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Behavioral and Neurocognitive complications
of Sleep-disorder Breathing in Children

(1). Excessive daytime sleepiness

(2). Mood change

(3). ADHD like symptoms

(4). Intellectual Impairment

(5). Memory Performance

(6). Learning and School Performance



TABLE 1— Comparison of Mean (SD) Values for Neurocognitive Variables
(Mann-Whitney U Analysis)

Snoring children Control children

Neurocognitive variable (n=13) (n=13) P-value
Intelligence (WPPSI-R and WISC-3)

Verbal 1Q 92.6 (8.9) 110.2 (11.6) <0.001

Performance 1Q 101.4 (12.6) 108.5 (11.7) ns

Global 1Q 96.7 (9.6) 110.2 (10.9) <0.005
Memory (WRAML)

Memory screening index 95.2 (15.7) 112.1 (4.9) 0.001
Attention (ACPT)'

Selective attention 46.4 (21.3) 11.8 (8.3) <0001

Sustained attention 8.0 (3.1) 2.2 (2.8) 0.001

Higher scores mdicate more impaired performance: ns, nonsignificant.

(Kennedy et al. et al., Pediatric Pulmonology, 2004)
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