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[Abstract] Objective To understand the change trend of birth weight of twins in China from
1995 to 2012. Methods A total of 10 827 twins born between 1995 and 2012 registered in national
twin registry system in 8 provinces in China were included in this study. A retrospective study was
conducted to analyze the change trend of twin’ s birth weight. Results Mean birth weight of twins
decreased by 0.01 kg every five years after adjusting sex, ovum type and place of birth (P=0.041).
The birth weight decreased both in superior twin and in inferior twin over time. After 2007, the birth
weight of superior twin decreased by 0.008 kg each year, while the birth weight of inferior twin
decreased by 0.014 kg each year. Mean relative difference in birth weight and birth weight discordant
rate decreased before 2002, then increased from the lowest point 8.16% and 16.20% to highest point
9.99% and 22.40% respectively. Conclusion The birth weight of twins in China decreased between
1995 and 2012, while the birth weight discordant rate increased, suggesting that close attention should
be paid to the discordance of twin body weight to reduce the risk of adverse health outcome.
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