Definitions of the variables used in the study (specified in the database): 

· Gestational age (GA): Calculated from the first day of the last menstrual period or based on the first-trimester ultrasound.
· Sex
· Birth weight (grams)
· Maternal age (years)
· Antenatal corticosteroids: A single course of 2 doses of 12 mg of betamethasone i.m. 24 h apart or 4 doses of 6 mg of dexamethasone every 12 h. 
· Intrauterine growth restriction (IUGR): fetuses with an estimated fetal weight below P3 or between P3 and P10 and with abnormal cerebral-umbilical or uterine artery flow.
· Oligohydramnios: Fluid volume below 2 SD or an amniotic fluid index < 5.
· Clinical chorioamnionitis: Maternal fever of greater than 37.8 °C and two or more of the following criteria: Tachycardia > 100 bpm; fetal tachycardia > 160 bpm, maternal leukocytosis of over 15,000/mm3, irritable uterus, malodorous vaginal discharge. In the case of clinical suspicion and inconclusive signs, the pertinent decisions were taken with respect to clinical chorioamnionitis if at least one of the following criteria were met in the amniotic fluid analysis: glucose < 5 mg/dL (if < 28 weeks) or glucose < 14 mg/dL (if ≥ 28 weeks); observation of bacteria in Gram stains.
· Histological chorioamnionitis: Based on the results of the placental pathological analysis.
· Type of respiratory support received at birth, in the first hour after delivery, and during hospitalization, and the respiratory support required at 36 weeks’ PMA. Need for treatment with surfactant, nitric oxide, corticosteroids, diuretics, caffeine, and bronchodilators during hospitalization. Length of exposure to mechanical ventilation (MV) in days. Respiratory support at time of discharge. Treatments at discharge.
· Bronchopulmonary dysplasia was graded according to the agreed definition [4], classifying patients who needed high-flow oxygen (more than 2 L/min) as receiving positive pressure and therefore as type 3 BPD. We subdivided the group of patients with type 3 BPD into those who needed an FiO2 > .30 at 36 weeks’ PMA and compared these with patients who received positive-pressure respiratory support but at an FiO2 < .30.
We also analyzed morbidity associated with BPD. 
· Patent ductus arteriosus (PDA): PDA Doppler diameter of 1.5–2 mm. Left atrium/Aorta > 1.4.
· Nosocomial sepsis. 
· Nosocomial pneumonia. Increased need for oxygen or ventilation, pathological X-ray and three or more of the following signs: temperature instability, change in secretions, tachypnea, altered heart rate, cough, wheezing, or leukocytosis.
· Ectopic air (pneumothorax or interstitial emphysema).
· Pulmonary hypertension: Right ventricular systolic pressure (RVSP) > 40 mmHg; RVSP/SP > 0.5; bidirectional or right-to-left shunt; any grade of IVS flattening.
· Enterocolitis requiring surgery.
· Intraventricular hemorrhage: Volpe classification [5]. 
· Hemorrhagic stroke
· Periventricular leukomalacia (modified from De Vries [6]), considering grades greater than 1. 
· Hydrocephalus requiring a shunt. 
· Retinopathy of prematurity, international classification (ICROP) [7]
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