
A84 Arch Dis Child Fetal Neonatal Ed 2013;98(Suppl 1):A1–A112  

Abstracts

Objective To determine whether there is a reduction in the risk of 
IUGR with folic acid supplementation.
Design A retrospective cohort study using the West Midlands Peri-
natal Institute population based database.
Setting West Midlands, UK.
Participants Births to West Midlands residents (July 2009-June 
2012). Multiple pregnancies and congenital anomalies were 
excluded.
Main Outcome Measures Prevalence and relative risk of IUGR, 
defined as birth weight <10th customised centile with 95% confi-
dence intervals.
Results There were n = 117260 births with data for folic acid sup-
plementation antenatally, of which 85% of women reported taking 
folic acid. Nullips constituted 42.6% of the cohort overall and 44% 
of those that took folic acid antenatally. For those women where 
the dose of folic acid was recorded (n = 42537), 95% took a dose of 
400 mcg, 4% at 5 mg and 1% at other dose. For timing of folic acid 
supplementation, 26% commenced  pre-conception, 34% at 
<5 weeks, 35% at 5–10 weeks and 5% at a later gestation. There 
were n = 60077 cases with complete pregnancy and demographic 
data allowing a logistic regression analysis adjusted for maternal 
age, smoking, hypertension, deprivation, ethnicity, employment 
status, diabetes (including gestational), BMI, single/partner, drug 
use, father blood relation, time of booking and parity. The risk of 
IUGR for women with no folic acid supplementation was 
 prevalence13%, RR 1.09 (1.03–1.16), p < 0.01. For women that took 
folic acid, only the 400 mcg dose taken pre-conception showed 
a significant reduction, prevalence 9.7%, RR 0.90 (0.83–0.98)  
p = 0.01.
Conclusion Folic acid supplementation pre-conception  significantly 
reduces the risk of IUGR.

CRL DisCoRDanCe anD aDveRse PeRinataL outCome 
in twins the stoRk muLtiPLe PRegnanCy CohoRt
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Background The role of first trimester ultrasound in predicting 
the outcome in twin pregnancies is conflicting. The aim of this 
study is to determine the association between crown-rump length 
(CRL) discordance and adverse perinatal outcome in twin 
 pregnancies.
Methodology CRL discordance was related to early fetal loss <20, 
<24 weeks, perinatal mortality, birth weight (BW) and ultrasound 
estimated fetal weight (USS EFW) discordance ≥25%, intrauterine 
growth restriction (IUGR) and preterm birth <34 weeks of gesta-
tion. ROC and logistic regression analysis was performed to evalu-
ate the importance CRL discordance in determining adverse 
perinatal outcome.
Results A total of 2,155 twin pregnancies [420 monochorionic 
(MC) and 1,735 dichorionic (DC)] were included in the study. 
CRL discordance had very poor prediction for fetal loss <20 (AUC 
of 0.61), < 24 weeks (AUC: 0.54), perinatal mortality (AUC of 
0.52), BW discordance (AUC of 0.61), BW < 5th centile (AUC of 
0.56), USS EFW discordance (AUC of 0.55) and preterm birth 
(AUC of 0.50). Overall mortality was significantly higher 
(p  =  0.016) in MC (21/420) compared to DC (45/1735) twins. 
Logistic regression analysis demonstrated that chorionicity 
(p = 0.033 OR: 2.09, 95% C.I. from 1.06 to 4.010) independently 
contribute in determining mortality while CRL discordance 
(p = 0.201) did not. After adjusting for chorionicity, CRL discrep-
ancy did not improve the detection of adverse outcome in either 
MC or DC twin pregnancies.
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Results The analysis included 3117 twin pregnancies (605 MC and 
2512 DC). The total risk of early pregnancy loss (miscarriage and 
neonatal death) before 24 weeks in MC twins (60.3 per 1000 fetuses) 
was significantly higher than in DC twins (6.5 per 1000 fetuses), 
with a hazard ratio (HR) of 9.18 (95% CI, 6.0–13.9). Survival analy-
sis showed a significant difference in overall and early mortality 
between MC and DC twins (Log-rank test, p < 0.0001), while no 
difference was noted after 24 weeks of gestation (Log-rank test, 
p = 0.08).
Conclusions Early pregnancy loss is significantly more common 
in MC than in DC twins, but the trend in prospective risk of 
 mortality in MC twins is not evident after 24 weeks’ gestation. 
This rate has almost halved compared to those in the published 
literature. Early detection and prompt treatment of complications 
in MC twins is likely to have contributed to this improvement in 
outcomes.

manChesteR aDvanCeD mateRnaL age stuDy 
(mamas) – Does an ageing mateRnaL enviRonment 
anD aLteReD PLaCentaL FunCtion exPLain higheR 
Risk oF PooR PRegnanCy out Come in aDvanCeD 
mateRnaL age?
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Background Women of advanced maternal age (AMA; ≥35 years) 
have increased risk of fetal growth restriction and stillbirth. The 
aetiology is unknown; however both conditions are linked with pla-
cental dysfunction, including reduced nutrient transport and altered 
placental morphology. Ageing is associated with increased systemic 
inflammation; whether this contributes to poor pregnancy outcome 
is unknown. We hypothesise an ageing maternal environment 
adversely affects placental function, resulting in poor pregnancy 
outcome.
Methods Women (20–30, 35–39 and ≥40 years) with singleton 
pregnancies are being recruited to MAMAS. Maternal serum sam-
ples are collected at 28 and 36 weeks gestation for measurement of 
inflammatory markers by ELISA. Placental function is assessed by 
amino acid uptake by placental villous tissue. Placental morphology 
was quantified by density of Syncytial Nuclear Aggregates (SNA’s), 
fetal capillaries and quantification of proliferation. 
Results Preliminary ELISA analysis of 40 samples revealed lower 
anti-inflammatory cytokine interleukin-10 (IL-10) in maternal 
serum of women ≥35 (p  =  0.016, Kruskal-Wallis test). Other 
 cytokines were unchanged. Preliminary data suggests higher 
 placental uptake of taurine in women ≥35, but system A activity 
appears unaltered. SNA’s were increased, but vascularity and prolif-
eration were unchanged in placentas from women ≥35 (p <  0.05 
Kruskal-Wallis test).
Conclusion MAMAS is the only prospective observational study 
investigating AMA and placental function. Preliminary data indi-
cate accelerated placental ageing with increased SNA and an altered 
maternal environment with reduced anti-inflammatory cytokines. 
Understanding the mechanisms underlying AMA and pregnancy 
complications may help improve outcome for these women. 
 Measuring circulating biomarkers of ageing prenatally may enable 
detection of high risk pregnancies.

FoLiC aCiD suPPLementation anD Risk oF 
intRauteRine gRowth RestRiCtion (iugR)
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