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Values of prenatal weight gain indexes and serum albumin level in predic-
ting adverse pregnancy outcome in twin pregnancy
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[ Abstract] Objective:To analyze the values of prenatal weight gain indexes and serum albumin ( ALB) level in predicting ad-
verse pregnancy outcomes in twin pregnancy. Methods:130 parturients with twin pregnancy were selected as the research subjects. Ac-
cording to the pregnancy outcome,they were divided into the study group ( with adverse pregnancy outcomes,n =52) and the control
group ( without adverse pregnancy outcomes,n =78). The prenatal weight gain indexes and the serum ALB levels were compared be-
tween the two groups,and their predictive value for adverse pregnancy outcomes was analyzed. Results: There were 52 cases of adverse
pregnancy outcomes in 130 cases of twin pregnancy,the incidence rate was 40% . Among them, premature and low birth weight infants
had the highest proportions,accounting for 38. 46% and 23. 08% ,respectively. The gestational weeks of parturients in the study group
were shorter than those in the control group (P <0.05) ,and the proportion of premature rupture of membranes was higher than that in
the control group (P <0.05). The prenatal body mass index ( BMI) ,the BMI gain,the prenatal weight,the weight gain and the prenatal
serum ALB level of parturients in the study group were lower than those in the control group (P <0.05). The area under the receiver

ROC

operating characteristic curve (AUC™") of prenatal BMI,BMI gain, prenatal weight,weight gain and prenatal serum ALB level in pre-

ROC
of prenatal ser-

diction of adverse pregnancy outcomes in twin pregnancy were statistically significant (P <0. 05). Among them ,AUC
um ALB was the highest, followed by weight gain. Under the Cut-off value, the prediction sensitivity of prenatal serum ALB was the
highest , the prediction specificity of BMI gain was the highest. Conclusion ; The adverse outcome of twin pregnancy is related to the low-
er weight gain indexes and the serum ALB level before delivery. These indexes can be used to predict the adverse pregnancy outcomes.

Clinicians should strengthen nutritional guidance and weight management during pregnancy in order to improve the pregnancy outcome.
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