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Study on the intellective level releted to factors in children

with inbanlance of cerebral dominance

Lan Changan, et al

Department of Psychiatry, The college of Clinical medicine

This article analyses the intellectual level,intellectual factors and clinical data of 100 children with right
handedness which displayed obvious inbalance betweon VIQ and PIQ through WISC-CR measurement,and
compared them with those of normal children. Results showed that in banlance of cerebral dominance was one of
the important factors which influenced children’s learning ability. Disability of cerebral fumction lateralization
was related to abnormality of bilateral hemispherisc structure lateralization.
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