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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
√ Correct 

 2. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or something similar?  No  

3. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Yes
If Yes, we will need you to record using screen recording software.
[bookmark: OLE_LINK2]We recommend using the screen capture program OBS. JoVE’s tutorial for using OBS Studio is provided at this link: https://review.jove.com/v/5848/screen-capture-instructions-for-authors?status=a7854k

As these files are necessary for finalizing your script, please upload all screen captured video files to your project page as soon as possible.

4. Proposed filming date: To help JoVE process and publish your video in a timely manner, please indicate the proposed date that your group will film here: Apr/30/2025 

When you are ready to submit your video files, please contact our China Location Producer, Yuan Yue.


Current Protocol Length

Number of Steps:  15
Number of Shots:  30 (9 SC) 

Introduction 

REQUIRED: What is the scope of your research? What questions are you trying to answer? 
1.1. Ke Xue: Our research scope is the application of dermoscopy in autoimmune diseases. We aim to figure out how dermoscopy helps in the diagnosis of discoid lupus erythematosus.
1.1.1. [bookmark: _Hlk194676695]INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 2.3.1

What are the most recent developments in your field of research?
1.2. Jiaping Qi: The recent developments in the field of dermoscopy include a significant improvement in the resolution of dermoscopes, the emergence of remote dermoscopy software, and AI-assisted treatment, etc.
1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 3.3.1

What advantage does your protocol offer compared to other techniques?
1.3. Ke Xue: This technique has the advantages of being non-invasive and performed in real-time, and can thus assist in determining the site of skin biopsy.
1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 3.5.1.

Ethics Title Card

This research has been approved by the Ethics Committee at the Shanghai Dermatology Hospital

Protocol  
2. Patient Screening and Preparation
Demonstrator: Ke Xue, Chan Hu

2.1. To begin, review the patient's medical history and conduct a thorough physical examination [1]. Identify patients with suspected discoid lupus erythematosus, particularly those presenting with erythema on the face and other exposed areas accompanied by adherent scales [2]. Also assess for lesions in non-exposed areas [3].

2.1.1. WIDE: Talent seated at a desk, reviewing a patient’s medical records.
2.1.2. Talent examining the patient's facial and neck areas showing erythema and scaling.
2.1.3. Talent inspecting other areas of the body beyond the face and exposed parts.

2.2. Ensure the examination room is properly set up and open the blinds or curtains to allow natural light in [1]. If natural light is insufficient, use artificial lighting that provides even illumination [2]. Adjust the room temperature to approximately 20 to 25 degrees Celsius [3] and ensure the space is clean, organized, and free from distractions or obstructions [4].

2.2.1. Talent opening blinds in the room.	Comment by office user: There are no blinds in our monitoring room. Can this step be omitted?
2.2.2. [bookmark: OLE_LINK12][bookmark: OLE_LINK10]Talent turning on overhead examination lights or positioning a lamp to improve visibility. 2.2.2-2.2.3.mp4 00:00-00:06
2.2.3. [bookmark: OLE_LINK3][bookmark: OLE_LINK13]Talent adjusting thermostat. 2.2.2-2.2.3.mp4 00:07-00:08
2.2.4. Shot of the entire examination room.


2.3. [bookmark: OLE_LINK4]Guide the patient into the examination room and have them either sit on the examination chair or lie on the examination bed [1]. Position the chair against a black curtain or a similar background to clearly expose the skin lesions [2].
2.3.1. Talent guiding the patient onto the chair. 2.3.1-2.3.2.mp4 00:00-00:05
2.3.2. Talent adjusting the chair against a black background. 2.3.1-2.3.2.mp4 00:06-00:09

2.4. Using a mild, non-irritating cleanser such as 75 percent alcohol swabs, cleanse the skin to remove oil, dirt, or cosmetics [1]. For areas such as the scalp, shave the area using a clean, sharp razor, taking care to avoid cuts or abrasions [2]. Ensure the skin is completely dry before proceeding further [3].
2.4.1. Talent cleansing the patient’s skin with alcohol swabs.
2.4.2. [bookmark: OLE_LINK14]Talent shaving the scalp gently with a clean razor.
2.4.3. [bookmark: OLE_LINK15]Talent patting the area dry with a clean towel.

