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A. Microscopy: Does your protocol involve video microscopy? N
B. Does your protocol include software usage? Y 
If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.
C. Which steps of from the protocol section below will viewers benefit most from having filmed? 
Authors: you do not need to include steps that will be screen captured
D. What is the single most difficult aspect of this procedure and what do you do to ensure success? 2.6. The most difficult aspect is that the patient remember to take manual measurements at the moment of going to sleep and waking up in order to guarantee that day and night measurements are correctly differentiated. In order to ensure a valid ABPM file, the specialist instructs the patient a detailed list of directions to follow while wearing the ABPM monitor. 
E. Will the filming need to take place in multiple locations? N
1. Introduction
 (Experimental Goal and Author Interviews) – As the beginning of your video, the introduction should clearly present the goal of your method to the viewer and its significance. Other information can be provided according to the various statements below, but the total introduction should not exceed 150 words. 
A.  Required Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.1. Lucía Ramos: This method can help to answer key questions in the clinical decision-making process for the prevention of cardiovascular diseases and premature deaths. 
1.2. Lucía Ramos: The main advantage of this platform is that it allows a reliable and objective analysis of the cardiovascular system, including risk assessment, early diagnosis, treatment prescription, and monitoring over time. 
B.  Optional Interview Statements
: (Said by you on camera. Don’t forget to smile!)  
1.3. Jorge Novo: Given its user-friendly design and complete functionality based on the main international clinical guidelines, the implications of this platform extend toward the early diagnosis and treatment of cardiovascular diseases.
C. Introduction of Demonstrator: (Said by you on camera. Don’t forget to smile!)
D. Ethics title card: (for human subjects or animal work, does not count toward word length total)
1.4. Procedures human subjects have been approved by the local ethics committee, which was conducted with the tenets of the Helsinki Declaration.
Protocol: (read by voice talent at JoVE)
2. Patient and Checkup Registration
2.1. To register a new patient, open the Hipertension webpage in any modern web browser [1-WIDE-TXT] and use an existing account associated with a doctor to log into the Hydra web tool [2-SCREEN].
2.1.1. Talent opening webpage, with monitor visible in frame (TEXT: http://www.varpa.es/Hydra/

 HYPERLINK "http://www.varpa.org/Hipertension/"
)
2.1.2. *To be provided by Authors: Account being logged into
2.2. Fill in the patient registration form, including the patient code, date of birth, gender, and ethnicity and click “Include” to enter the family background for premature cardiovascular diseases [1-SCREEN].
2.2.1. *To be provided by Authors: Patient code, DOB, gender, ethnicity being entered, then Include being clicked and some family background being entered 
2.3. Click “Next” to introduce the first checkup and fill in the checkup date … the block corresponding to patient habits … the block corresponding to precedents of cardiovascular illness … and the block corresponding to concomitant illnesses [1-SCREEN].
2.3.1. *To be provided by Authors: Next being clicked, then date being entered, then at least one habit being entered, then at least one precedent being entered, then at least one concomitant illness being entered
2.4. When all of the patient information has been entered, click “Next” to move to the second checkup form relating to the physical examination and clinical analysis [1-SCREEN].
2.4.1. *To be provided by Authors: Next being clicked, second checkup form appearing
2.5. Fill in the block corresponding to the physical examination and the block corresponding to the ambulatory blood pressure monitoring, or ABPM, recording [1-SCREEN].
2.5.1.  *To be provided by Authors: Height, weight, etc being entered, then ABPM information being entered
2.6. Upload the ABPM file and complete the information related to the time during which the patient wore the monitor. Then click “End” to record the checkup associated with the corresponding patient on the platform [1-SCREEN].
2.6.1. *To be provided by Authors: ABPM file being uploaded, monitor-wearing information being entered, then “End” being clicked
3. Risk Stratification Tables and Ambulatory Blood Pressure Monitoring (ABPM) Analysis
3.1. To obtain an automatic computation of the cardiovascular risk factor for the patient based upon various risk stratification tables recommended by the European Societies of Hypertension and Cardiology [1-WIDE], click “ESH-ESC” to access the table page and check the highlighted cell to obtain the qualitative level of cardiovascular risk [2-SCREEN].
3.1.1.  Talent navigating to appropriate page, with monitor visible in frame
3.1.2. *To be provided by Authors: ESH/ESC table link being clicked, then cell being checked
3.2. Check the recommendations and possible antihypertensive treatment related to the resulting risk and click “Go back” to access the general checkup report [1-SCREEN].
