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SUPPLEMENTAL TABLE 3 Outcomes by Apgar Score at 10 Minutes

10-Minute Apgar
Score

N5301 N5307a

Death, n (Row %)

Moderate or Severe
Disability,
n (Row %)

Mild Disability,
n (Row %)

No Disability,
n (Row %)

Death or Moderate or
Severe Disability,

n (Row %)

Survived With No
or Mild Disability,

n (Row %)

0 13 (50) 5 (19) 2 (8) 6 (23) 18 (69) 8 (31)
1 9 (43) 7 (33) 2 (10) 3 (14) 16 (76) 5 (24)
2 3 (15) 4 (20) 1 (5) 12 (60) 7 (32) 15 (68)
3 8 (17) 13 (27) 9 (19) 18 (38) 21 (44) 27 (56)
4 7 (17) 5 (12) 13 (31) 17 (40) 12 (27) 32 (73)
5 3 (6) 9 (18) 8 (16) 30 (60) 12 (24) 38 (76)
6 3 (8) 5 (13) 11 (28) 20 (51) 8 (20) 32 (80)
7 4 (12) 2 (6) 7 (21) 20 (61) 6 (18) 28 (82)
8 0 (0) 0 (0) 8 (42) 11 (58) 0 (0) 19 (100)
9 0 (0) 0 (0) 3 (100) 0 (0) 0 (0) 3 (100)
10 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

a These analyses include 6 additional cases in which the primary outcome (death or moderate or severe disability) could be adjudicated.

SUPPLEMENTAL TABLE 4 Group Sample Size by Variables From 10-Minute Score Apgar CART Analysis for Death and/or Moderate or Severe Disability

Group

Sample

% of Group With OutcomeN %

Group 1: 10-min Apgar score $2 1 maternal hypertension 59 17 17
Group 2: 10-min Apgar score $2 1 no maternal hypertension 239 69 27
Group 3: 10-min Apgar score <2 1 maternal hypertension 11 3 45
Group 4: 10-min Apgar score <2 1 no maternal hypertension 36 10 81

SUPPLEMENTAL TABLE 5 Outcome Comparison Between Groups by Variables From 10-Minute Apgar CART Analysis

Comparison

Death and/or Moderate or Severe Disability

Unadjusted Adjusted

RR (95% CI) P RR (95% CI) P

Group 2 vs 1 1.60 (0.82–3.12) .164 1.58 (0.95–2.64) .078
Group 3 vs 1 2.68 (0.92–7.85) .072 2.11 (0.91–4.91) .083
Group 3 vs 2 1.67 (0.67–4.15) .268 1.33 (0.67–2.65) .415
Group 4 vs 1 4.75 (2.32–9.75) <.001 3.12 (1.67–5.84) <.001
Group 4 vs 2 2.96 (1.91–4.59) <.001 1.97 (1.32–2.94) <.001
Group 4 vs 3 1.77 (0.69–4.58) .237 1.48 (0.88–2.49) .138

Adjusted relative risks control for HIE level and hypothermia treatment assignment and account for clustering by center.
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