Supplementary Table 1. Multicollinearity diagnostics for Model C.
	Predictor
	Variance Inflation Factor (VIF)

	Gestational age
	1.84

	Male sex
	1.17

	Full course of ACS
	1.26

	5-min Apgar
	1.31

	LUS Total Score
	2.12

	Diaphragm Excursion
	1.47

	Diaphragm Thickening Fraction
	1.39

	Pulmonary Artery AT/ET
	1.68


VIF < 5 indicates no concerning multicollinearity. ACS: Antenatal corticosteroids; LUS: Lung Ultrasound Score; AT/ET: Acceleration Time to Ejection Time ratio.

Supplementary Table 2. Overview of missing data and imputation handling.
	Variable
	Number Missing (n)
	Proportion Missing (%)
	Imputation Method

	5-minute Apgar score
	4
	1.97
	MICE (Predictive Mean Matching)

	Full course of ACS
	2
	0.99
	MICE (Logistic Regression)

	First PaCO₂
	9
	4.43
	Not imputed (descriptive only)


MICE: Multiple Imputation by Chained Equations; ACS: Antenatal corticosteroids. All other modeling variables had 0% missing data.
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	Predictor
	Infant A
(Low Risk)
	Infant B
(Intermediate Risk)
	Infant C
(High Risk)

	Gestational age (weeks)
	32
	30
	28

	Male sex
	No
	Yes
	Yes

	Full course of antenatal corticosteroids
	Yes
	Yes
	No

	5-minute Apgar score
	9
	8
	7

	LUS Total Score
	6
	11
	15

	Diaphragm excursion (mm)
	5.2
	4.1
	3.2

	Diaphragm thickening fraction (%)
	32
	26
	19

	Pulmonary artery AT/ET ratio
	0.36
	0.30
	0.24

	Total Points*
	–147
	–68
	+22

	Predicted Probability of Escalation†
	9%
	31%
	68%

	Observed Escalation (72h)
	No
	Yes
	Yes


**Total points calculated using the following point weights derived from Model C regression coefficients: Gestational age: –4 per week; Male sex: +4 if yes; Full ACS: –7 if yes; 5-min Apgar: –2 per point; LUS: +3 per point; Diaphragm excursion: –5 per mm; Diaphragm thickening fraction: –0.3 per %; AT/ET: –1 per 0.01. Intercept value: +3.8.*
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