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Early-life respiratory trajectories and neurodevelopmental
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Neurodevelopmental outcomes
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Neurodevelopmental impairment, n (%) P
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Profound hearing or vision impairment, n (%)
Growth outcomes
Body weight (kg), mean (SD)

Head circumference (cm), mean (D)
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Profound hearing or visual impairment, 1 (%)
Growth outcomes
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Early-life respiratory trajectories
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3(43) 14(154)
16(229) N3
1(14) 6(6.6)
114(17) 107 (L3
471(18) 46.1 (L)’
n=97 n=107
22(227) 26(24.3)
2(2]) 2(19)
15(15.5) 19(17.8)
0(0) 2(19)
11.8(16) 11.5(L6)
48.0(1.7) 476(19)

P
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Risk factor Without respiratory trajectory patterns gé\ﬂa’utﬁ%’%ﬁ With respiratory trajectory patterns Sﬁﬂ?%ﬁiﬂ

Adjusted OR 95% CI p Adjusted OR ~ 95% CI p
A7 (28-30
[nfants born vigzg) eterm
Assisted reproductive technology 040 0.15-1.04 0.059 0.36 0.13-0.96 0.041
for pregnancy

L4

T =
Lowermatemaleducatign 218 1.19-4,05 0,014 2.50 1.32-746 0,005 [E-,‘[&ggﬁ .

BERHT B SR o
Hypotension requiring NA NA 0492 NA NA 0.381 EL =

Vasopressors

Haemodynamically significant 174 0.88-3.42 0.111 NA NA 0.208 E‘E FEA$$%:§
PDA requiring intervention % %E%ﬁ
RDS requiring surfactant 183 0.85-3.94 0.123 2.5 0.99-5.15 0.054
therapy % *E Eﬁ

Severe [VH' NA NA 0.364 NA NA 0.289
NEC BRSEMERS R 101-18.87 0.048 643 1.37-30.24 0.019
OMticPVL (et 29-U0 1020 19306 <00
Respiratory trajectory patterns
Slowlylmprovmg st NA NA NA 3 1.53-9.15 0.004
_Lf:
Delayed i improvement NA NA NA 2 0.88-5.55 0.091
BBk ELEE PDA  patent ductus
Akaike information criterion” (AIGYA NA 27089 NA NA 26811 arteriosus
SRS 5 NEC:necrotizing
Log likelihood ratio test NA NA NA NA NA 0009 enterocolitis

/&8 {EPVL: periventricular



Risk factor Without respiratory trajectory patterns R 2 upug 22w, With respiratory trajectory patterns -2, 224,

B B —
Adjusted OR 95% CI p Adjusted OR ~ 95%CI p
IS
[nfants born extr(<28 J&) m
Gestational age, weeks NA NA 0.230 NA NA 0.535
Assisted reproductive technology ~ NA NA 0519 NA NA 0.523

for pregnancy

Male sex =2l 218 1.18-4.06 0.013 221 1.18-4.15 0.014 m’lﬁ%ﬁ
Multiplegestatiun 1.69 (.85-3.37 0.138 1.66 0.83-3.35 0.155 E‘[‘Eﬂ]‘ *$2 g
. W

5-minute Apgar score<7 NA NA 0.213 NA NA 0.261

Hypotension requiring NA NA 0.317 NA NA 0.399 % %@%ﬁ
Vasopressors % m Eﬁ‘
ically signifi 319 0.002 ' ™

Haemodynamically significant 1.53-6.66 246 1.12-5.40 0.024

PDA requiring intervention BEE MBIk E S B Z /6K fﬁﬁum f&ﬁ
Severe [VH NA NA 0.751 NA NA 0.908 E E ;E‘
NEC EEIEMERS 3% 3.65 1.28-1040 0.015 375 1.29-10.92 0.015
CysicPVL  EEIERALE 494 531699 <0001 28.68 SH-ULLS <000 (EXt remely
BPD (moderate or severe) 2.15 1.10-4.21 0.026 NA NA 0.176 p rete rm )
Respiratory trajectory patterns

Slowlyimproving'  z2iEaME NA NA 3.82 161-9.05 0.002

Delayed improvement” NA NA 314 1.33-7.38 0.009

elayed improvement” FiF 32 bk ] B 2 P DAspatent ductus
Akaike information criterion’ (AIG)A NA 261.62 NA NA 15739  arteriosus
SRS 5 NEC:necrotizing

Log likelihood ratio test NA NA NA NA NA 0012 enterocolitis

/&8 {EPVL: periventricular
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