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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? (N)  
2. 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.
3. Which steps from the protocol section below are the most important for viewers to see? Please list 4-6 individual steps using the step numbers listed in this document. This information is important to prepare your Videographer for your shoot.
2.1.1; 2.1.2; 2.1.3; 2.1.4; 3.1.2; 3.4.1
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1-2 individual steps using the step numbers listed in this document. 
2.1.1; 2.1.2
5. Will the filming need to take place in multiple locations? (Y)
If yes, how far apart are the locations? Basically, we have only one location: exercise testing room. As to the interviewing part, if the testing room is too noisy, another conference room around 500 meters from the exercise testing room is available.


Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements: (Said by you on camera)  - All interview statements may be edited for length and clarity.

1.1. Shu-Chun Huang: The degree of cerebral tissue saturation in heart failure has been proven to reflect functional capacity and disease severity, and has potential prognostic value. Add-on monitoring during exercise testing has clinical value [1].

1.1.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.

1.2. Shu-Chun Huang: Cerebral tissue oxygen saturation measured by NIRS is simple and convenient. This protocol integrated NIRS into conventional CPET to increase the value of an exercise testing in patients with heart failure [1].

1.2.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.


Introduction of Demonstrator: (Said by you on camera)

1.3. Shu-Chun Huang: Demonstrating the procedure will be YuChen Liu, a technician from my laboratory [1] [2].

1.3.1. Interview style: Author saying the above 
1.3.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.4. The following protocol was approved by the ethics committee in Chang Gung Memorial Hospital, Linkou, Taiwan.
1.5. 

Section - Protocol
2. Preparation: Placement of sensors and recorders
2.1. To begin this procedure, clean the patient’s forehead twice with an alcohol pad to remove sweat and dirt from the skin [1]. Obtain large NIRS sensors in which the distance between the emitter and the detector is 5 centimeters [2-TXT], and place the sensors on the forehead bilaterally [3]. Ensure that the sensors are securely attached [4].
Videographer: The authors have noted that each shot in step 2.1 (i.e., 2.1.1 – 2.1.4) are the most important steps for viewers to see. They have also noted that steps 2.1.1 and 2.1.2 are the most difficult to perform in the procedure.
2.1.1. Establishing shot of the talent approaching the patient and cleaning the patient’s forehead with an alcohol pad.
2.1.2. Talent picks up the sensors. Alternatively, film a CU shot of the sensor. TEXT: Estimated measuring depth = 2.5 cm. Video Editor: Show this text overlay for 2.1.2 and 2.1.3.
2.1.3. Talent places the sensors on the forehead bilaterally.
2.1.4. Talent checks the sensor to ensure they are attached.
2.2. Next, apply EKG electrodes to the anterior chest [1], bilateral acromioclavicular joints [2], and low back [3]. Have the patient sit on the bicycle ergometer [4] and place the armband of the sphygmomanometer on them [5].
       2.2.1.0. [Added Shot]: Talent cleans the anterior chest and bilateral acromioclavicular joints. (Editor: The authors may need to provide additional VO if they want to include this shot)
2.2.1. Talent applies electrocardiography patches to the patient’s anterior chest.
2.2.2. Talent applies electrocardiography patches to the patient’s acromioclavicular joints.
2.2.3. Talent applies electrocardiography patches to the patient’s lower back bilateral antero-lateral lower costal margins.
2.2.4. Patient sits on the bicycle. (Author Comment: cut this shot once patient is seated)
2.2.4.1 [Added Shot]: Adjust height of the saddle. (Editor: The authors may need to provide additional VO if they want to include this shot)
2.2.4.2 [Added Shot]: Adjust height of the handlebars. (Editor: The authors may need to provide additional VO if they want to include this shot)
2.2.5. Talent places the sphygmomanometer armband on the patient’s arm.
2.3. Then, wear the mask of gas analysis for the patient [1]. [2] Place the sensors for the pulse oximeter on the patient’s index finger [3] [4].
2.3.1. Talent hands the mask to the patient and asks them to wear it puts on the mask for the patient.
2.3.2. Talent ensures that no gas is leaking through the brim of the mask.
2.3.3. Talent places a sensor for the pulse oximeter on the patient’s index finger. Videographer: Please capture a take of the demonstrator placing this sensor, and then a closer shot of the sensor being placed on the mentioned spot.
2.3.3.1 [Added Shot]: CU of the above (Editor: This could be used instead of or along with 2.3.3, whatever looks best)
2.3.4. Talent places a sensor for the pulse oximeter on the patient’s ear lobe. Videographer: Please capture a take of the demonstrator placing this sensor, and then a closer shot of the sensor being placed on the mentioned spot.
2.3.5. [Added Shot]: Plug in the TripleV sensor into the mask. (Editor: The authors may need to provide additional VO if they want to include this shot)

