Patient characteristics
Maternal and neonatal data included gestational age (full weeks of gestation), BW (grams), SGA, sex, multiple birth, mode of delivery, Apgar score, antenatal steroid use, need for postnatal surfactant treatment, duration of ventilation (hours), need for supplemental oxygen at day 28 and 36 weeks postmenstrual age, postnatal steroid use, timing of rupture of membranes, diagnosis of early- and late-onset sepsis, patent ductus arteriosus, surgical ligation of a patent ductus arteriosus, catecholamine treatment, retinopathy of prematurity, necrotizing enterocolitis and duration of parenteral nutrition. Cranial ultrasound was performed regularly during the initial hospital stay and the diagnosis of intraventricular haemorrhage, cystic periventricular leukomalacia and cerebellar haemorrhage were recorded for all infants. 
NEC was defined according to Bell’s criteria [1] and was classified as medical (clinical symptoms and signs plus evidence of pneumatosis on abdominal x-ray) or surgical (histological evidence of NEC on surgical specimens of intestine). ICH was classified according to the method of Papile et al. [2]. Growth charts developed by Fenton et al. [3] were used to classify infants as SGA at birth, defined as a birthweight lower than the 10th percentile for sex and GA. A diagnosis of early-onset (<72 hours after birth) or late-onset (>72 hours) sepsis required signs of generalized infection, a positive blood culture and antibiotic therapy for five or more days [4]. Infants were discharged home when they demonstrated cardiorespiratory stability and when feeding patterns were established (without need for gavage feeding). Length of stay and age at discharge were recorded for all survivors.

Evaluation of conventional MR images
Cerebral injury was graded according to a scoring system previously published by Kidokoro et al. [5]. Kidokoro’s current brain injury assessment covers three common injury patterns in preterm infants (IVH, WMD and CBH).[5] All injury types were graded Grade 1 to Grade 4 according to the degree of severity. High-grade injury (Grade 3 or 4) in any category was defined as severe injury.
IVH Grade 1 was defined as the presence of hemosiderin deposits or posthemorrhagic cysts within the thalamo-caudal notches. IVH Grade 2 was defined as the presence of hemosiderin deposits outside the region of the thalamo-caudal notches along the ventricular wall without ventricular dilatation. IVH Grade 3 was defined as ventricular dilatation >97th percentile with evidence of previous ventricular hemorrhage. IVH Grade 4 was defined as the presence of parenchymal hemorrhagic lesions or posthemorrhagic cystic encephalomalacia.
WMD Grades 1 and 2 were defined as the presence of small punctate lesions (≤3 mm in individual size) in periventricular white matter on either or both of the T1/T2-weighted images. WMD Grade 2 was differentiated from Grade 1 by the presence of lesions in bilateral corticospinal tracts or by ≥3 lesions per hemisphere. WMD Grade 3 was defined as the presence of extensive lesions along the wall of lateral ventricles with high signal on T1-weighted images. WMD Grade 4 was defined as the presence of cystic lesions in periventricular white matter.
CBH Grade 1 consisted of unilateral small punctate lesions (≤3 mm in size). CBH Grade 2 consisted of bilateral small punctate lesions (≤3 mm in size). CBH Grade 3 consisted of an extensive unilateral lesion (>3 mm in size). CBH grade 4 was defined as bilateral extensive lesions (>3 mm in size).
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