Appendix 2

Definition of bronchopulmonary dysplasia
There currently are multiple definitions of bronchopulmonary dysplasia. In this study, we used a modified version[1] of 2001 National Institutes of Health workshop definition of bronchopulmonary dysplasia[2] the most commonly used and validated classification system. In brief, the 2001 NIH workshop on bronchopulmonary dysplasia developed a classification system that includes specific criteria for mild, moderate, and severe bronchopulmonary dysplasia. The criteria are based on the need for supplemental oxygen at 28 days combined with the supplemental oxygen support at 36 weeks postmenstrual age. Mild bronchopulmonary dysplasia is defined as supplemental oxygen for >28 days and on room air at 36 weeks postmenstrual age or at discharge. Moderate bronchopulmonary dysplasia is defined as supplemental oxygen for >28 days and a need for supplemental oxygen <30% at 36 weeks postmenstrual age or discharge. Severe bronchopulmonary dysplasia is defined as supplemental oxygen for > 28 days and a need for >30% oxygen or on nasal continuous positive airway pressure or mechanical ventilation at 36 weeks postmenstrual age. A recent classification system modified the workshop definition to yield a binary outcome of “no bronchopulmonary dysplasia” vs. “bronchopulmonary dysplasia.” To accomplish this, the requirement for at least 28 days of supplemental oxygen was omitted, as this information is seldom readily available to clinicians. Accordingly, infants previously classified as mild bronchopulmonary dysplasia were reclassified as having “no bronchopulmonary dysplasia” when the requirement of at least 28 days of supplemental oxygen is omitted and the category of mild bronchopulmonary dysplasia eliminated. Infants classified as moderate or severe bronchopulmonary dysplasia were combined into one category.
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