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Intelligence level and structure in school age children with fetal growth restriction

MA Jian, MA Hong-Wei, TIAN Xiao-Bo, LIU Fang. Department of Pediatrics, Shengjing Hospital, China Medical Univer-
sity, Shenyang 110004, China (Ma H-W, Email : mahongweil960@ yahoo. com. cn)

Abstract: Objective To study the intelligence level and structure in school age children with fetal growth restriction
(FGR). Methods The intelligence levels were tested by the Wechsler Children Scales of Intelligence ( C-WISC) in 54
children with FGR and in 84 normal children. Results The full intelligence quotient ( FIQ), verbal 1Q ( VIQ) and
performance 1Q (PIQ) in the FGR group were 105.9 +10.3, 112.4 +11.2 and 97. 1 £ 10. 6 respectively, and they all
were in a normal range. But the PIQ was significantly lower than that in the control group (104.8 +10.5; P <0.001),
and the picture arrangement and the decipher subtest scores were significantly lower than those in the control group
(P<0.01). The scores of perception/organization and memory/attention factors in the FGR group were 99.8 +11.1 and
116.3 + 14. 4, respectively, which were inferior to those in the control group (104. 6 + 11.5 and 113. 4 £ 14. 5
respectively; P < 0. 05). Conclusions The total intelligence level of children with FGR is normal, but there are

imbalances in the intelligence structure and dysfunctions in performance ability related to right cerebral hemisphere.
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Performance trainings should be done from the infancy in children with FGR.
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