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IMPAGT OF MATERNAL SMOKING ON OBSTETRIC AND NEONATAL

OUTCOMES IN TWIN PREGNANCIES: A PROSPECTIVE STUDY
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OBJECTIVES

This study aims to evaluate the impact of maternal smoking

Active smoking In twin pregnancies Is associated with an increase In
exhaled carbon monoxide, which seems to rise as gestational age
progresses. This value correlates positively with FCOHb, which could lead
to a higher rate of both obstetric and neonatal complications. This study
could provide a more comprehensive understanding of the impact of
maternal smoking on twin pregnancies and contribute to the development of
targeted interventions to mitigate these risks.
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