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	Parameter
	Category
	Points

	Age (years)
	≤ 50
	0

	
	51 - 80
	3

	
	> 80
	16

	Preoperative SpO2 (%)
	≥ 96
	0

	
	91 - 95
	8

	
	≤ 90
	24

	Respiratory tract infection within 1 month
	No
	0

	
	Yes
	17

	Preoperative anemia (Hb ≤ 10 g/dL)
	No
	0

	
	Yes
	11

	Surgical incision site
	Peripheral
	0

	
	Upper abdominal
	15

	
	Intrathoracic
	24

	Surgical duration
	≤ 2 hours
	0

	
	2 - 3 hours
	16

	
	> 3 hours
	23

	Emergency surgery
	No
	0

	
	Yes
	8



Table 1.ARISCAT score components and corresponding points[5].


	Risk Grade
	Total Score
	Predicted PPCs Incidence
	Clinical Recommendations

	Low risk
	< 26
	Approximately 5%
	Routine perioperative management without intensive intervention

	Moderate risk
	26~44
	Approximately 13%
	Optimize respiratory function, postoperative analgesia, and early mobilization

	High risk
	≥ 45
	Approximately 42%
	Preoperative respiratory rehabilitation, intraoperative lung-protective ventilation, and postoperative ICU/HDU monitoring


Table 2.ARISCAT risk stratification and predicted incidence of PPCs[5].
	Parameter
	Category
	Regression Co-efficient

	Functional Status
	Independent
	0

	
	Partially dependent
	0.7678

	
	Totally dependent
	1.4046

	ASA Physical Status
	Class 1 (Normal healthy)
	-3.5265

	
	Class 2 (Mild systemic disease)
	-2.0008

	
	Class 3 (Severe systemic disease)
	-0.6707

	
	Class 4 (Life-threatening systemic disease)
	0.6926

	
	Class 5 (Moribund; surgery as sole chance of survival)
	2.8533

	Preoperative Sepsis
	No sepsis
	0

	
	With sepsis
	1.3261

	Type of Procedure
	Otolaryngology/ophthalmology/superficial surgery
	0

	
	Orthopedics (non-spinal)/urology/gynecology
	0.4368

	
	Vascular (non-aortic)/spinal/abdominal (non-major)
	0.8375

	
	Aortic/intestinal/esophageal/thoracic (non-esophageal)
	1.2345

	
	Esophageal/other high-risk surgery
	1.8508

	Emergency Case
	Non-emergency
	0

	
	Emergency
	0.5912




Table 3. Parameters and regression co-efficients of the Gupta Postoperative Respiratory Failure Risk Score[6].

	Risk Probability
	Risk Grade
	Clinical Recommendations

	< 5%
	Low risk
	Routine perioperative respiratory management; postoperative recovery in the PACU is sufficient.

	5%–15%
	Moderate risk
	Strengthen preoperative pulmonary function optimization, refined intraoperative respiratory parameter regulation, and intensive postoperative monitoring.

	> 15%
	High risk
	Preoperative multidisciplinary assessment; adjust the surgical plan if necessary. Consider postoperative ICU monitoring and prepare respiratory support protocols in advance.


Table 4. Risk stratification and clinical recommendations for the Gupta Postoperative Respiratory Failure Risk Score[6].
1.Calculate the linear predictor value (Terms) first:
Terms=Functional status coefficient+ASA physical status coefficient+Sepsis coefficient+Emergency surgery coefficient+Surgical procedure coefficient−1.7397
2. Then calculate the risk probability (%):
Risk(%)= 100 × e^(Terms) / (1 + e^(Terms))

