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Author Questionnaire

1. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or something similar?  Enter Yes or No.  
If Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit. 
If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye.
Enter make and model of microscope.
If a dissection or stereo microscope is required for your protocol, please list all shots from the script that will be visualized using the microscope (shots are indicated with the 3-digit numbers, like 2.1.1, 2.1.2, etc.).
Click here to list microscope shots, using the shot numbers from the protocol section of the video script.

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Enter Yes or No.
If Yes, we will need you to record using screen recording software.
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.

3. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.


4. Testimonials (optional): Would you be open to filming two short testimonial statements live during your JoVE shoot? These will not appear in your JoVE video but may be used in JoVE’s promotional materials. Enter Yes or No.  
If Yes, please provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author willing to participate.
Enter full author name, Enter author position


To ensure that your script can be filmed in one day, the protocol sections are cumulatively restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)


Current Protocol Length
Number of Steps: 25
Number of Shots: 57 (4 SC, 10 Scope) 

Introduction
Videographer: Obtain headshots for all authors available at the filming location. 

Answers to these questions will become interview statements that you will deliver on camera.
· Answer the 1st REQUIRED question and at least 2 other questions (1.2 – 1.10) below. Up to 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· If possible, each author should deliver no more than two statements.
· Answer in full sentences, in a style suitable for being spoken aloud. 
· Limit the length of each statement to 30 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

REQUIRED: What is the scope of your research? What questions are you trying to answer? 
1.1. Enter author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

What are the most recent developments in your field of research?
1.2. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
What technologies are currently used to advance research in your field?
1.3. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
What are the current experimental challenges?
1.4. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

What significant findings have you established in your field?
1.5. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

What research gap are you addressing with your protocol?
1.6. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

What advantage does your protocol offer compared to other techniques?
1.7. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
How will your findings advance research in your field?
1.8. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
What new scientific questions have your results paved the way for?
1.9. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
What questions will future research focus on?
1.10. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.


Videographer: Obtain headshots for all authors available at the filming location.


Ethics Title Card
This research has been approved by the Animal Use and Care Protocol at the Guangzhou LabUTH	Comment by Poornima  G: Authors, please check if this university or national laboratory and correct it
a


Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) with purple font are the narration.  JoVE is responsible for the narration of the protocol and results.
· Red italics are pronunciation guides indicating how the word will be spoken. 
· Filming should take no more than 10 minutes per step. If a step takes more than 10 minutes, prepare the product for that step in advance.
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that the videographer will capture. 

2. Establishment of Cough-Like Behavior in Mice
Demonstrator: Click here to enter name of demonstrator(s) 


2.1. [bookmark: _Hlk208237442]To begin, cut a twenty‑eight-gauge needle into a cannula of approximately five millimeters length [1-TXT]. Using forceps and abrasive paper, smooth both its ends [2] and attach one end to silicone tubing [3-TXT]. Connect the tube‑attached cannula to a one‑milliliter syringe [4] and flush the cannula with water to verify patency [5].
2.1.1. WIDE: Talent cutting the 28‑gauge needle into a short ~5 mm cannula using appropriate cutting tool and forceps. TXT: Needle: Inner diameter: 0.19 mm; Outer diameter: 0.35 mm
2.1.2. Talent holding the cannula with forceps and smoothing both cut ends with abrasive paper.
2.1.3. Talent attaching one end of the cannula to the silicone tubing. TXT: Tubing: Inner diameter: 0.3 mm; Outer diameter: 0.8 mm
2.1.4. Talent connecting the other end of the silicone tubing to a one‑milliliter syringe.
2.1.5. Talent flushing water through the cannula to test patency.

2.2. Next, bend the cannula at a ninety‑degree angle with a two‑to‑three arm ratio [1]. Insert the longer arm into the five‑centimeter long silicone tube [2]. 
2.2.1. WIDE: Talent bending the cannula at 90 degrees, demonstrating arm proportions.
2.2.2. Talent inserting the longer arm of the bent cannula into the prepared silicone tube. TXT: Prepare: Whole‑body plethysmography system; Ultrasonic recorder; High‑speed camera; Microinjection pump 


2.3. Randomly assign mice to three groups with six mice each [1].
2.3.1. TEXT ON PLAIN BACKGROUND: 
Control group: Maintain normal untreated status
Sham group: Implant the tracheal cannula without stimulation
Stimulation group: Implant the tracheal cannula and administer capsaicin to induce cough

2.4. Now, secure the anesthetized mouse in a supine position on the table [1]. After shaving the cranial and cervical hair, disinfect the area with iodophor [2]. Using surgical scissors, trim a circular section of scalp approximately five millimeters in diameter to expose the skull [3].
2.4.1. Talent positioning the anesthetized mouse supine on surgical board. TXT: Anesthesia: Tribromoethanol (125 - 250 mg/kg, i.p.)
2.4.2. Talent applying iodophor disinfectant to the shaved area.
2.4.3. Talent trimming a 5 mm diameter scalp circle to expose the skull.

