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Comparative analysis of microvascular adaptation in twin and singleton pregnancies using laser speckle contrast imaging
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e Maternal microvascular adaptation in uncomplicated twin pregnancy follows a different trajectory from singleton gestation: enhanced reactivity in the second trimester, followed by a decline in the third.

e The inability to sustain microvascular adaptation in late gestation may represent an early, subclinical manifestation of endothelial dysfunction in otherwise uncomplicated twin pregnancies.
e This distinct pattern could contribute to the increased susceptibility of twin pregnancies to preeclampsia.
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