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EXPANDED METHODS
Study population
The preterm-born and term-born cohorts were both prospectively recruited at birth and longitudinally followed to 1 year of age. The preterm infants were assessed at 32 weeks postmenstrual age and 1 year corrected age. The timings of the echocardiographic studies at 32 weeks postmenstrual age was selected to avoid the early postnatal period of cardiopulmonary and clinic uncertainty and early morbidity and associated mortality with extreme preterm birth. Since the preterm cohort included infants born between 23 and 0/7 weeks and 28 and 6/7 weeks gestation at birth, we choose to study all infants at a common postmenstrual age and a common corrected age to optimize the determination of the impact of gestational and chronological age on cardiac function at a specific developmental stage and allow for analysis of measures by post-gestational days from birth.[8][15]  Term infants were assessed at 1 month and 1 year of age.
	In this study, preterm infants received their first echocardiogram at a median of 38 days (interquartile range of 33 to 45 days). Term infants received their first echocardiogram at a median of 32 days (interquartile range of 31 to 35 days). Preterm infants received their second echocardiogram at a median of 494 days (interquartile range of 452 to 521 days). These numbers reflect actual days of age, but corrected age in days for all preterm infants was 381 days (355 to 424 days). The term infants received their second echocardiogram at a median of 371 days (interquartile range of 365 to 380 days). This approach allowed us to compare each group at relatively the same time point in number of days of age. 

EXPANDED RESULTS
Study population
One hundred and thirty infants (80 born at preterm and 50 born at term) were included in this study (Figure 1). In the original Prematurity and Respiratory Outcomes Program at the Washington University School of Medicine site, 137 infants were recruited at birth. Figure 1 provides the study flow diagram of the 80 preterm infants included in this study. In brief, of the 137 infants recruited at birth, 13 died, 2 withdrew, and five transferred before 32 weeks postmenstrual age. 117 infants were evaluated at 32 weeks postmenstrual age, of which 80 preterm infants returned at 1 year corrected age. Only infants with echocardiograms at 32 weeks postmenstrual age and 1 year corrected age were therefore included in this study.

Clinical data reporting
Clinical data not captured in the Table 1 or Supplementary Information, Table S1 are described below in the supplementary information.   Inotropes, inhaled nitric oxide or other pulmonary vasodilators were not administered to any of the preterm infants at any time point in the first year of age. None of the infants were on respiratory support at 1 year corrected age. In the neonatal intensive care unit, all preterm infants born less than 29 weeks gestation received caffeine from birth through 34 weeks post-menstrual age, and none received it beyond 34 weeks post-menstrual age. Twenty-six preterm infants (33%) received postnatal steroids at least one time during their hospital course, of which 23 (88%) received them to treat lung disease beyond the first month of age. These 23 infants were also diagnosed with bronchopulmonary dysplasia. The three (12%) infants who did not develop bronchopulmonary dysplasia received steroids in the first month of age to facilitate a trial of extubation.  At least one dose of diuretics was administered to 15 (18%) of the preterm infants during their neonatal course.  All 15 were on it at 1 month of age, but off by 36 weeks post-menstrual age and remained off at 1 year corrected age. There was no statistical difference in the measures of right ventricle function or morphology between those infants that did and did not receive diuretics (p=0.34), or postnatal steroids (p=0.45), although the study was not adequately powered to answer these questions. 
	A patent ductus arteriosus was present on echocardiogram at 32 weeks postmenstrual age in 14 (18%) of preterm infants with bronchopulmonary dysplasia compared to 3% (n=2) without bronchopulmonary dysplasia. There were no differences in right ventricle function or morphology between preterm infants who still had a patent ductus arteriosus adjusted for gestational age, sex, and patent ductus arteriosus size and those who did not have a patent ductus arteriosus (p = 0.36, p= 0.32, respectively). Similarly, there was no difference in measures of right ventricle performance at 32 weeks postmenstrual age or 1 year corrected age between uncomplicated preterm infants and those that required medical (24/80, 30%) and/or surgical intervention (11/80, 14%) to augment closure of the patent ductus arteriosus. There was no patent ductus arteriosus present at 1 month in the term population and no patent ductus arteriosus present or 1 year of age in the preterm or term populations.




































Appendix, Figure, Table Legends


SI Appendix 1: List of terms that describe the definitions for length of gestation and age in the perinatal period

SI Appendix 2: Definitions of Bronchopulmonary Dysplasia

SI Figure 1: Strain Imaging
Strain imaging of the right ventricle in a neonate using two-dimensional speckle tracking echocardiography. Segmental longitudinal strain of the right ventricle free wall is graphically presented by three different curves at the base, mid-ventricular, and apical level of the right ventricle free wall and free wall longitudinal strain by the white dotted curve. The peak of the average curve of all the segments (the dotted curve) was considered the peak free wall longitudinal strain (%).

SI Table 1: Echocardiographic data of term and preterm infants at 1 month of age and 1 year of age based on presence of late PH.
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