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Abstract: 

Objective- The objective of this study is to analyze the complication during twin pregnancy  

Methodology-This study was done on the women who had the pregnancy age around twenty weeks at Jinnah hospital. 

All the data was collected from the delivery room of Jinnah hospital. Patients who had problem like hypertension and 

diabetes were exclude from research  

Results- In collected data 19539 was the total delivery cases in which 432 were the cases of twin pregnancy or one 

can say that in every 1000 cases 22 was the twin pregnancy cases. 282 out of 432 was the referred patients and 87% 

of the patients were lying in the age group of 21 to 30 years. Out of 432 304 gave birth to premature twines45.7% 

were contributed to primigravida. 259 patients out of 432 had anemia, in 122 hypertension was found, in 120 

membranes preterm rupture, in 20 problem of diabetes, in 44 postpartum haemorrhage and in 24 cholesterol 

complication were noticed and in two cases maternal mortality occurred. 

Conclusion- From this study in various cases the percentage of various kind of complication were found in case of 

twin pregnancy. This study showed that in case of twin pregnancy a higher number of patients were observed of having 

the disorders like anemia, hypertension and preterm labor. More step should be taken to provide all the medication 

to avoid maternal mortality due to premature delivery cases. Proper treatment should be provided to lessen the 

adversity of complications during pregnancy. 
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INTRODUCTION: 

In spite of the fact that, frequency of multiple 

pregnancies is changes as indicated by equality of 

patients, age and race, due to the treatments of 

enhancing the fertility increasing rate of multiple 

pregnancy rate is increasing. From the period of 

antenatal to postpartum, the maternal complication are 

increasing Premature delivery is the most common and 

severe type of complication which is one of the main 

reason of maternal mortality. Monochorionic 

pregnancies like conflicting twin, twin turned around 

blood vessel perfusion arrangement, twin - twin 

transfusion disorder, intrinsic oddities and single fetal 

death are the most fatal complications in case of twin 

cases. These chronic complications shuld be treated in 

a proper way to avoid mortality. Increased heart beat 

and adverse anemia are the most common 

complication causing the mortality. In various cases of 

pregnancies hypertension and diabetes was also 

observed and these all collectively could be a reason 

of maternal mortality.  

Postpartum hemorrhage is also observed in various 

cases of pregnancies 2% of maternal mortality is due 

to this. To minimize the too much loss of blood for 

preventing the clot breakdown in surgery anti-

fibrinolytic agents are commonly used. More step 

should be taken to provide all the medication to avoid 

maternal mortality due to premature delivery cases. 

Proper treatment should be provided to lessen the 

adversity of complications during pregnancy. World 

health organization is focusing on the establishment of 

health care center so that these complication can be 

diagnosed in its early stages and proper treatment can 

be provided. This study was planned to diagnosed 

various king of complication in case of twin pregnancy 

in Jinnah hospital Lahore.  

 

METHODOLOGY: 

This study was done on the women who had the 

pregnancy age around twenty weeks at Jinnah 

hospital. All the data was collected from the delivery 

room of Jinnah hospital. Patients who had problem 

like hypertension and diabetes were exclude from 

research 

 

Table 1: Complications in case of twin pregnancy. 

 

Maternal complications Percentage 

Antenatal complications 

Total Preterm delivery 304 (70%) 

Spontaneous preterm delivery 272 (89.4) 

Induced preterm delivery 32 (10.5%) 

PTROM 120 (39.4%) 

Route of delivery 

Vaginal delivery 212 (49.1%) 

LSCS 224 (51.9%) 

Anaemia 259 (60%) 

Mild 103 (39.7%) 

Moderate 139 (53.6%) 

Severe 17 (6.5%) 

Hypertensive disorders of pregnancy 122(28.3%) 

Cholestasis of pregnancy 24 (5.5%) 

Hypothyroidism 22 (5.1%) 

Antepartum hemorrhage (APH) 20 (4.6%) 

Toxaemic abruptio 09 (2.06%) 

Nontoxemic abruptio 07 (1.5%) 

Placenta previa 04 (0.93%) 

Gestational diabetes mellitus (GDM) 08 (1.8%) 

Pospartum complications 

Atonic postpartum haemorrhage 44 (10.2%) 

Maternal mortality 02 (0.46%) 
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The above data was collected from the delivery room 

of Jinnah hospital Lahore, in each case pregnancy age 

at the time of birth, maternal age, route of delivery and 

parity was recoded. Above are some complications 

that were collected from the data for example in case 

of postpartum complications the number of maternal 

mortality, and PPH, severity of anemia in patients, 

hypertension cases placenta previa, GDM etc. PPH 

was defined when 500ml blood loss during vaginal 

delivery and 1litre during cesaearn section or more 

than this lead to the PPH. 

