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Supplementary Tables S1 to S6 

Supplementary Table S1. Placental characteristics of MCDA twin groups 

 MCDA-D-I 
(n=10)a 

MCDA-D-II/III 
(n=20)b 

MCDA-C 
(n=43)c 

P value 
a vs c 

P value 
a vs b 

P value 
b vs c 

Placental territory discordance 0.49±0.20 0.63±0.14 0.23±0.11 0.00011*** 0.0101* 0.0001*** 

Placental sharing discordance (%) 8 (80.0%) 18 (90.0%) 19 (44.2%) 0.076 0.584 0.0012** 

Velamentous or marginal cord 
insertion in larger twin (%) 

1 (10.0%) 1 (5.0%) 5 (11.6%) 1.000 1.000 0.655 

Velamentous or marginal cord 
insertion in smaller twin (%) 

6 (60.0%) 16 (80.0%) 10 (23.2%) 0.050 0.384 0.0002*** 

1Analysis of variance (ANOVA); 2Chi-square test; *P<0.05; ***P<0.001 
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Supplementary Table S2. Placental characteristics of DCDA twin groups 

 DCDA-D 

(n=26) 

DCDA-C 

(n=26) 
P value 

Placental territory discordance 0.17±0.05 0.14±0.05 0.0321* 

Placental sharing discordance (%) 4 (15.4%) 2 (6.1%) 0.3902 

1Analysis of variance (ANOVA); 2Chi-square test; *P<0.05 
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Supplementary Table S3. Placental characteristics among DCDA-D-S, DCDA-D-L and DCDA-C groups 

 DCDA-D-S 

(n=26)a 

DCDA-D-L 

(n=26)b 

DCDA-C 

(n=66)c 

P value 

a vs b 

P value 

a vs c 

P value 

b vs c 

Placental Weight (g) 327.3±61.6 394.8±59.8 373.7±47.0 0.0001** 0.0001** 0.091 

Placental Vascular-Thrombotic 

Lesions (%) 
6 (23.1%) 2(7.7%) 6 (9.1%) 0.248 0.091 1.000 

Paracentral or centralcord 

insertion (%) 
19 (73.1%) 23(88.5%) 59 (89.4%) 0.159 0.0102* 0.399 

Velamentous or marginalcord 

insertion (%) 
7 (26.9%) 3 (11.5%) 7 (10.6%) 0.159 0.061 1.000 

1Analysis of variance (ANOVA); 2Chi-square test 
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Supplementary Table S4. Maternal characteristics 

 MCDA-D 

(n=30)a 

MCDA-C 

(n=43)b 

DCDA-D 

(n=26)c 

DCDA-C 

(n=51)d 

P value 

a vs b 

P value 

c vs d 

Maternal age (years) 30.7±3.9 31.2±4.3 33.4±4.4 33.5±4.4 0.6061 0.9791 

Maternal BMI (kg/m2) 22.1±3.4 22.6±3.8 22.4±2.4 22.2±3.2 0.5561 0.7001 

Weight gain during 

pregnancy (kg) 
13.8±5.0 15.4±5.8 17.0±6.5 16.6±4.7 0.2271 0.7771 

Primigravida / / / / 0.2132 0.5262 

Yes 19 (63.3%) 33 (63.3%) 21 (80.8%) 44 (86.3%) / / 

No 11 (36.7%) 10 (63.3%) 5 (19.2%) 7 (13.7%) / / 

Employment / / / / 0.5102 0.0792 

Yes 27 (90%) 36 (83.7%) 20 (76.9%) 47 (92.2%) / / 

No 3 (10%) 7 (16.3%) 6 (23.1%) 4 (7.8%) / / 

1Student’s T-test; 2Chi-square test; DCDA-C and DCDA-D represent DCDA twins with birth weight concordance and birth weight discordance, respectively.  

MCDA-C and MCDA-D represent MCDA twins with birth weight concordance and birth weight discordance, respectively. BMI= Body Mass Index. 
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Supplementary Table S5. Neonatal clinical outcomes of MCDA twin groups 

 MCDA-D-S 

(n=30)a 

MCDA-D-L 

(n=30)b 

MCDA-C 

(n=86)c 

P value 

a vs b 

P value 

a vs c 

P value 

b vs c 

Birth Weight (g) 1385 ± 396 1999 ± 414 2098 ± 326 0.000*** 0.000*** 0.000*** 

Height (cm) 38.5± 3.8 42.4± 3.3 45.5± 2.4 0.000*** 0.000*** 0.000*** 

AC (cm) 25.4± 3.4 29.3± 2.8 30.9± 1.4 0.000*** 0.000*** 0.001** 

HC (cm) 28.0± 2.7 31.5± 1.1 32.7± 1.1 0.000*** 0.000*** 0.000*** 

Apgar score at 1 min 8.9±1.6 9.1±1.4 9.5±0.4 0.305 0.000*** 0.000*** 

Apgar score at 5 min 9.6±0.7 9.6±0.7 9.8±0.2 1.000 0.002** 0.002** 

Umbilical blood pH 7.34±0.07 7.36±0.05 7.31±0.06 0.115 0.188 0.545 

Analysis of variance (ANOVA); *P<0.05; **P<0.01; ***P<0.001; MCDA-C, MCDA-D-S and MCDA-D-L represent MCDA twins with birth  

weight concordance, the larger and the smaller of MCDA twins with birth weight discordance, respectively.  

AC= Abdominal circumference; HC= Head circumference. 
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Supplementary Table S6. Neonatal clinical outcomes of DCDA twin groups 

 DCDA-D-S 

(n=26)a 

DCDA-D-L 

(n=26)b 

DCDA-C 

(n=102)c 

P value 

a vs b 

P value 

a vs c 

P value 

b vs c 

Birth Weight (g) 2048 ± 447 2721 ± 460 2493 ± 362 0.000*** 0.000*** 0.009** 

Height (cm) 43.7± 4.1 47.3± 2.7 45.9± 2.3 0.000*** 0.000*** 0.024* 

AC (cm) 28.7± 3.3 31.9± 2.0 31.3± 1.6 0.000*** 0.000*** 0.168 

HC (cm) 30.9± 2.7 33.4± 1.7 33.2± 1.5 0.000*** 0.000*** 0.549 

Apgar score at 1 min 9.6±0.9 9.7±0.7 9.9±0.2 0.774 0.001** 0.003** 

Apgar score at 5 min 9.9±0.3 9.9±0.3 10.0±0.0 1.000 0.006** 0.006** 

Umbilical blood pH 7.35±0.05 7.36±0.05 7.35±0.03 0.507 0.905 0.473 

Analysis of variance (ANOVA); *P<0.05; **P<0.01; ***P<0.001; DCDA-C, DCDA-D-S and DCDA-D-L represent DCDA twins with  

birth weight concordance, the larger and the smaller of DCDA twins with birth weight discordance, respectively.  

AC= Abdominal circumference; HC= Head circumference. 
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