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Abstract. State of cognitive development in children 5-6 years of age with nutritional iron deficiency. Mokiya-
Serbin  S.A., Chechel V.V. Features of the development of cognitive functions in children 5-6 years of age with iron 
deficiency (ID) were studied and the relationship of the revealed features of iron deficiency degree was established. 
After clinical and laboratory examination 205 children aged 5-6 years, pupils of pre-school institutions were included 
in the study. The core group consisted of 155 children, including 105 children with latent iron deficiency (LID) and 50 
children with iron deficiency anemia (IDA) I degree. The control group consisted of 50 healthy children. To study 
cognitive function, "Approximate comprehensive program of study of children's readiness for school" was used. A 
significant decrease of average data of all mental functions (perception, memory, language, thinking, imagination) in 
children 5-6 years old with ID, most pronounced in children with IDA was revealed. Indicators of cognitive functions 
correspond predominantly to a mild and moderate level of development in children with IDA, the average - in children 
with LID, good and high - in healthy children. There was a significant direct correlation between the level of cognitive 
functioning and the level of hemoglobin, serum iron and ferritin. The effect of iron deficiency on the development of 
indicators of cognitive function toward their reduce in preschool children was established. The level of cognitive 
functioning depends on the degree of iron deficiency. 
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