2.5. Under a microscope, incise the cervical skin for approximately one centimeter and bluntly dissect through tissues and muscles to expose the trachea [1]. Puncture the soft tissue between the cricoid and tracheal cartilages using a thirty-two-gauge needle [2]. Then, create a minimal tracheal opening with ophthalmic scissors [4].
2.5.1. SCOPE: View of skin, tissues being dissected to expose the trachea.
2.5.2. SCOPE: Close‑up of 32 G needle puncturing between cricoid and tracheal cartilage.
2.5.3. SCOPE: Close‑up of ophthalmic scissors creating a small opening in the trachea.

2.6. Insert the silicone‑sheathed metal cannula approximately one millimeter into the tracheal lumen [1] and secure the cannula‑trachea junction with a 7‑0 (7-oh) suture [2-TXT].
2.6.1. SCOPE: Close‑up of cannula insertion into trachea to 1 mm depth. TXT: Avoid advancing insertion depth beyond 1 mm
2.6.2. SCOPE: Close‑up tying 7‑0 suture to secure cannula. 

2.7. Now, bluntly tunnel subcutaneously from the neck up to the skull [1]. Route the silicone tube through the subcutaneous tunnel to the cranium and fix it onto the skull using dental cement [2].
2.7.1. Talent inserting blunt tunneling tool under the skin from neck to skull.
2.7.2. SCOPE: securing the tube to cranial surface.

2.8. Suture the cervical incision and let the animal recover for 5 days [1-TXT]. 
2.8.1. Talent suturing the neck incision. TXT: Flush the tracheal cannula and tubing daily with a 1 mm air syringe



3. Cough Recording in Mice
Demonstrator: Click here to enter name of demonstrator(s) 
3.1. Fit the ultrasonic probe with a port-compatible sealing ring [1] and insert the probe into the whole-body plethysmography chamber port to ensure airtight contact [2].
3.1.1. Talent fitting a sealing ring onto the ultrasonic probe.
3.1.2. Talent inserting the probe into the WBP chamber port and ensuring a tight, airtight seal.
3.2. Connect the whole-body plethysmography chamber to the flow sensor and bias flow system [1-TXT]. 
3.2.1. Talent connecting the WBP chamber to the flow sensor and bias flow tubing. TXT: Calibrate the entire setup using the software interface 

3.3. Attach a skull-fixed silicone tube to a thirty-centimeter extension tube [1] and place the mouse into the whole-body plethysmography chamber [2]. Extend the tube through the top port of the chamber [3] and seal the port using modeling clay around the tubing [4]. Verify airtightness by confirming that the respiratory waveform peaks fall within four plus or minus two [5].
3.3.1. Talent connecting the skull-fixed silicone tube to a 30 cm extension tube.
3.3.2. Talent gently placing the prepared mouse into the WBP chamber.
3.3.3. Talent guiding the extension tube through the chamber’s top port.
3.3.4. Talent applying modeling clay to seal the port tightly around the tube.
3.3.5. SCREEN: Display of the respiratory waveform showing peak values within the 4 ± 2 range
[bookmark: _Hlk162020732][bookmark: _Hlk203170338][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:  https://review.jove.com/account/file-uploader?src=21044743 

3.4. Connect a one milliliter syringe loaded with five milliliters of capsaicin solution to the extension tube [1] and mount it onto the microinjection pump [2-TXT].
3.4.1. Talent connecting the loaded syringe to the extension tubing.
3.4.2. Talent mounting the syringe onto the pump. TXT: Flow rate: 10 µL/min

3.5. Position a high-speed camera facing the chamber [1]. Adjust the camera distance and focus for a clear view [2] and set the sampling rate to one hundred sixty frames per second [3].
3.5.1. Talent positioning the high-speed camera directly in front of the chamber.
3.5.2. Talent adjusting the camera’s focal length and distance.
3.5.3. Talent adjusting the camera settings.

