Supplementary methods
Classification and definition of predictor variables 
[bookmark: _GoBack]Potential predictor variables of bronchopulmonary dysplasia (BPD), severe retinopathy of prematurity (sROP) and cystic periventricular leukomalacia (cPVL) were categorized according to occurrence in the perinatal and neonatal period. In the perinatal period, events such as antepartum hemorrhage, prolonged rupture of membranes, and clinical chorioamnionitis, were determined. Antepartum hemorrhage referred to vaginal bleeding after 20 weeks of gestation. Preeclampsia was defined as pregnancy-induced hypertension (> 140/90 mm Hg) during the second half of gestation. Prolonged rupture of membranes was defined as rupture of the amniotic membranes >18 hours before delivery, and clinical chorioamnionitis as maternal fever >38°C together with uterine tenderness or foul-smelling vaginal discharge. In the neonatal period, events such as severe respiratory distress syndrome (RDS), hemodynamically significant and drug-unresponsive patent ductus arteriosus requiring surgical ligation, pneumothorax requiring thoracocentesis, and prolonged uses of mechanical ventilation > 14 days, were identified. Severe RDS was defined as a need for mechanical ventilation with inhaled oxygen concentration > 40% and surfactant therapy. Shock was defined as significant hypotension with cardiovascular collapse requiring inotropic therapy and fluid resuscitation. Sepsis was identified 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.1 
To avoid the issue that the definition of the predictor variables might vary from center to center and to minimize data bias, all professionals involved in the care of the preterm infants from participating hospitals underwent several consensus meetings on clinical care strategies and definitions of predictors before the registration of the premature infants.
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