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Twins
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Recently, twinning rate increases in Korea since the early 1990s by delayed marriage and prevailing
of assisted reproductive technology. But twin and higher-order multiples are at increased risk for
perinatal and neonatal mortality over 5 fold despite of dramatic improvement of perinatal and neo-
natal care. Because twins are born more prematurely and have lower birth weights than singleton.
In addition, twins are at increased risk for cerebral palsy mainly in monochorionic twins due to co—
twin fetal death, twin to twin transfusion and congenital anomaly. So, this article reviews the fac-
tors contributing to the mortality and morbidity of the twins and the efforts to decrease the neonatal
mortality of twins. (Korean J Pediatr 2005;48:685-690)
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Fig. 1. Mechanism of monozygous twinning.
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Fig. 2. Twin birth statistics for South Korea, 1981-2002.
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Fig. 3. Birth weight percentiles(25 to 75) for singleton male
infants compared with the 50th birth weight pencentile for
twin males.
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Table 2. Summary Outcomes(Compared to Very Low Birth
Weight Singletons)

Type of comparison Outcome Twins Triplets

Unadjusted RDS’, BPD', IVHT 1 "
Mortality 1 ™"
Cerebral palsy 1 "

Corrected for
gestational age

Corrected for
case mix

Morbidity + Mortality Conflicting reports

Morbidity = =
Mortality =

syndrome, 'BPD : bronchopulmo-
IVH : intraventricular hemorrhage

"RDS : respiratory  distress
nary dysplasia,
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