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Grossesse gemellaire = haut risgue
Morbidité materno-feetale ++

RISQuUes: prematurite

RCIU
HTTA-pre eclampsie




SINGIEIeN RIETRANEY;

Research 1in VWG withi singletens
shows that both the timing and
the patterns ofi weight gain and

maternal size are important in
terms of foetal growth, birth
welight, neonatal morbidity



Parametre Gain de poids
Feetus 31509
Placenta 4509
Liguide amnietigue 9009
Liguide extra-cellulaire 13509
Developpement des seins et 1350¢g

de l'uterus

Masse sanguine 1800g
Graisses stockees 36009

TOTAL

12600g




GreSSesse monpleetale: (6)

Gain de poeids maternel:12,5kg

ler trimestre: 0,169
2e trimestre: 0,563
3e trimestre: 0,663

Kg/sem
Kg/sem

Kg/sem

2e trim: plasma, placenta + foetus



VIWGE (TRl pregnancy)

DN SUIVI des grosSsesses :

evolution dul peids maternel : important

-CONNU pour les grossesses monoefoetales

-peu de publications sur les gressesses multiples



Rationnel

SIl onl connait comment le poids
Evolue au cours des GG, cecl peut
permettre de reduire le risgue des
maladies metaboligues (maladies
hypertensives en grossesse) et la
morbidité feetale d'ou I'objectif de

cette etude.



Evaluer la prise de poids maternel
al Cours des gresSesses
gemellaires par une revue
systematigue.
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1- criteria for considering
Studies of this, review

= WOmen With tWins, pregnancy.

= any study about the MWG ini nermal
tWini pregnamncy.

= \Weight by kg or data convertible to
kilograms. Example: BMI,pounds
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2- Exclusion criteria:

m Studies with no
guantitative data

s Studies providing data during
abnermal twin pregnancies
(eg: pre eclampsia, 1UD,
abortion, diabetis, HTA, foetal
malformation)
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3- Search strategy

s Medline searchi (pubmed)

n [lext word terms: Maternal (136474 articles),
Weilght (21714), Gain (2442), Twin (43),
Pregnancy. (38)

s Hand searching (0)

= harrative review (2)

m 5 articles were eligible
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4- Data extraction form

Contents off data extraction form:
time, author, place, source
design, sample size, study ebjective

data MWG before 20 w, firom 20 to 28 W,
from 28 to 37 W or more than 37 weeks of
gestational age
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Les recommandations
americaines

Grossesse moenofoetale : 12,5 kg
n 1kg : 1er trimestre
m 11,5 kg : 2e et 3e trimestres

Grossesse gemellaire : 8,5 a 23,97 kg (12- 18,8 a
37 SA)
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= No mention the regienall variations (Urban or
rural) eff the pepulation

s No study was conducted 1n developing countries
= One study did not mention the size of sample
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The studies were conducted in the following
countries:

m USA (2 studies)

x Canada (1)

m Czechoslovakia (1)
= Japan (1)

Most recent study in 2003 and the oldest one In
1989
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V. RESULTS

rerm MWG
Kg/week [Total kg |At 28w [At S7W
0-20w: | 0.45-0.68 |9-13.6
20-28w [0.57-0.79 |4.5-6.32 |12.5-
19.92
28-37w | 0.45 4.05 17.55-
23.97

=3/
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V. RESULTS

naavs stuay

Trerm MWG

Kg/week [llotal kg [At 28w [At S7W
28-37w  [0.58 SN 21.46
>37 0.69
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V RESULTS

=enton, 14 1
Kanadys 21.46

Luke B, [9-13.6 13.5- 17.55-

20]0)¢ 19.92 23.97
Yokoya 12

m

Paderso 18.8 2A0)

n

2(




5) summary.

MW.G
- From 0-20 weeks included: 9-13.6 kg

- At 28'weeks: 13.5-19.92 kg
- 37 weeks: 14.1-23.97 kg
=37 weeks: 17.55-23.97 kg
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1) Cimits of the stuay

s \We used only albstracts (not possible te have
fullftexts via network)

m Alllstudies: babies outcome (Weight at birth
and term) depend en MWGE during twin
pregnancy

s Studies done In developed countries
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2) Comparaison 1.

Grossesse moenofoetale: 12,5 kg
n 1kg : ler trimestre
m 11,5k@ : 2e et 3e trimestres

Grossesse gemellaire: 17,5 a 23,97 kg (M=16,59
a 37 SA)
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2) Comparaisen 2

a) Gressesse monoefoetale : gain de
polds/sem

m ler trimestre : 0,169 kg/sem
m 2e trimestre : 0,563 kg/sem
s 3e trimestre : 0,518 kg/sem
Abrams et al (6)
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2) Comparaison 3

9) Gressesse gemellaire :

m 0-20 sem : 0,45-0,68 kag/sem
m 20-28 sem: 0,57-0,79 kag/sem
m 28-37 sem: 0,45 kg/sem

s >37sem: 0,69 kg/sem
(Kanadys)

25



Vi, DISCUSSION

7
MWG
201\ 281\ ST W = 37 W
Singleton P. |6 10 12,6
TwinP. O0- 13,61 |13,5-9,92 |14-23,97
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2) Comparaisen S

¢) Gain de poeids maternel au cours de la
gressesse gemellaire superieur au gain de peids
maternel au cours d'une grossesse monofieetale
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1- MWG In nermal twini Pregnancy.
varies from 17.55 te 23.97 kg
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2- AUl regard de ce guil précede, le GPM est plus
eleve aul cours des groessesses gemellaires gu‘au
COUrs des grossesses monofeetales mais nous ne
POUNVONS, pPas etre categoerigues en ce qui
concerne nos dennees chiffrees car Il faudrait
dispeser des etudes definitives pour conclure.
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s [0 conduct In developing countries

x [0 conduct the prespective study withr a large
Size ofi sample

[0 find full" articles before state finally
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s Net work: Medline
s Hand searching
m Narrative review.
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