	
	type
	Study
	Comment

	Borenstein-Levin 2020
	Prospective cohort
	Study 2
	nice histogram types; reduces selection and information bias (phase I creating table in 8d; phase II more subjects)

	Borenstein-Levin 2023
	Prospective case-control
	Study 3
	application of type of histogram-more objective; , reduces selection and information bias

	Gentle 2020
	Prospective case-control
	Study 5
	Please see more details in CASP

	Goetz 2022
	Prospective cohort 
	Study 6
	sample size less than what expected

	Harigopal 2011
	Prospective cohort
	Study 8
	Nomogram of O2 sat (sample size 43); potential not valid due to too small sample size, should be couple thousands

	Mascoll-Robertson 2016
	Prospective cohort
	Study 9
	24-32 wk with good inclusion and exclusion until 36 wk PMA, sample size 31

	Mohsen 2022
	Retrospective cohort
	Study 10
	727 subjects, born at<29wk, factors: GA, BW, female gender, histogram

	Rath 2016
	Prospective cohort
	Study 11
	Term none spent <90%, preterm 3% spent <90%; baseline >95%

	Warburton 2019
	Prospective cohort
	Study 12
	Physician and nursing team blinded (to access real time daily data); O2 sat both term and preterm, used 90% as cut off; might not work for us





	
	Country 
	Month/Year of study
	sample size 

	Borenstein-Levin 2020
	Canada
	6/2015 to 11/2015
	73 (6016 histogram; the previous is phase 1 used 29 subjects;no calculation)

	Borenstein-Levin 2023
	Netherland
	12/2013 to 6/2017
	61 (no, calculation); subject from Poppe 2020

	Gentle 2020
	USA
	10/2017 to 8/2018
	36 (yes, calculation)

	Goetz 2022
	USA
	2/2020 to 6/2021
	75 (convenient plan 250 but 75 due to Covid (no, calculation)

	Harigopal 2011
	UK
	NA
	43 (healthy preterm less complicated resp issues); no calculation

	Mascoll-Robertson 2016
	USA
	4/2012 to 7/2013
	31

	Mohsen 2022
	Canada
	1/2015 to 12/2019
	727 (No, calculation * good for telling stat in our study)

	Rath 2016
	Australia
	7/2014 to 2/2015
	30 (no, convenient)

	Warburton 2019
	USA
	11/2016 to 3/2017
	101 withdrawal 7?






	
	GA or birth weight of study groups at enrollment
	Inclusion criteria
	Exclusion criteria

	Borenstein-Levin 2020
	<34 wk
	respiratory support (non-invasion and invasion) on day 1
	HIE, diaphragmatic hernia, congenital heart defect or major anomalies incompatible with life

	Borenstein-Levin 2023
	VLBW (<1500g)
	Available monitor data
	Incomplete treatment data, transferred out

	Gentle 2020
	<30 wk or <1250 g
	CPAP >=24 hr, wean off with DOL7, fiO2 <0.3, histogram 24 hr prior
	no exposure to CPAP, required support > DOL7, major anomalies, no histogram data

	Goetz 2022
	37 wk 0d to 41 wk 6 d
	HOL 24 to 24 hr
	MOM: normal pregnancy, multiple pregnancy, Age <18, home delivery; Baby: need PPV, respiratory support, apgar X8 at 5 min, symptomatic, NICU admission

	Harigopal 2011
	29 wk to 36 wk (median 33 wk)
	MV < 6 h, O2 supplement <48 hr
	congenital anomalies, cardiopulmonary disorders (asymptomatic)

	Mascoll-Robertson 2016
	24 wk to 32 wk
	CPAP or HFNC 2 L at least 24 hr
	congenital anomalies, PPHN

	Mohsen 2022
	<29 wk
	CPAP or HFNC 2 L at least 24 hr and try off to RA or NC
	Transitioned directly to HFNC, transfer out, major congenital or chromosome anomalies

	Rath 2016
	full term or term equivalent preterm infants (>=37 wk)
	Healthy term infant >48 hr of age, admitted to NICU for various reasons; Preterm <28 wk and now >=37 wk PMA, stable in room air at least 48 hours.
	Tem: Hb <97, FGR < 10 th, baseline preductal <95% in room air, extensive resuscitation in L&D; Preterm: congenital anomalies, Hb <97, FGR <10th, on caffeine or steroids or diuretics in the last 7 days, grade III IVH or more, 

	Warburton 2019
	<36 wk
	NICU admitted through discharge day
	Hospital stay < 48 h, remained on invasive ventilation, congenital or chromosome anomalies




	
	End point
	Prognostic factors based on histogram

	Borenstein-Levin 2020
	until discharge
	5 distinct histogram types

	Borenstein-Levin 2023
	24 hours after Doxapram 
	5 distinct histogram types

	Gentle 2020
	Failed weaning NCPAP within 7 days
	O2 sat >=95 more than 75% time

	Goetz 2022
	24 to 48 hours after birth
	median/mean O2 sat 95%, one quarter of them spent 60-80% time at  90-94% (60-80%time); 67 of them, spent 60-80 % time at 95-100

	Harigopal 2011
	4 hours observation
	nomogram x 4 hours

	Mascoll-Robertson 2016
	Stay off NCPAP or HFNC for 72 hours after weaning
	O2 sat <86% more than 15% time (risk)

	Mohsen 2022
	Stay off NCPAP or HFNC for 7 days after weaning
	O2 sat >89% more than 90% of time (preventive)

	Rath 2016
	stable infants ready to discharge home; 12 hours histogram observation (delete all the previous)
	Term spent 0% time <90%, term equivalent 3% time <90%

	Warburton 2019
	until discharge (daily record both % time of O2 sat and VS)
	O2 sat <90%, RR >70 (risk)