3. Dermoscopy Examination Procedure
[bookmark: OLE_LINK8]Demonstrators: Ke Xue, Chan Hu
3.1. [bookmark: OLE_LINK5]Double-click the software icon on the computer to start the dermoscopy application [1]. Check the magnification levels, typically between 20 and 40 times, and verify the quality of polarized light to ensure the overall functionality of the device [2].  
3.1.1. SCREEN: Cursor double-clicking the dermoscopy software icon on the computer desktop.  
3.1.2. SCREEN: adjusting magnification settings and polarized light function.  	Comment by office user: These functions is on the dermatoscope, not on the computer.
[bookmark: _Hlk162020732][bookmark: _Hlk162020892]Authors: Please create screen capture videos of the shots labeled as SCREEN, create a screenshot summary, and upload the files to your project page as soon as possible (download the guidelines from the link given in the email): https://review.jove.com/account/file-uploader?src=20717478 

3.2. Use the high-definition camera mode of the dermascope to capture a general photograph of the skin lesions [1].  
3.2.1. SCREEN: Interface showing the camera mode being activated and a wide image of skin lesions being captured.  

3.3. [bookmark: OLE_LINK6]Now, gently place the dermascope on the surface of the skin to begin the examination [1]. Slowly adjust the focus knob until the skin lesion appears clearly visible [2].  
3.3.1. First, disinfect the lens of the dermatoscope with a cotton ball soaked in 75% alcohol and gently dry it.	Comment by office user: This step has been added.
3.3.2. [bookmark: OLE_LINK9]Talent placing the dermascope in contact with the skin.  
3.3.3. Talent adjusting the focus knob to bring the lesion into clear view.  

3.4. Switch to polarized light mode to improve the visibility of skin structures [1].  
3.4.1. SCREEN: User enabling polarized light mode from the device’s settings or button interface.  	Comment by office user: These functions is on the dermatoscope, not on the computer.

3.5. Observe the shape of the lesion and take note of any irregularities or asymmetries [1]. Examine the color for pigmentation variations [2]. Inspect the vascular structure, focusing on patterns and the density of blood vessels, noting the presence of thick arborizing vessels commonly seen in discoid lupus erythematosus lesions [3].  
3.5.1. [bookmark: OLE_LINK17]SCREEN: Lesion viewed under dermoscope, highlighting its shape and structure. 3.5.1-3.5.3.mp4 00:00-00:05 
3.5.2. SCREEN: showing pigmentation differences.  3.5.1-3.5.3.mp4 00:05-00:09
3.5.3. [bookmark: OLE_LINK18]SCREEN: cursor hovering over vascular patterns, with red arborizing vessels visible.  3.5.1-3.5.3.mp4 00:10-00:18

3.6. Adjust the magnification using the + and – (plus and minus) buttons on the lens to capture different angles of the lesion and ensure comprehensive visualization of all relevant details [1].  
3.6.1. Talent pressing + and - buttons on the device.  

3.7. Hold the dermascope steadily and gently alter the angle between the device and the skin [1]. Move slowly to avoid major shifts that may disrupt observation [2].  
3.7.1. Talent maintaining a steady grip on the dermascope.  3.7.1-3.7.2.mp4 00:00-00:04
3.7.2. Talent subtly tilting the dermascope to adjust the viewing angle.  3.7.1-3.7.2.mp4 00:04-00:06

3.8. Continue observing the image through the dermascope and stop adjusting once the clearest image is obtained [1].  
3.8.1. SCREEN: Final stabilized view of the lesion with clear structural visibility.  

3.9. Record all dermoscopic features of the skin lesions and write a detailed descriptive report [1]. Typical features in discoid lupus erythematosus include whitish or yellowish follicular keratotic plugs over erythematous background, white perifollicular halo, follicular red dots, arborizing vessels, linear-irregular vessels [2].  
3.9.1. Talent entering a detailed description into the software.  
3.9.2. SCREEN: Cursor hovering over the region on the image showing the features in discoid lupus erythematosus.  

3.10. After completing the dermoscopic examination, review the patient’s clinical symptoms, medical history, and results from related tests [1].   
3.10.1. [bookmark: OLE_LINK11]Talent reviewing documentation and reports on a computer.  

3.11. If the diagnosis is definitive, advise the patient on next steps including lifestyle changes, topical medications, or referrals to specialists [1-TXT].   
3.11.1. Talent speaking with the patient and handing them topical medications.  TXT: Create a follow-up plan




Results
4. Representative Results 

4.1. Facial skin lesions of a male patient with DLE showed Erythema on the tip of the nose, with mild infiltration [1].
4.1.1. LAB MEDIA: Figure 1
4.2. [bookmark: OLE_LINK7]A few fine scales and follicular keratotic plugs were accompanied by white halo with surrounding erythema and asscociated pigmentation [1].
4.2.1. LAB MEDIA: Figure 2 and 3
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