3.2.1. *To be provided by Authors: Shot of recommendations/antihypertensive treatment options, then Go back being clicked/general checkup up report appearing
3.3. Click “MS” to access the Metabolic Syndrome table page and check the presence of metabolic syndrome based on the Adult Treatment Panel three and the International Diabetes Fund 2005 criteria [1-SCREEN].
3.3.1. *To be provided by Authors: MS being clicked, then shot of ATP III and IDF 2005 criteria
3.4. Then click “Go back” to access the general checkup report and click “Score table” to access the Systematic Coronary Risk Evaluation table page [1-SCREEN].
3.4.1. *To be provided by Authors: Go back being clicked, then Score table being clicked and SCORE table page appearing
3.5. Check the highlighted cell to obtain the 10-year risk of fatal cardiovascular events and check the color of the highlighted cell in the legend to obtain the qualitative level related to the risk. Then click “Go back” to access the general checkup report [1-SCREEN].
3.5.1. *To be provided by Authors: Highlighted cell being checked, then 10-year risk appearing, then shot of qualitative level related to risk (Video Editor: if necessary, please indicate corresponding highlighted cell color in legend), then Go back being clicked
3.6. Click “Framingham table” to access the Framingham table page and check the highlighted cell in the last table to obtain the 10-year risk of suffering a coronary event. Then click “Go back” to access the general checkup report [1-SCREEN].
3.6.1. *To be provided by Authors: Framingham table being clicked, then highlighted cell being clicked/10-yr risk of suffering coronary event table appearing, then Go back being clicked
3.7. To perform ABPM analysis, click ABPM to access the ABPM information display [1-WIDE] and click “48 hours”, “24 hours-one” or “24 hours-two” to change the visualization mode for the 48-hour ABPM files [2-SCREEN].
3.7.1. Talent clicking ABPM, with monitor visible in frame
3.7.2. *To be provided by Authors: At least one hour button being clicked
3.8. Then click “means” to switch the visualization mode to an even representation of the measurements [1-LM].
3.8.1. *To be provided by Authors: Means being clicked/even representation of measurements being displayed
4. Clinical Reports
4.1. To access the clinical reports, click “Find patient” [1-WIDE] and enter the patient code [2-SCREEN-TXT]. 
4.1.1. Talent clicking Find patient, with monitor visible in frame
4.1.2. *To be provided by Authors: Patient code being entered (TEXT: Alternative: Click “List patients” and select code of patient w/ any registered checkup)
4.2. Click “Revise checkup” to access the full checkup report that contains all of the data recorded during the checkup registration process grouped into the various categories [1-SCREEN].
4.2.1. *To be provided by Authors: Revise checkup being clicked  
4.3. Click ABPM to access the data extracted from the ABPM analysis and click on the specific link of each risk stratification table to review all of the information regarding the computation of the risk value. The parameters that are outside of the normal level are displayed in red to facilitate their identification [1-SCREEN].
4.3.1. *To be provided by Authors: ABPM being clicked, then at least one risk stratification link being clicked, then at least one red parameter being empahsized
4.4. Then click “Go back” to return to the patient page and click “Smart report” to access a brief overview of the checkup containing only the essential information [1-SCREEN].
4.4.1. *To be provided by Authors: Go back being clicked, then Smart report being clicked/appearing
4.5. Check the summary of the risk stratification tables, which contains the results extracted from each table, and check the ABPM graph included in the final report. Then click “Go back” to return to the patient page [1-SCREEN].
4.5.1. *To be provided by Authors: Shot of risk stratification table summary, then shot of graph (TEXT: Click ABPM map for further information), then Go back being clicked
4.6. Click the ABPM report to access an additional smart report focused on the ABPM information and results and check the information corresponding to the ABPM recording. Then click “Go back” to return to the patient page [1-SCREEN] and print the report for presentation to the patient or another clinician as necessary [2-MED].
4.6.1. *To be provided by Authors: ABPM report being clicked, shot of ABPM information, then Go back being clicked
4.6.2. Talent picking up report from printer
5. Results: Representative Cardiovascular Disease Risk Analysis and Diagnosis
5.1. In addition to the centralized management of the patient data, the platform also provides an automatic computation of the total cardiovascular risk factor based on different risk stratification tables recommended in the standard guidelines of the European Societies of Hypertension and Cardiology [1-LM].
