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Diabetic Retinopathy in Patients with Twin Pregnancy

Keiko YANAGISAWA', Misa KAMBARA', Sayoko TANAKA',
Tomoko SUZUKI', Yasue OMORT’ and Yasuko UCHIGATA'
'Diabetes Center, Tokyo Women's Medical University School of Medicine
*Diabetes Center, Ebina General Hospital

Aim: We aimed to investigate diabetic retinopathy and its association with clinical factors in Japanese pa-
tients with twin pregnancy.

Methods: Ten diabetic women had a twin pregnancy between 1977 and 2010. The incidence rate of deterio-
ration in retinopathy was compared with 20 control patients with single pregnancy matched for diabetes type,
age and retinopathy in early pregnancy. The clinical factor for diabetic retinopathy in twin pregnancy was also
assessed.

Results: In the early pregnancy, 5 patients had simple retinopathy, 1 patient had proliferative retinopathy
and the others had no retinopathy. In 4 patients, retinopathy deteriorated during pregnancy: from no retinopathy
to simple retinopathy in 1 patient, from simple to preproliferative in 1 patient, and from simple to proliferative in 2
patients. There was no significant difference in the rate of deterioration in retinopathy as compared with control
patients with single pregnancy (40 % vs 20 %). In twin pregnancy, the pre-pregnancy BMI in patients with dete-
rioration in retinopathy was higher than that in patients without deterioration (25.6 = 3.0 vs 20.0 = 1.5, p<0.05).

Conclusion: This study did not show that twin pregnancy is a risk factor for the progression of retinopathy.

Pre-pregnancy BMI was associated with deterioration in retinopathy.

Key Words: diabetic retinopathy, pregnancy, glycemic control, BMI, photocoagulation
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Table 1 Clinical characteristics of subjects

Twin pregnancy Singleton pregnancy

n=10 n=20 p value
Type of diabetes Typel/Type2 7/3 14/6 n.s.
Age (years) 295+33 299+36 n.s.
Duration of diabetes (years) 11.6+89 140+84 n.s.
Height (cm) 1554 +6.3 159.0+4.5 ns.
BMI before pregnancy (kg/m?) 222+35 222+29 n.s.
Weight gain during pregnancy (kg) 103+4.2 116+3.1 n.s.
Gestational age at delivery (weeks) 348+41 386+1.0 <0.05
Birth weight (total) (g) 4,263+ 1,604 3,048 541 <0.05
Placental weight (g) 923+376 624 + 148 <0.05

Data are shown as mean * standard deviation. BMI, body mass index.

Table 2 Diabetic retinopathy during pregnancy in patients with twin pregnancy

Case ;Zﬁ:tgi Retinopathy Photocoagulation

Early pregnancy Late pregnancy

1 1 Simple/Simple Simple/Simple -

2 1 No/No No/No -

3 1 No/No No/No

4 1 Simple/Simple Proliferative/Proliferative

5 1 Proliferative/Proliferative Proliferative/Proliferative

6 1 No/No No/No

7 1 Simple/Simple Proliferative/Proliferative

8 2 Simple/Simple Simple/Simple -

9 2 No/No Simple/Simple

10 2 Simple/Simple Preproliferative/Preproliferative
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Table 3 Clinical factors for retinopathy in twin pregnancy

Deterioration of
retinopathy

Deterioration of
retinopathy

Yes No p value
n=4 n=6

Type of diabetes n (%)

Type 1 2 (50) 5 (83) n.s.

Type 2 2 (50) 1(17)
Age at onset of diabetes (years) 180117 175+59 n.s.
Age at delivery (years) 285+3.0 302+35 n.s.
Duration of diabetes (years) 108+9.7 122+9.3 n.s.
BMI before pregnancy (kg/m?) 256*3.0 200+15 <0.05
Height (cm) 1535+44 156774 n.s.
Weight gain during pregnancy (kg) 105+39 10.1+4.8 n.s.
Rapid tightening of glycemic control n (%) 3 (75) 0
Treatment n (%)

Diet 0(0) 1(17)

Insulin therapy 4 (100) 5 (83)
Nephropathy n (%) 1 (25) 0
Gestational age at delivery (weeks) 35.3%25 344+51 n.s.
Cesarean section n (%) 4 (100) 3 (50)
Birth weight (total) (g) 4,130+1,259 4352+1912 n.s.
Placental weight (g) 953 433 899 =375 n.s.
Pregnancy-induced hypertension n (%) 0 (0) 1(17)

Data are shown as mean * standard deviation. BMI, body mass index.
Rapid tightening of glycemic control; fall in HbAlc>2 % from first trimester to second tri-

mester.
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