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Abstract :

detection for predicting preterm birth in twin pregnancies.

To evaluate the value of fetal fibronectin (fFN) combined with cervical length (CL)
Methods
of twin pregnancy pregnant women cared at our hospital from October 1, 2013 to September 30, 2014, patients

Objective

The data analysis was done for 80 cases

in the mid 20~32 weeks of pregnancy received a regular vaginal ultrasound cervical length measurement, at the
same time during 22 to 30 weeks received regular combined fFN determination. Observed and analyzed the val-
Results
cervical length <{25 mm. Thirty—eight of 80 cases of twin pregnancy in pregnant women had cervical length <
25 mm, including 25 fFN (+) cases, 13 fFN (—) cases. In the fFN (+) group, 23 cases had childbirth before
37 weeks , premature birth rate was as high as 92.00%, and in the fFN (—) group only 6 cases had childbirth
before 37 weeks, premature birth rate was 46. 15% , compared of premature birth rate between {fFN (+) group
and fFN (—) group yielded statistically significant difference ( P <Z0. 05).

measurement of fFn and CL is a kind of objective and effective method of prevention preterm birth in twin preg-

ue of combination detection of fFN and CL in predicting preterm birth, The abnormal criteria was

Conclusion The combination
nancy, has higher predictive value premature birth and is worthy of recommendation in clinical use.
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