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TEAEIE Miller & D43 LE2E GEEREOBA R ICKVALL FEORERT THD.
T EAFEA RIS E & OBEMENHE XN TEHY (Raga et al., 1997), (LRI T
BB LTI RE, MOLEE, W EUIBH M, WA EE 7% EE, small for gestational age
(SGA) 72DV A7 N ERT % 2 L RLHRE ST E 72 (Grimbizis et al., 2001; Chan et
al., 2011). HLEIT 1988 4E|ZHE"E S 1172 American Fertility Society (UL F AFS) D 04H8 5
FIEOBFEIIA FANSLNTWD., Loy L AFS O FEITERERI 2T H 0 IENR i T1% 2§
H D T2 (Acién P and Acién MI, 2011). ARWFFEIXERRAIFERE & L CF 5 AR ORI O%h
FEADEERE L CHEHFEE DL, RS TRICEELZ R TIhEHRT 22 L2 BB
L.
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2000 4 1 A5 2012 4F 6 A &£ TOBIMIZ, BT RFHBTTRBEERE V7 —Ra)E
PEMIRE IR 7 —C, Hiflh - APECIEYR 22 8 0 H LARRIZ 0 & 7o > T2 T E WA OHER O
94 il % AMFTRORIER] & L, DRERICES TR AGHRMNTHRF Lz, R EoH 2 14 fil%
BRAM L7280 Bl & T ENIEE AT E DO SE K TEaICHEL (K1), FERERY %
A X720 control B (5,763 #) L& T EATE & OMT, BEN L QMRS TH%IC OV T
WA AT o 7. FPE, NRArRW, 2B, WHAnE PR A FEAE R L L., £+
ENEER 1 O ThHHAFE LERRTFED THZRE, FENEER 2 DIC5BEL TWDFE4
73 Bl %, shE o 1 o0 52 il (1-0S subgroup) & 2 5D 21 ] (2-OS subgroup)
2 HE L, control #EA 5 D72 3 ] THEAR I MERIFIC BT D R ET 21T o 72, 7 — 213k
i (FPH) & L ITHE (% TR#E L7z, #EMHicid Kruskal-Wallis test,
Mann-Whitney U-test, } O\ Fisher exact test Zffif L, p<0.05 et AEEDH D & LT


http://onlinelibrary.wiley.com/doi/10.1111/aogs.12400/epdf
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&1 EHFEOMEILZEA S (Unicornuate uterus) 3 B (4%), E#H = (Didelphic
uterus) 15 #1 (19%), WA+ (Bicornuate uterus) 25 il (31%), TlE+= (Septate uterus)
33 B (41%), =ik 1= (Arcuate uterus) 4 5] (5%) TH Y, FRFF+E 2k b EHEEIZRD -,
FE A A OHENR A CIERR EYIBR S 63% (vs 18%, p <.001), FE 21% (vs 5%, p <.001),
JEALHH 39% (vs 4%, p <.001), HALMEH FHHEE 9% (vs 0.7%, p =.001) & control BRI L
TWTNHEBICHEOTZ. £ 27T LI, FEHFE 80T FENEEN1S>THD 74
(FRTE EHATE), TENERN 2 SIZ08E LIAV-5 023 120 1-08 subgroup 52 5] (A
TE®EAEFRFE®), FENEEN 2 DIZ0BE LA =02 2 50 2-0S subgroup 21 £l
(FETEO TR TED) ICHPETE. 20 250 subgroup D& EHEDRELY
R ORI AR 2 R 1ITR L, Z4uD 28E L control B & O B 5 o OMEHR 53 s 2 b
BT L 7o % 3% 2 12”77, 1-08 subgroup 1375 (27% vs 4.8% vs 5%, p <.001) & HALMR
i FHHIEE (14% vs 0% vs 0.7%, p <.001) DA EIZEFE TH > 7=, 2-0S subgroup (L7 F YIH
315(91% vs 54% vs 18%, p<.001) DNAEICER TH - 7=,
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FE A RS TIRREE - RO - 75 EUIBH M - WAL P RIBE O AT,
TERERE ORWTE%2 b ORMEOIHRICHE L T I N L ARICERTH Y, TR Wil
REThHoT. SHITFERNRERN 2 IO LI FEHEOHR T, SAFE008 150D R
PE M OV AL IR AR R RIBEO A TR B G- L, A E 023 2 20 b Op3 EUIFH 2 si < BY
A5 Z LRS-, AAFE LR 1 DOXATE & R E ORIL, Hoicse
TOREFEPTRTH D, TRREITAEMS Tk S ILE DM Z L, ETBRPETE LI
JBIEDARR T Y FEiHORFTHI 2 FENMEIE Z 009 <, Ko THEANRE R HEE - A
K« BENEZ VLT WEHHI NS, —I T E AR 2 SOEE TE L 22T R 12 DR
WX, eI BEL - T EAETH S, 38 L E R IME LA LR LR 25 &l
TR, SO O T IR/ i 2 IR 2 7o o EUIBAER O LAICRE ST
L EHERMEND.

