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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate 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. Please upload all screen captured files to your project page as soon as possible.
3. Which steps from the protocol section below are the most visually important? 
2.1., 2.2., 3.4. 
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
The placement of electrodes is the single most difficult aspect. 
[bookmark: _Hlk41729305]We must ensure that the occipital midline electrode (Oz) and central midline electrode (Cz) was in exact place, and the grounding electrode (GND) could be parietal midline electrode (Pz) or frontal parietal midline electrode.
5. Will the filming need to take place in multiple locations (greater than walking distance)? N


Section - Introduction	Comment by Bridget Colvin: Authors: Each author can give no more than two Introduction statements.
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. Xiang Fan: This method can help answer how this unique objective electrophysiological visual field functional measure work in the diagnosis of early stage of open-angle glaucoma. [1].

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

1.2. Xiang Fan: This technique can selectively stimulate M-ON pathway, which is initially damaged in glaucoma, especially for early stage [1].

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

Introduction of Demonstrator card: (two of the authors, with photography To be provided by Authors):  XiangFan.PNG  AihuaDing.PNG

1.3. TEXT: Xiang Fan, an associate professor of the laboratory and Glaucoma Service.
Aihua Ding, a technician of the laboratory. 	Comment by Bridget Colvin: Authors: As Wei Ni is not an author, a Talent Release form will need to be completed for this demonstrator. Please have Wei Ni fill out the attached form and return it to Violet Acevedo by email by the day of the shoot at the latest.


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

1.4. Procedures involving human subjects have been approved by the Ethics Committee Review Board of Peking University Third Hospital and conformed to the Declaration of Helsinki.


Section - Protocol
2. Isolated-Check Visual Evoked Potential (icVEP) System Setup
2.1. To set up the icVEP (I-C-V-E-P) system, click the Setting button [1] and confirm that the frame rate is set to 6 hertz [2], the luminance of the static background of the display is set to 51 candelas/square meter [3], and the total cycles are set to 20 [4].
2.1.1. WIDE: Talent clicking button, with monitor visible in frame Videographer: Important step
SCREEN: screenshot 2.1.1.mp4
2.1.2. SCREEN: screenshot 2.1.2.mp4 Video Editor: please emphasize Frames per cycle 6
2.1.3. SCREEN: screenshot 2.1.3.mp4 Video Editor: please emphasize Bkgrnd Intensity 51.00
2.1.4. [bookmark: _Hlk41727674]SCREEN: screenshot 2.1.4.mp4 Video Editor: please emphasize Total Cycles 20

2.2. To differentiate the OAG (O-A-G) patients and control subjects, confirm that the sinusoidal temporal signals are set to 10 hertz at six frames per cycle and with a 15% positive-contrast [1].

2.2.1. SCREEN: screenshot 2.2.1.mp4: Shot of sinusoidal signals set to 10 hz ag 6 frames/cycle with a 15% positive-contrast TEXT: OAG: open angle glaucoma

3. Results Reliability Optimization

3.1. To ensure the acquisition of reliable results, confirm that the refractive error is corrected to adapt for a distance of 114 centimeters [1], that the intraocular pressure is no more than 30 millimeters of mercury on the day of examination [2], that the pupil diameters are at least 2 millimeters and without mydriasis [3], and that each Subject is at rest and is quiet at least 30 minutes before the examination [4].

3.1.1. WIDE: Talent checking refractive error
3.1.2. Shot of intraocular pressure
3.1.3. Shot of pupil diameter/diameter being measured
3.1.4. Talent checking that Subject is at rest

3.2. To avoid the influence of a study curve, check the right [1] and the left eyes [2].

3.2.1. Talent checking right eye
[bookmark: _Hlk41728323]SCREEN: screenshot 3.2.1.mp4
3.2.2. Talent checking left eye

3.3. Then, check the right [1] and left eyes again [2] and record this second result [3].

3.3.1. Right eye being checked
SCREEN: screenshot 3.3.1.mp4
3.3.2. Left eye being checked
3.3.3. Talent recording result 

3.4. Initiate a retest after at least a 30-minute rest when the R-value between both eyes shows a difference of greater than 0.2, indicating that the result is unreliable [1].

3.4.1. Shot of R-value > 0.2 Videographer: Important step
SCREEN: screenshot 3.4.1.mp4

4. Examination

4.1. [bookmark: _Hlk20730937]To cue facilitated and careful fixation on the center of the screen, click the IC (I-C) button [1] to confirm that the spatial pattern is a 24 x 24 array of isolated checks to subtend an 11-degree visual field [2] with a 2 x 2 array fixation cross without sinusoidal temporal signals [3]. 

4.1.1. WIDE: Talent clicking button, with monitor visible in frame
4.1.2. SCREEN: screenshot 4.1.2.mp4: Shot of 24 x 24 array of isolated with 2 x 2 array fixation cross w/o sinusoidal temporal signals
4.1.3. LAB MEDIA: Figure 2

4.2. Place the gold cup electrodes filled with electrolytic water-soluble paste [1] at the midline sites on the scalp based on the international 10-20 system and note that the the grounding electrode (G-N-D) could be parietal midline electrode (P-z) or frontal parietal midline electrode [1][2], taking care that the testing distance is 114 centimeters [3].

4.2.1. Talent placing electrode onto scalp Videographer: Difficult step
4.2.2. LAB MEDIA: Figure 3 TEXT: Pz can be replaced by frontal parietal midline electrode. please emphasize
4.2.3. Shot of testing distance between subject and system Videographer: Difficult step; Video Editor: please emphasize 114-cm distance as necessary/appropriate

4.3. When all of the electrodes have been placed, click the Start button [1]. One run will last for 2 seconds, with the first second presenting half of the test contrast level as an adaptation condition [2] and the second second presenting the full test contrast [3].

