Supplementary Methods
Study population

The registration network prospectively enrolls very-low-birth-weight premature infants admitted to all the tertiary referral centers in Taiwan. Because of the Coverage of National Health Insurance starting from 1995 in Taiwan, less than 1% of preterm infants < 30 weeks of gestation are born outside tertiary referral centers in Taiwan. 
Outcome assessment

The psychomotor development index (PDI) of the Bayley Scales of Infant Development-II (Harcourt Brace and Company, San Antonio, TX, USA) has a mean score of 100 points with one standard deviation of 15 points [1]. Developmental scores above minus one standard deviation (> 85) were regarded as average development, between one and two standard deviations below the mean (70-84) as mild developmental delay, and below minus two standard deviations (< 69) as significant developmental delay. Infants with normal neurologic examinations and average motor development (PDI > 85) were classified as having normal neuromotor outcome. Infants with borderline neurologic abnormalities and mild motor delay (PDI = 70-84) were categorized as having minor neuromotor impairment, and those with abnormal neurologic examinations and significant motor delay (PDI < 69) but not with cerebral palsy as other neuromotor impairment.
Classification and definition of predictor variables 
Perinatal period. Antepartum hemorrhage included bleeding from placenta previa, placental abruption, or other significant bleeding after 20 weeks of gestation. Preeclampsia was defined as pregnancy-induced hypertension (> 140/90 mm Hg) during the second half of gestation. Fetal distress was defined as persistent fetal tachycardia (> 160 beats/minute), bradycardia (< 100 beats/minute), late fetal heart rate decelerations, or poor fetal heart rate variability. Birth cardiopulmonary resuscitation was defined as cardiorespiratory collapse at birth in need of positive-pressure ventilation plus cardiac massage. Premature rupture of membranes was defined as rupture of the amniotic membranes > 18 hours before delivery, and maternal vaginal infection as foul vaginal discharge with or without peripartum fever (> 37.8°C). The gestational age was estimated using a combination of last menstrual period and ultrasonography. Antenatal magnesium sulfate therapy referred to the administration of magnesium sulfate to mothers for tocolysis or preeclampsia treatment. 
Neonatal period. Infants with severe respiratory distress syndrome received mechanical ventilation with inhaled oxygen concentration > 40% and surfactant therapy. Indomethacin- or ibuprofen-unresponsive patent ductus arteriosus requiring surgical ligation was recorded. Shock was defined as significant hypotension with cardiovascular collapse in need of inotropic agent therapy and fluid resuscitation. Chronic lung disease was diagnosed as supplemental oxygen requirement at 36 weeks of post-conception age [2]. Sepsis was defined as clinical signs of infection and antibiotic treatment for at least 5 days with positive blood cultures, while necrotizing enterocolitis was diagnosed using the modified Bell’s staging criteria [3]. Retinopathy of prematurity was graded into five stages (I-V) according to the international classification [4]. Brain ultrasound examinations were performed during the first and second week of life and 2-4 weeks after birth, with monthly follow-up until discharge. Intraventricular hemorrhage was classified into four grades (I-IV), while cystic periventricular leukomalacia was defined as periventricular echolucent cystic lesions by ultrasonography [5]. 
To avoid the issue that the definition of the predictor variables might vary from centers to centers, all the professionals involved in the care of the infants from participating hospitals had gone through several get-together consensus meetings on clinical care strategies and definitions of predictors to minimize data biases before the registration of the VLBW premature infants in Taiwan.
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