3. CPET and SctO2 monitoring
3.1. First, tell the patient to rest for at least 2 minutes [1] to obtain a stable baseline value, including the cerebral tissue oxygen saturation and respiratory exchange ratio [2].
3.1.1. Patient at rest.
3.1.2. Talent obtains a baseline value. The talent can be filmed as they observe the readings, which should represent obtaining a baseline. Videographer: The authors have noted that shot 3.1.2 is one of the most important for viewers to see.
3.1.2.1 [Added Shot]: NIRS (cerebral oximetry) (Editor: The authors may need to provide additional VO if they want to include this shot)
3.2. Next, have the patient complete the warm-up stage on the cycle ergometer at a work rate of 10 watts for 1 minute [1]. Increase the rate by 10 watts per minute [2], and ask the patient to pedal at around 60 rpm until he fails to keep up with a cadence of over 50 rpm despite strong encouragement [3].
3.2.1. Patient begins the warm-up stage on the cycle ergometer.
3.2.2. Talent increases the rate on the cycle ergometer by 10 W/min.
3.2.3. Patient continues to pedal on the cycle ergometer.
3.3. Automatically average the cerebral tissue oxygen saturation value every second from the data scanned at a frequency of 100 Hertz [1]. Automatically measure the blood pressure every 2 minutes with the sphygmomanometer [2-TXT].
3.3.1. Talent averages the cerebral tissue oxygen saturation value from the data scanned from right and left side.
3.3.2. Talent measures the blood pressure with the sphygmomanometer. Text: BP automatically measured every 2 minutes.
3.4. Analyze the gas component breath-by-breath, including the oxygen uptake and the end-tidal carbon dioxide pressure [1]. Then, have the patient complete the recovery stage at a work rate of zero watts for 2 – 6 minutes [2].
3.4.1. Talent analyzes the gas component. Videographer: The authors have noted that shot 3.4.1 is one of the most important for viewers to see.
3.4.2. Patient as they perform the recovery stage.


[bookmark: _GoBack]Section – Results
4. Results: Brain Tissue Saturation Monitoring in Cardiopulmonary Exercise Testing in Patients with Heart Failure
4.1. In this study, both heart failure patients and healthy controls underwent cardiopulmonary exercise testing that incorporates cerebral tissue oxygen saturation monitoring by NIRS [1]. The cerebral tissue oxygen saturation values are seen to briefly be significantly lower in the heart failure group than in the control group [2].
4.1.1. LAB MEDIA: Figure 1.
4.1.2. LAB MEDIA: Figure 1. Video Editor: Emphasize both data sets (both the rest and peak set) labelled “HF”.
4.2. In the heart failure group, the cerebral tissue oxygen saturation at rest and at peak are linearly correlated [1] with brain natriuretic peptide [2], the peak oxygen uptake [3], and the oxygen uptake efficiency slope [4].
4.2.1. LAB MEDIA: Figure 2.
4.2.2. LAB MEDIA: Figure 2. Video Editor: Emphasize both plots in the row labelled “BNP”.
4.2.3. LAB MEDIA: Figure 2. Video Editor: Emphasize both plots in the row labelled “VO2peak”.
4.2.4. LAB MEDIA: Figure 2. Video Editor: Emphasize both plots in the row labelled “OUES”.
4.3. Notably, the cerebral tissue oxygen saturation at rest is determined by the partial pressure of the end-tidal carbon dioxide at rest, hemoglobin, and mean arterial pressure at rest [1].
4.3.1. LAB MEDIA: Table 1.



Section - Conclusion
5. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
5.1. Shu-Chun Huang: While the procedure is simple and convenient, patients with low cerebral saturation index warrant high medical attention [1] [2].
5.1.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
5.1.2. B-roll suggestion – Use footage from shot 3.4
5.2. Shu-Chun Huang: Integration of NIRS into CPET helps delineate the involvement of cerebral hemodynamic suppression causing exercise intolerance in patients with heart failure. Besides, its prognostic value needs longitudinal research to confirm [1].
5.2.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
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