3.6. Now, simultaneously start the whole-body plethysmography, ultrasound, and camera software [1]. Trigger the pump to begin capsaicin infusion and record cough counts for ten minutes [2].
3.6.1. SCREEN: Talent clicking Start on the WBP, ultrasound, and camera software simultaneously.
3.6.2. Talent triggering capsaicin infusion from the microinjection pump.




4. Establishment of Sneeze-Like Behavior in Mice
Demonstrator: Click here to enter name of demonstrator(s) 
4.1. Prepare the animals and all the materials required for the procedure [1].
4.1.1. TEXT ON PLAIN BACKGROUND: 
· Sterile PE tube (ID 0.5 mm, OD 1 mm) for stimulation cannula
· Sterilized nylon filament (0.25 mm, 5 cm) calibrated to 0.6 g at ~45°
· Set up WBP (Whole‑Body Plethysmography) system, ultrasound recorder, and high-speed camera
· Randomly assign mice to 3 groups (n=6/group):
· Control: Untreated baseline
· Sham: Cannula fixation, no stimulation
· Stimulation: Cannula fixation + filament-induced sneeze

4.2. After anesthetizing and preparing the mouse, secure it in a stereotaxic frame [1-TXT]. Disinfect the surgical area with iodophor [2]. Incise the skin over the skull and nasal bone using a scalpel to expose the nasal bone [3].
4.2.1. WIDE: Talent placing and fixing the anesthetized mouse into a stereotaxic frame. TXT: Anesthesia: Tribromoethanol (125 - 250 mg/kg, i.p.)
4.2.2. Talent applying iodophor over the skull and nasal area.
4.2.3. Talent making incisions over the skull and nasal bridge and retracting the skin to expose the nasal bone.

4.3. Using a micro-drill, create a 0.5-millimeter hole at the junction between the nasal bone and the lateral process of the nasal septal cartilage [1]. Now, expose the nasal mucosa through the burr hole [2].
4.3.1. SCOPE: Close-up of talent drilling a 0.5 mm hole into the nasal bone junction.
4.3.2. SCOPE: Visual of nasal mucosa visible through the drilled opening.

4.4. Gently lift the nasal mucosa using a thirty‑two-gauge needle to expose the nasal cavity [1].
4.4.1. SCOPE: Talent using a 32 G needle to gently elevate the nasal mucosa, exposing the nasal cavity.

4.5. Then, mount the polyethylene tube into the stereotaxic arm [1]. Align the tip of the tube flush with the burr hole opening [2] and secure the tube onto the nasal bone using dental cement [3].
4.5.1. Talent mounting the stimulation cannula into the stereotaxic arm.
4.5.2. Talent adjusting the cannula tip so it is flush with the exposed burr hole.
4.5.3. Talent applying dental cement around the tube to fix it to the nasal bone.

4.6. Place the mouse on a heating pad and allow it to recover until consciousness returns [1].
4.6.1. Talent transferring the mouse onto a heating pad and monitoring recovery.




5. Sneeze Recording in Murine Models

Demonstrator: Click here to enter name of demonstrator(s) 
5.1. Connect the whole-body plethysmography chamber to the flow sensor and bias flow system according to the manufacturer’s manual [1]. Calibrate the setup using the software interface [2].
5.1.1. Talent attaching tubing between the plethysmography chamber, flow sensor, and bias flow module.
5.1.2. SCREEN: Display the software calibration interface and execute the calibration process.

5.2. Next, fit the ultrasonic probe with a port-adapted gasket [1]. Insert the probe into the plethysmography chamber and verify an airtight seal [2].
5.2.1. Talent sliding a gasket onto the ultrasonic probe.
5.2.2. Talent inserting the probe into the chamber port and pressing gently to confirm an airtight seal.

5.3. Transfer the mouse into the plethysmography chamber [1] and extend the polyethylene tube through the top port [2]. Seal the port using modeling clay to secure the tubing [3]. Verify chamber airtightness and setup the camera as demonstrated earlier [4].
5.3.1. Talent placing the prepared mouse into the WBP chamber.
5.3.2. Talent guiding the PE tube out through the chamber’s top port.
5.3.3. Talent sealing the port with modeling clay molded around the tubing.
5.3.4. Talent fine-tuning the focus and adjusting the distance for optimal framing.