V. fhim

TE A DHEIRIZR OB, IAAr R, FE, &AM R R RS AR T
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Lt i / One external OS (n = 52) [\ Two external OSs (n =21) T\

Convex fundus ./ \ / \

No Yes Concave fundus Flat Concave fundus Flat
Unicornuate || Arcuate Bicornuate || Partial Didelphic || Complete
(n=3) (n=4) (n=25) septate (n=15) septate

(n=27) (n=86)
\ 1-0S subgroup / \ 2-0S subgroup /
2 AR I T D= w0548



# 1  1-0S subgroup & O 2-08 subgroup ? B 1Y 5 &k LIRS 1 iR
1 - OS subgroup 2 - OS subgroup
@ © )
Bicornuate Partial septate Didelphic Complete septate
SEGIEL 25 27 15 6
i 31 (27-40) 30 (21-42) 31 (25-38) 27.5 (24-31)
0% P By 11 (44%) 9 (33%) 9 (60%) 3 (50%)
AT 1L 2 (0-5) 1(0-5) 1(0-2) 0.5 (0-2)
i (1MLl ) 14 (56%) 9 (33%) 2 (13%) 1 (17%)
Sy bR E GiE) 38(25.9-41.5)  38.4(22.9-41.3) @ 37.9(24.8-41.4)  38.2(37.9-39.9)
R 6 (24%) 8 (30%) 1 (7%) 0
R F 5 7 (28%) 12 (44%) 6 (40%) 4 (67%)
7 )5 12 (48%) 16 (59%) 14 (93%) 5 (83%)
L] 4 (16%) 3 (11%) 0 0
SGA 5 (20%) 6 (22%) 2(13) 0

1% median, HEI1X% TR,

TR HALE M A KIEE, SGA: small for gestational age

# 2 1-08 subgroup, 2-0S subgroup, & O\ control #f D BE Y Ft &k QLR /5 Whifin R o bk

1 - OS subgroup 2 - OS subgroup control group pvalue
(n=52) (n=21) (n=5763)

i 31 (21-42) * 30 (24-38) * 32 (15-49) 0.260

TR PE By 20 (38%) * 12 (57%) 3262 (57%) 0.032

R AT[E1 4K 1 (0-5) 1(0-2) 1(0-11) 0.148
JepEQ [IEL ) 23 (44%) T 3 (14%) 1400 (24%) 0.002
RS GE)  38.3(22.9-41.5)%  38.0 (24.8-41.4)% 39.4 (22.6-42.6)  <0.001
FLpE 14 (27%) T 1 (4.8%) 276 (5%) <0.001
Wehr 19 (37%) % 10 (48%) % 228 (4%) <0.001

T £ EIBA 28 (54%) T 19 (91%) § 1025 (18%) <0.001
FLH 7 (14%) * 0 (0%) 41 (0.7%) <0.001
SGA 11 (21%) 2(9.5%) 568 (10%) 0.025

MY median, SHAEE% TRT

% p<0.05 vs control. T p<0.05vs 2-OS and control. I p<0.05 vs 1-OS and control.
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