4.3.1. Talent clicking start, with monitor visible in frame
4.3.2. SCREEN: screenshot 4.3.2.mp4
4.3.3. SCREEN: screenshot 4.3.3.mp4: Shot of second half presenting full test contrast

4.4. Note the prompt from the program and repeat the run when noise is detected and the EEG (E-E-G) epoch is rejected [1-TXT].

4.4.1. SCREEN: screenshot 4.4.1.mp4 TEXT: EEG: electroencephalography

4.5. The EEG data will be displayed on the monitor when the run is determined to be valid after prompting to either accept or reject the data based on the reliability [1].

4.5.1. SCREEN: screenshot 4.5.1.mp4

5. Automatic Data Processing 

5.1. Once the data has been accepted, the program will indicate what the next run should be until a set of eight valid runs are accumulated [1].

5.1.1. WIDE: Talent at computer, initiating next run, with monitor visible in frame 

5.2. Each run will produce a fundamental frequency component [1-TXT].

5.2.1. SCREEN: screenshot 5.2.1.mp4 TEXT: Program will discard outliers and prompt for additional run

5.3. When all 8 runs have been completed [1], the program will calculate the mean fundamental frequency component [2] and the radius of a 95% confidence circle using the T-squared circular statistic that is automatically produced from the eight fundamental frequency components within less than 1 minute after the end of the test [3]. 

5.3.1. SCREEN: screenshot 5.3.1.mp4
5.3.2. SCREEN: screenshot 5.3.2.mp4 Video Editor: please emphasize Freq Component Calculated: 10.00 Hz
5.3.3. SCREEN: screenshot 5.3.3.mp4 Video Editor: please emphasize SNR = 1.06



Section – Results
6. Results: Representative Early Stage Open Angle Glaucoma Patient Analyses

6.1. The changing of retinal nerve fiber layer thickness in the temporal superior [1] and inferior quadrants [2] were calculated by subtracting the retinal nerve fiber layer thickness value from the standard value obtained from a database of healthy individuals [3].

6.1.1. LAB MEDIA: Figure 4B Video Editor: please emphasize TS quadrant
6.1.2. LAB MEDIA: Figure 4B Video Editor: please emphasize TI quadrant
6.1.3. LAB MEDIA: Figure 4B

6.2. In this representative analysis, a total of 44 OAG patients [1] and 39 control subjects were included [2].

6.2.1. LAB MEDIA: Table 1Video Editor: please emphasize OAG patients column
6.2.2. LAB MEDIA: Table 1Video Editor: please emphasize Control subjects column

6.3. No statistical differences in age, sex, right or left eye, best-corrected visual acuity, spherical equivalent, or pupil diameter were measured between patients and controls [1] but the signal-to-noise ratio was significantly lower in patients [2].

6.3.1.  LAB MEDIA: Table 1Video Editor: please emphasize age, sex, right eyes/left eyes, BCVA, spherical equivalent, and pupil diameter rows
6.3.2. LAB MEDIA: Table 1Video Editor: please emphasize icVEP-SNR row

6.4. Using an a priori signal-to-noise ratio criterion of 0.93, the specificity of the receiver-operating-characteristic analysis reached 100% with a sensitivity of 65.9% [1].

6.4.1. LAB MEDIA: Figure 5 1Video Editor: please emphasize blue data line

6.5. For the patients, abnormalities in the central 11-degree visual field test were calculated by the numbers of abnormal points with different possibility criteria [1].

6.5.1. LAB MEDIA: Figure 4C Video Editor: please outline/emphasize red square

6.6. With a criterion level of p < 0.5, the amount of abnormal test points in the central 11-degree visual field was significantly negatively correlated with the signal-to-noise ratio [1].

6.6.1. LAB MEDIA: Table 2 Video Editor: please emphasize When P<5% data row

6.7. Thickness changing of the retinal nerve fiber layer in the temporal superior quadrant was significantly positively correlated with the signal-to-noise ratio [1], while the standard automated perimetry mean deviation, standard automated perimetry mean deviation of the other eye, thickness changing of the retinal nerve fiber layer in the temporal inferior quadrant, and the baseline intraocular pressure and central corneal thickness were not correlated [2].

6.7.1.  LAB MEDIA: Table 3 Video Editor: please emphasize Temporal Superior quadrant data row
6.7.2. LAB MEDIA: Table 3 Video Editor: please emphasize SAP-MD, SAP-MD of the other eye, Temporal Inferior quadrant, Baseline IOP, and CCT data rows


Section - Conclusion	Comment by Bridget Colvin: Authors: Each author can give no more than two Conclusion statements.
7. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
7.1. Xiang Fan: If you find a person may be diagnosed as glaucoma suspect or open-angle glaucoma, you can use this procedure. And make sure that step 1.2 & 1.3 setting for isolated-check [1].
7.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
7.2. Xiang Fan: Ocular hypertension or subjects with extension of cup-to-disk ratio can also be performed with this procedure to differentiate open-angle glaucoma [1].
7.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
7.3. The second generation of icVEP (I-C-V-E-P) has been developed for smaller screen, better HD (H-D) display and shorter testing distance, which is much more convenient [1]. 
7.3.1. PICTURE: To be provided by Authors: icVEP.PNG (demonstrating the second generation of icVEP) TEXT: Test distance: 55cm
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