 

Statistical Investigation: 

In SPSS v22 data was analyzed and in terms of 

percentages and frequency data was expressed 

 

RESULTS: 

During this research 432 was taken in an these 432 

only one patients was found to have diabetes mellitus, 

so from this study no association of  diabetes mellitus 

can be proved with the pregnancy cases. In collected 

data 19539 was the total delivery cases in which 432 

were the cases of twin pregnancy or one can say that 

in every 1000 cases 22 was the twin pregnancy cases. 

282 out of 432 was the referred patients and 87% of 

the patients were lying in the age group of 21 to 30 

years. Antenatal complication was categorizes into 

induced preterm delivery and spontaneous preterm 

delivery and out of 432, 304 i.e. 70% gave birth to 

premature twines that is total preterm delivery in 

which 272 were the delivery case of spontaneous 

preterm and rest of the 32 were induced preterm 

delivery cases. The route of delivery of 212 patients 

was vaginal while the delivery route of 224 was LSCS. 

45.7% were contributed to primigravida. 259 patients 

out of 432 had anemia, in 122 hypertension was found, 

in 120 membranes preterm rupture, in 20 problem of 

diabetes, in 44 postpartum haemorrhage and in 24 

cholesterol complication were noticed and in two 

cases maternal mortality occurred. 

 

DISCUSSION: 

In this study it was found that in every 1000 patients 

22 delivery cases were twin cases. In spite of the fact 

that, frequency of multiple pregnancies is changes as 

indicated by equality of patients, age and race, due to 

the treatments of enhancing the fertility increasing rate 

of multiple pregnancy rate is increasing.  In this study 

it was found that the maternal age of 86.7% of women 

was between 21 to 30 years in most the twin cases. 

According to a study multiple pregnancy occurs 

during the age of 21 to 29 years. This high occurrence 

of multiple pregnancy is youth marriage and childbirth 

in the early age of maternal. From the period of 

antenatal to postpartum, the maternal complication are 

increasing Premature delivery is the most common and 

severe type of complication which is one of the main 

reason of maternal mortality.. Increased heart beat and 

adverse anemia are the most common complication 

causing the mortality. In various cases of pregnancies 

hypertension and diabetes was also observed and these 

all collectively could be a reason of maternal 

mortality. Monochorionic pregnancies like conflicting 

twin, twin turned around blood vessel perfusion 

arrangement, twin - twin transfusion disorder, intrinsic 

oddities and single fetal death are the most fatal 

complications in case of twin cases. These chronic 

complications should be treated in a proper way to 

avoid mortality. During this research 432 was taken in 

an these 432 only one patients was found to have 

diabetes mellitus, so from this study no association of  

diabetes mellitus can be proved with the pregnancy 

cases. 

 

Primigravida were 45.7% and multigravia added to 

54.3% of twin incubations. According to a study15 

increasingly number of preterm conveyances in 

multigravida when contrasted with primigravida 

patients. In a study14 revealed preterm cases of 

delivery in 60% and 67% of twin pregnancies 

respectively. The acquired danger of preterm delivery 

in various pregnancies is bolstered by higher rate of 

preterm delivery in this investigation, out of 304 

(70%) preterm cases 304 i.e. 70% gave birth to 

premature twines that is total preterm delivery in 

which 272 were the delivery case of spontaneous 

preterm and rest of the 32 were induced preterm 

delivery cases. The route of delivery of 212 patients 

was vaginal while the delivery route of 224 was LSCS. 

More step should be taken to provide all the 

medication to avoid maternal mortality due to 

premature delivery cases. Proper treatment should be 

provided to lessen the adversity of complications 

during pregnancy. During this research 432 was taken 

in an these 432 only one patients was found to have 

diabetes mellitus, so from this study no association of  

diabetes mellitus can be proved with the pregnancy 

cases. 

 

CONCLUSION: 

This study revealed the greater number of multiple 

pregnancy cases having the complications like 

hypertension anemia as compared to other studies. 

From this study in various cases the percentage of 

various kind of complication were found in case of 

twin pregnancy. This study showed that in case of twin 

pregnancy a higher number of patients were observed 

of having the disorders like anemia, hypertension and 
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preterm labor. More step should be taken to provide all 

the medication to avoid maternal mortality due to 

premature delivery cases. Proper treatment should be 

provided to lessen the adversity of complications 

during pregnancy. 
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