5.1.1. Figure6.pdf: please emphasize texts below and to right of HTA table marked with red checks
5.2. For example, this cardiovascular risk table was calculated based on an 85-year-old patient’s antihypertensive treatment decision table [1-LM], with recommended treatments related to this risk suggested [2-LM].
5.2.1. Figure6.pdf: please emphasize top left HTA table
5.2.2. Figure6.pdf: please emphasize Risk/treatment Change lifestyle + Drug treatment text below HTA table
5.3. In this representative metabolic syndrome table, the risk that is obtained using two different criteria of reference [1-LM] and the factors involved in these computations is shown [2-LM].
5.3.1. Figure7.pdf: please emphasize ATPIII then IDF 2005 tables
5.3.2. Figure7.pdf: please emphasize Risk factors table on right of figure
5.4. Here a systematic coronary risk evaluation table shows the 10-year risk of suffering a coronary event [1-LM] and the list of relevant parameters [2-LM].
5.4.1. Figure8.pdf: please emphasize tables on left
5.4.2. Figure8.pdf: please emphasize Risk factors table on right
5.5. Further, the Framingham table can be used to calculate the risk of severe cardiovascular disease [1-LM] or a hard event and the contribution of each category to the final risk [2-LM].
5.5.1. Figure9.pdf: please emphasize Risk estimation by the total score table
5.5.2. Figure9.pdf: please emphasize Risk categories Tables 1-6 
5.6. In addition to the risk stratification, the ABPM also provides valuable information to support the clinical decision-making process [1-LM]. 
5.6.1. Figure10.pdf: please emphasize graphs on left side of figure
5.7. By maintaining the patient recordings over time, the tool can provide an automatic risk computation as additional relevant parameters are added [1-LM], resulting in an improved quality of healthcare for the patient while helping the physician perform a complete cardiovascular analysis [2-LM].
5.7.1. Figure10.pdf: please emphasize tables on right side of figure
5.7.2. Figure13.pdf: no animation
6. Conclusion
 (said by authors on camera):
6.1. Jorge Novo: While attempting the designed procedures, it is important to remember that the integrated services and functionalities of the platform were designed to support the clinical diagnosis and decision-making process according to international guidelines.
6.2. Jorge Novo: Using this platform, it is also possible to generate high-quality printed versions of full and smart reports to ease in the revision of the reports and to allow sharing of the reports in clinical meetings for discussion with other specialists.
6.3. Lucía Ramos: After its development, this software aided specialists in the early diagnosis and treatment prescription of cardiovascular diseases, leading to a qualitative improvement in health-care services and a reduction in the time and efforts of daily clinical practice.
6.4. Lucía Ramos: Given the clinical validation of the platform, its use is reinforced in terms of its utility and confidence for diagnostic and treatment purposes as well as in considering new clinical studies of interest.  
Provided Media
Authors, please list all images, movie files, or 3-D rendered animations that are to be included in the video per editor’s request. The step in the script/video where the files will be inserted should be indicated before the file name (please do not name files with step number, as step numbers may change with revisions). For example:
3.1.1. Figure1.tif - dual color imaging of tumor angiogenesis at 40X 
3.1.2. Figure2.tif - dual color imaging of tumor angiogenesis at 100X
Formats: For static images, we prefer .tiff, .eps, Illustrator, PowerPoint or Photoshop files at dimensions of at least 720X480 pixels and 300 dpi. The higher resolution, the better. Likewise, any exported movie files should have at minimum these dimensions and be rendered to .mov, .mp4, or .avi files. 
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2.6.1. 2.6.1._ABPMdata.mp4
3.1.2. 3.1.2._ESCESH_Table.mp4
3.2.1. 3.2.1.mp4
3.3.1. 3.3.1._MS_Table.mp4
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General Preparation
It’s critical for a smooth and organized shoot that all reagents are accounted for, in advance.  
Any overnight or long incubation steps should be recognized and specimens/samples be prepared in advance so that prior steps can be recorded and shooting can continue with pre-prepared specimens/samples. 
All tubes/flasks should be pre-labeled neatly before we arrive. 
Ex. Luciferase assay done in 96 well plates should be labeled with negative/positive control wells and experimental samples are labeled accordingly.
You will receive more detailed preparation instructions in the email accompanying the finalized script.
�Authors: These statements were edited for length and/or clarity.


�Authors: These statements must be completed by different authors than those who gave the required statements, and no more than one statement can be spoken by each additional author.


�Authors: These statements were edited for length and/or clarity.
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