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[Abstract] Intrauterine growth restriction (IUGR) , which refers to the failure of the fetus to achieve ad-
equate growth potential,is a common complication of pregnancy. The disease seriously affects fetal growth and
development,increases the risk of fetal and neonatal complications and death,and easily causes adverse perina-
tal outcomes such as fetal distress and neonatal asphyxia. Children with IUGR have a high risk of lifelong neu-
rodevelopmental consequences such as cognitive deficits,cerebral palsy,behavioral problems,learning and con-
centration difficulties. Currently, there is no definite treatment method to protect neonates with IUGR from
adverse neurological consequences. Early and accurate identification and intervention to promote neurodevelop-
ment are essential to improve poor outcomes in neonates with IUGR. In addition,IUGR can also affect blood
flow in the fetal brain,change the structure of the ventricles,affect brain functions and change molecular dy-
namics indicators in the brain. The purpose of this article is to summarize the progress of research on fetal
neurodevelopment of IUGR in recent years,and to review how IUGR affects fetal neurodevelopment and the
corresponding diagnostic monitoring methods,so as to provide new ideas for further determining the plan to
improve the long-term poor neurological prognosis.
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