6 178) 0.58 0.448 3.05 0.081
AINF IR L (%) 2.5 (2/80) 0.9 (8/832) 0.8 (51/6 178) 1.59 0.207 2.64 0.104
AR BRRE AR (%) 1.2 (1/80) 1.5 (13/832) 1.2 (78/6 178) 0.05 0.828 0.01 0.992
NICU B (%) 1.2 (1/80) 3.6 (30/832) 1.3 (86/6 178) 1.23 0.267 0.01 0.916
TE : NICU B A JLTAE WA VA7 B 5 A AR BEFEPEUIR 2 5 B AR H AR USR5 C AU B2 PRAL ; 355 Hh s BH P B S8
x4 VUEUR ALLS B CALRY B IS5 R LS ()
5 sl - o AHBA AHCAH
i P U E P
1% 80 289 271
TR )R (%)
WA v ol K A 1.2 (1/80) 3.8 (11/289) 3.3 (9/271) 1.30 0.254 0.96 0.328
ST AR DI B & A= 3.7 (3/80) 3.1 (9/289) 5.5 (15/271) 0.08 0.777 0.40 0.525
G R L R R R 5.0 (4/80) 1.7 (5/289) 0.4 (1/271) 2.82 0.093 9.43 0.002

B G A A% 1.2 (1/80) 0.7 (2/289) 0.7 (2/271) 0.24 0.623 0.19 0.662

AR R A 1.2 (1/80) 0.3 (1/289) 0.4 (1/271) 0.95 0.330 0.85 0.358
B L4

2 JE () 38.18+1.98 38.64+1.83 38.85+1.47 -1.93 0.034 -3.30 0.002

F73(%) 17.5 (14/80) 8.7(25/289) 7.7 (217271) 5.19 0.023 6.54 0.011

AR TR (g) 3253.07+475.73 3301.34+465.44 3 384.89+479.54 -0.82 0.422 -2.15 0.029
AR HH A= A B R (% ) 5.0 (4/80) 4.2 (12/289) 3.0 (8/271) 0.11 0.742 0.78 0.376
INT IR LA (%) 2.5 (2/80) 0.7 (2/289) 1.5 (4/271) 1.91 0.167 0.39 0.535
AR B (%) 1.2 (1/80) 1.7 (5/289) 1.8 (5/271) 0.09 0.764 0.13 0.718
NICU B (%) 1.2 (1/80) 2.8 (8/289) 1.1 (3/271) 0.61 0.436 0.01 0.916

T NICU ZR B A LERE MR TR 7 5 A 2R PRI 2 s B 417 A SRIBUIR AL 5 C 2R B R IR s 455 o FHPAE R A58

LA EE ], ARG A R R N TR L R R A
DRV B gt i X 2 i o A AT R 12~ 137
14~15" Ji] | 16~24" JE AT EFEPE DG A S8 8 0 I IR 25y , 45
SR, VBRI A A Y I e) 5 HL L P 0 4 R TG W AR AR
Kb AR TRATHG 23— 2 AT AS [ B 1o ] % ol 7=
Wigh R . AT RN R IR T S G YA TE I
BRAY I IRFE R AR ZH S W, 33X FT RE S U0 TS AR 1t , 1
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