PREGNANCY LOSS RESEARCH GROUP

NATIONAL PERINATAL EPIDEMIOLOGY CENTRE

Very low birth weight twins: an analysis of survival and major morbidities

Caroline O’Connor?'?, Paul Corcoran3, Anne Twomey?, Keelin O'Donoghue??2 Sara Leitao?!3

1. Pregnancy Loss Research Group, Department of Obstetrics and Gynaecology, University College Cork, Ireland 2. INFANT Research Centre, University College Cork, Ireland 3. National Perinatal Epidemiology Centre (NPEC), University College Cork,

lreland 4. National Maternity Hospital, Holles Street, Dublin, Ireland

Background Results

* Study population: 949 VLBW twin infants and 2327 VLBW singleton infants.  Table 1: Maternal characteristics Table 2: Infant characteristics
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