5.4. Finally, advance a 0.25-millimeter diameter nylon filament through a soft tube into the nasal cavity to a depth of zero to three millimeters [1]. Keep five centimeters of the filament exposed beyond the hand-held tube [2]. 
5.4.1. Talent inserting the nylon filament through a soft guide tube into the mouse’s nostril.
5.4.2. Close-up of five centimeter segment of filament protruding from the hand-held tube.

5.5. During each stimulation, press the free end of the filament until it bends to approximately forty-five degrees, delivering around 0.6 grams of force to the nasal mucosa for one second [3]. Repeat the stimulation once every thirty seconds while recording sneezing responses for ten minutes [4].
5.5.1. Talent pressing the filament until it bends to 45 degrees inside the nasal cavity for one second.
5.5.2. SCREEN: Sneezing response being recorded.



Results
Please review this section to make sure that it accurately reflects your findings.
· This section will not be recorded by the videographer. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
· Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 188.
· Please note that the video cannot include voiceover without an accompanying visual.

6. Results 

6.1. Mice subjected to tracheal or nasal surgery with mechanical nasal stimulation and capsaicin tracheal challenge significantly increased sneeze and cough events, respectively [1].
6.1.1. LAB MEDIA: Figure 2A,B. Video editor: Highlight the taller bars labeled “Nasal” in the sneeze graph and “trachea” in the cough graph.

6.2. Whole-body plethysmography recordings showed both single- and double-peak respiratory traces for capsaicin-induced coughing [1] and mechanically induced sneezing [2].
6.2.1. LAB MEDIA: Figure 3A,C. Video editor: Highlight the single and double peaks above the ‘0’ mark on the Y-axis in both A and C
6.2.2. LAB MEDIA: Figure 3E,G. Video editor: Highlight the single and double peaks in above the ‘0’ mark on the Y-axis in both E and G 

6.3. Sound oscillograms revealed that cough audio had an abrupt onset, peak intensity at the start, and was concentrated in the 0 to 30 kilohertz range [1], whereas sneeze audio built progressively in intensity, spanned a 0 to 80 kilohertz range, and had a longer duration [2].
6.3.1. LAB MEDIA: Figure 3B,D. Video editor: Highlight the black sharp waveforms and red regions in the 0–30 kHz range in the cough spectrograms.
6.3.2. LAB MEDIA: Figure 3F,H. Video editor: Highlight the black waveform and red regions spread from 0–80 kHz in the sneeze spectrograms.

6.4. The compression phase of single-peak coughs averaged around 32.39 milliseconds [1], significantly shorter than double-peak coughs at around 53.17 milliseconds [2].
6.4.1. LAB MEDIA: Figure 4C. Video editor: Highlight the orange bar labeled “Single” for coughs.
6.4.2. LAB MEDIA: Figure 4C. Video editor: Highlight the green bar labeled “Double” for coughs.

6.5. The average compression phase of single-peak sneezes was around 44.03 milliseconds [1], while double-peak sneezes averaged at around 74.24 milliseconds and were significantly longer [2].
6.5.1. LAB MEDIA: Figure 4G. Video editor: Highlight the orange bar labeled “Single” for sneezes.
6.5.2. LAB MEDIA: Figure 4G. Video editor: Highlight the green bar labeled “Double” for sneezes.

6.6. Single-peak patterns occurred in 77.55% of coughs [1], whereas only 32.42% of sneezes exhibited single peaks, with double-peak patterns dominating at 67.58% [2].
6.6.1. LAB MEDIA: Figure 4D and H. Video editor: Highlight the larger pie slice labeled “77.55%” for single-peak coughs in D.
6.6.2. LAB MEDIA: Figure 4D and H. Video editor: Highlight the smaller pie slice labeled “32.42%” for single-peak sneezes in H.
6.6.3. LAB MEDIA: Figure 4D and H. Video editor: Highlight the larger pie slice labeled “67.58%” for double-peak sneezes in H.

6.7. Sneezing audio durations were significantly longer than coughing durations, though with overlapping ranges [1].
6.7.1. LAB MEDIA: Figure 5A. Video editor: Highlight the taller bar labeled “Sneeze” 

6.8. Transection of nasal sensory afferents significantly reduced capsaicin-induced sneezing [1], while coughing remained unaffected [2].
6.8.1. LAB MEDIA: Figure 5H. Video editor: Highlight the much shorter bar labeled “Surgery” compared to “Sham” for sneezing.
6.8.2. LAB MEDIA: Figure 5I. 
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