Supplemental material
Patient characteristics
Small for gestational age (SGA) newborns were defined as infants with a birthweight below the 10th percentile on the Fenton growth chart for preterm infants [1]. Microcephaly was diagnosed when the measurement of occipital-frontal head circumference was below the third percentile according to gestational age and gender [1, 2]. Sedation in the delivery room (benzodiazepines, opioid derivates, ketamine, and opioid antagonist) was given to infants in need of surfactant administration, which was at the discretion of the attending neonatologist. Confirmed postnatal sepsis was defined as culture-positive sepsis. Chronic lung disease (CLD) was determined in accordance with Jobe and Bancalari [3]. Treated patent ductus arteriosus (PDA) included pharmacologic and/or surgical treatment. Classification of retinopathy of prematurity (ROP) was conducted according to international guidelines [4]. Brain injury was defined by cerebral ultrasound as intracranial hemorrhage, periventricular leukomalacia, ischemic infarction, hyperechogenicity in the thalamus/basal ganglia, meningitis/ventriculitis, and/or venous sinus thrombosis. At our center, standard practice for neuromonitoring in preterm infants <32 gestational weeks includes serial cerebral ultrasound examinations, neonatal aEEG monitoring [5], and MRI at TEA [6], regardless of cerebral ultrasound results.
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