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Abstract: Objective To analyze the incidence, management, and outcomes of monozygotic twin (MZT) pregnancy conceived
by assisted reproductive techniques (ART). Methods A retrospective analysis was performed of clinical pregnancies after in
vitro fertilization and embryo transfer (IVF-ET) and introcytoplasmic sperm injection and embryo transfer (ICSI-ET) from
January, 2010 to June 2015 at our center. We investigated the incidence, managements and outcomes of 94 MZT pregnancies.
Comparison of the pregnancy outcomes was made between the expectantly managed MZT pregnancies, dizygotic twin (DZT)
pregnancies, monozygotic (MZ)-triplet pregnancies with selective embryo reduction (SER) to 2 fetuses and 1 fetus, and
non-MZ triplet pregnancies with SER to 2 fetuses. Results Ninety-four MZT pregnancies occurred in the total of 6257 clinical
pregnancy cycles with an incidence of 1.5%. No significant difference was found in the incidence of MZT pregnancies between
IVF and ICSI cycles or between fresh and thawed cycles (P>0.05). Of the 94 MZT pregnancies, 45 were MZT pregnancy cycles,
43 were MZ-triplet pregnancy cycles, 3 were MZ-quadruplet pregnancy cycles and 3 were ectopic pregnancies. The
expectantly managed MZT was associated with a significantly greater rate of miscarriage and malformation and a lower rate of
live birth and term birth (P<0.05) in comparison with DZT pregnancy cycles that did not undergo SER. Similar outcomes were
found between MZ-triplet pregnancies with SER to 2 fetuses and MZ-triplet pregnancies with SER to 1 fetus (P>0.05), and
between MZ-triplets with SER to 2 fetuses and non-MZ triplet pregnancies with SER to 2 fetuses (P>0.05). Conclusion ART is
associated with a much higher incidence of MZT pregnancies than spontaneous conception. MZT pregnancies are at high risk
of adverse outcomes, and reduction of MZT in multiple pregnancies may help to improve the outcomes.
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Tab.1 Outcomes of expectantly managed MZT and DZT pregnancies (%)

Pregnancy type No. of cycles  Miscarriage rate Term birth rate Premature birth rate Live birth rate Malformation rate
Expectantly managed MZT 45 24.4% (11/45) 31.1% (14/45) 44.4% (20/45) 75.6% (34/45) 3.2% (2/62)
DZT 1952 11.1% (216/1952)  47.9% (935/1952)  40.7% (794/1952) 88.6% (1729/1952)  0.3% (10/3055)
P 0.005 0.026 0.611 0.007 <0.001
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Tab.2 Outcomes of MZ-triplet pregnancies with SER to 2 fetuses and to 1 fetus (%)

Pregnancy type No. of cycles Miscarriage rate  Term birth rate  Premature birth rate  Live birth rate
MZ-triplets with SER to 2 fetuses 15 40% (6/15) 20% (3/15) 40% (6/15) 60% (9/15)
MZ-triplets with SER to 1 fetuses 18 27.8% (5/18) 50% (9/18) 16.7% (3/18) 66.7% (12/18)
P 0.458 0.074 0.134 0.692
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F3 HEMZT ZRaERS5IEMZT = RaiHiRR R R ERE R b &
Tab.3 Outcomes of MZ-triplet pregnancies and non-MZ triplet pregnancies after SER (%)

Pregnancy type No. of cycles  Miscarriage rate  Term birth rate  Premature birth rate  Live birth rate
MZ-triplets with SER to 2 fetuses 15 40% (6/15) 20% (3/15) 40% (6/15) 60% (9/15)
Non-MZ triplets with SER to 2 fetuses 61 18.0% (11/61)  34.4% (21/61) 47.5% (29/61) 82.0%( (50/61)
P 0.067 0.282 0.600 0.067
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