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Identification of the most vulnerable cell type in fetal brain, and development of
a new treatment for fetal brain injury with growth factors
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Recently, it was shown that fetal growth restriction (FGR) is high risk for
learning and/or behavioral problems, such as impaired motor coordination, learning disability,
depression, and/or attention-deficit hyperactivity disorder. Impaired vascular perfusion in fetal period,
which is one of the etiology of FGR, can cause to white matter injury.

In this ﬁroject, we developed two FGR models with impaired vascular perfusion in fetal period, and
t

evaluated them histologically and behaviorally.
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