	Supplemental Digital Content 1. Questionnaire Variables and Definitions

	Hospital level: community, intermediate referral, or major tertiary care referral, according to criteria of the Health Care Network of Catalonia, Spain

	Sex 

	Age in years

	Education: years of formal schooling.

	Functional status: independent, partially dependent or totally dependent defined as the partial or total need for help in performing activities of daily living

	Alcohol intake: positive if >24 g/d; >3 glasses of wine, or >3 beers or ( 2 glasses of hard liquor

	Smoking status: 

	
	Never smoker: has never smoked cigarettes or smoked less than 1 cigarette/day or has smoked fewer than 100 cigarettes ever

	
	Former smoker: smoked regularly 1 cigarette/day or more, or smoked more than 100 cigarettes over a lifetime, and quit at least 15 days before the operation

	
	Current smoker: regularly smokes at least 1 cigarette/day as of at least 15 days before the operation

	Pack-years: lifetime smoking exposure (1 pack-yr = 20 cigarettes/day for 1 yr).

	Respiratory symptoms: cough, sputum production, wheezing and dyspnea as recorded with the Medical Research Council questionnaire.1

	Chronic obstructive pulmonary disease: Answer “‘yes” or “no” to the question “Has any physician told you that you have a chronic respiratory disease, such as chronic bronchitis or emphysema?”  

	Asthma: Answer “yes” or “no” to the question “Has any physician told you that you have bronchial asthma?”

	Other respiratory diseases: Answer “yes” or “no” to the question “Has any physician told you that you have any other respiratory disease, such as bronchiectasis, pneumoconiosis, or pulmonary fibrosis?”

	Snoring:  Answer “yes” or “no” to the question “Have you ever consulted a doctor because of snoring?”

	Sleepiness: Answer “yes” or “no” to the question “Have you ever consulted a doctor because of sleepiness?”

	Cough test: The patient is told to take a deep breath and cough once. A positive test is defined by repeated coughing after the first cough.2

	Respiratory infection in the last month: Answer “yes” or “no” to the question “Have you had an acute respiratory illness, with fever that needed to be treated with antibiotics, within the last month?”

	Preoperative oxyhemoglobin saturation by pulse oximetry breathing air in supine position (SpO2): SpO2 is recorded after 1 min resting breathing air, or in patients on oxygen, after 10 min without oxygen. If SpO2 reached a value of 88% oxygen was administered and the minimum value recorded.

	Active oncologic disease in the last 5 yr declared by the patient or recorded in the chart

	Diabetes (treated by diet, oral medication, or insulin) declared by the patient or recorded in the chart

	Obesity: body mass index >35 kg/m2 

	Heart failure declared by the patient, recorded in the chart, or observed (New York Heart Association Scale of I or higher)

	Coronary artery disease declared by the patient, recorded in the chart, or observed (history of myocardial infarction or angina)

	Hypertension declared by the patient or recorded in the chart

	Neurologic disease declared by the patient, recorded in the chart, or observed (definite motor, sensory, or cognitive dysfunction)

	Liver disease declared by the patient, recorded in the chart, or observed (previous jaundice, hepatomegaly or ascites)

	Renal failure (preoperative serum creatinine >2.5 mg/dl)

	Immunosuppression declared treatment or disease recorded in chart

	Sepsis: Infection plus systemic inflammatory response syndrome (SIRS) with fever or hypothermia, leukocytosis or leukopenia, tachycardia and/or tachypnea

	Preoperative anemia (Hb <10 g/dl).

	Preoperative nasogastric tube

	Preoperative length of stay (number of days from in-hospital admission until day of surgery)

	American Society of Anesthesiologists physical status classification (1-4)

	Type of surgery (scheduled or emergency)

	Type of anesthesia (general, including combined with regional anesthesia, or spinal, epidural or plexus nerve block)

	Surgical incision: intrathoracic (thoracotomy or sternotomy), upper abdominal (subcostal or median supraumbilical laparotomy) or peripheral (other incisions).

	Surgical risk/invasiveness using the Silverman-Holt Aggregate Preoperative Evaluation instrument3

	Intraoperative nasogastric tube

	Intraoperative bladder catheterization

	Preoperative prophylaxis with antibiotics

	Intraoperative blood transfusion of at least one unit of packed red blood cells

	Intraoperative pulmonary complications: a respiratory event such as increased airway pressure (>30 cm H2O), hypercapnia (exhaled CO2 >45 mm Hg for longer than 15 min), hypoxemia (SpO2 <90% for at least 1 min) or bronchospasm (wheezing on expiration)

	Intraoperative cardiovascular complications, defined as an event that required administration of cardiovascular drugs

	Duration of surgery in hours (from skin incision to skin closure)

	Fluid therapy (ml/kg/h of crystalloids and/or colloids). 

	Pain, expressed by visual analog scale assessment4 24 h after surgery

	Postoperative length of stay (number of days from the intervention day to discharge)

	Thirty-day mortality (number of deaths from the day of the intervention until 30 days after surgery)

	Ninety-day mortality (number of deaths from the day of the intervention until 90 days after surgery)
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