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Abstract :

Objective: To explore the various patterns of fetal growth discordance in twin pregnancies and

elucidate their associations with adverse pregnancy outcomes. Methods: This prospective cohort

study recruited 500 women carrying twin pregnancies who received prenatal care and gave birth at
the Affiliated Hospital of Jining Medical University from January 2024 to September 2025. According to
the time of onset and the progression rate of growth discordance, the pregnancies were categorized
into four patterns: Pattern 1 (no significant disparity), Pattern 2 (early progressive disparity), Pattern 3
(early stable disparity), and Pattern 4 (late—stage disparity), with follow—up until delivery. A comparison
of adverse pregnancy outcome rates was conducted among the four patterns, and the association

strength between those patterns and adverse outcomes was expressed. Results: The association
strength with preterm birth (<34 weeks) was highest in Pattern 2, followed by Pattern 3, and lowest in
Pattern 4 . Conclusion: Four distinct patterns of growth discordance were identified in twin pregnancies,

all demonstrating a dose-response relationship with adverse pregnancy outcomes.
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