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Triplet pregnancies are rare events that affect
approximately 93 in 100,000 deliveries in the * Studies published from 2005 to 2020 in english, non-

world, especially due to the increased use of intervention nor clinical essays, were independently
assisted reproductive techniques and older evaluated and selected according to inclusion criteria.
maternal age. They are associated with o * This systematic review brings together a large population
higher risk of maternal and fetal sample from a large number of studies (46 studies with a
morbimortality. The aim of this study was to total of 43,653 ftriplet pregnancies and 128,145 live
conduct a systematic review and meta- births), collecting data on 4/ variables.

analysis of the maternal and perinatal * JSimilarly, this meta-analysis included many articles with @
outcomes of ftriplet pregnancies, evaluating large total population sample (12 studies, 2188
how chorionicity may influence these results. pregnant women, 5790 fetuses and 5441 live newborns).

RESULTS

Table 8. Neonatal results of the triplet pregnancies included in the meta-analysis according

Table 7. Maternal y perinatal characteristics of the triplet pregnancies included in the meta-analysis to chorionicity.

according to chorionicity.
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Table 9. Mortality results of the triplet pregnancies included in the meta-analysis according * statistical significance p < 0.05. OR = odds ratio.
to chorionicity.
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Figure 14. Results of the meta-analysis on the effect of chorionicity (TCTA vs no TCTA) on peri-
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triamniotic. OR = odds ratio, CI = confidence interval.

CONCLUSION
&]

Non-trichorionic triplet pregnancies present higher rates of NICU admission, respiratory distress,

sepsis, necrotizing enterocolitis, perinatal and intrauterine mortality when compared to their
trichorionic counterparts.

To date, our meta-analysis includes the largest population sample and number of studies conducted E

in this field, evaluating a wide variety of outcome measures. The heterogeneity and retrospective m
design of the studies included in our research represent the main limitations of this review.




