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Research of maternal left cardiac morphology and function in complicated
twin pregnancy by echocardiography

LI Xiaofei, WANG Li, MA Yuqing, SUN Lijuan,ZHANG Lina, AN Yuanyuan, DENG Di, WANG Jingjing, WU Qingqing
Department of Ultrasound , Beijing Obstetrics and Gynecology Hospital , Capital Medical University, Beijing 100026, China

ABSTRACT Objective To investigate the maternal left cardiac morphology and function in complicated twin
pregnancies by echocardiography.Methods A total of 20 complicated twin pregnancies who were diagnosed by regular prenatal
examinations were obtained as study group, and 50 normal twin pregnancies were selected as control group. These cases
underwent serial fetal ultrasound examinations and maternal echocardiography at 11~14 weeks, 21~26 weeks and 28~34 weeks
of gestation. Left cardiac morphologic and functional parameters were assessed longitudinally in complicated twin pregnancies
who developed pre—eclampsia and fetal growth restriction, and compared with normal twin pregnancies. Results Maternal left
atrial end—diastolic dimensions showed significant increase throughout the pregnancy period in both two groups. Left atrial
end-systolic dimensions showed significant increase in study group, especially at second and third trimester (P<0.05). Peak
velocity of early diastolic period / peak velocity of early diastolic filling (E/e’ ) showed significant increase throughout the
pregnancy period in both groups, but cardiac output (CO) , cardiac index (CI) , heart rate (HR) and left ventricular ejection
fractions (LVEF) remained stable throughout the pregnancy period in study group.Compared with control group , LVEF was lower
at 11~14 weeks, and Tei index was higher at 21~26 weeks in study group (both P<0.05). Conclusion Left atrial end—systolic
and end-diastolic dimensions showed significant increase in complicated twin pregnancies , but CO, CI and HR does not show the
profound adaptable changes.Left ventricular end-systolic dimensions is higher and LVEF is lower at early second—trimester , and
global cardiac function is poor at second trimester.
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