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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:  13
Number of Shots: 24 (18 SC) 

Interviews
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.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional question; Conclusion: Answer any 3 questions. No more than 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· Speak naturally and avoid reading the lines.
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

Authors: Please note that the questions will not appear on screen. Please answer in stand-alone full sentence with sufficient context

INTRODUCTION:

REQUIRED: Summarize your research focus and the main questions it aims 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 20 or fewer words.

Describe the research gap or limitation in existing methods and how this protocol addresses them.
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 20 or fewer words.
Describe the research contexts or systems in which this protocol can be applied.
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 20 or fewer words.
CONCLUSION:
What does this protocol allow researchers to study or measure?
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 20 or fewer words.

Describe the most important consideration or challenge when performing this protocol.
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 20 or fewer words.

Are there any additional methods or analyses that can be performed following this procedure?
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 20 or fewer words.

How can future studies build on this work? Describe the questions or research directions that can be investigated next.
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 20 or fewer words.


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


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.	Comment by Poornima  G: Authors: Please review the protocol section titles, narration in purple text and the shot descriptions entirely.	Comment by Poornima  G: Authors: Please check all the pronunciation guides written in red italics below and post a comment at the respective guide if any changes are required
· 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. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.

2. Study Selection
Demonstrator: Click here to enter name of demonstrator(s)
2.1. To begin, open the required electronic database [1] and search for the literature using the keywords scraping therapy, stroke, and spasticity. Do not apply language restrictions [1-TXT].
2.1.1. WIDE: Talent taking a seat at the computer and opening the database page.
2.1.2. SCREEN: The keywords being entered in the search box and the search being run. TXT: Refer to the text protocol for the inclusion and exclusion criteria

Authors: I have not included the database name, as Figure 1 notes that some databases may return zero reports, and it's better not to show them in the video.


[bookmark: _Hlk162020732][bookmark: _Hlk203170338][bookmark: _Hlk162020892]Authors: Please create screen capture videos of the shots labeled as SCREEN, write a screenshot summary, and upload the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=21926498 


2.2. Cross-check the qualified articles marked by 2 independent reviewers that meet these requirements [1].
2.2.1. SCREEN: The retrieved records being screened in the reference management software.

2.3. Examine the full text of the relevant literature [1]. Assess any disagreement through a third reviewer [2].
2.3.1. SCREEN: The full text of a relevant article being checked against the eligibility criteria.
2.3.2. Talent discussing a screening disagreement with the third reviewer.

2.4. Finally, examine the reference lists of the selected literature through snowballing to trace more relevant trials [1]. When the data is unclear or incomplete, contact the corresponding author by email [2].
2.4.1. SCREEN: The reference list of a selected study being examined for additional trials.
2.4.2. SCREEN: An email being sent to the any anonymized email id.
Authors: Reference-list searching is described twice, once under Literature search and once here under Study selection. Please confirm whether these are 2 separate passes, so that the narration does not repeat itself.

2.5. Note the number of records retained at each stage, and summarize the screening process in a PRISMA flow diagram [1].
2.5.1. SCREEN: The record counts being entered in the PRISMA flow diagram.
Authors: I have added this step so that Figure 1 is understandable on screen. Please check if the narration is correct. Let me know if this is repetitive and I can delete this step.

3. Data Extraction
Demonstrator: Click here to enter name of demonstrator(s)
3.1. Let two independent reviewers extract data from the included studies using a pre-designed, standardized data extraction form [1].
3.1.1. SCREEN: The standardized data extraction form being opened.

3.2. Extract the basic study characteristics, including the article title, the first author, the year of publication, and the country or region of the study [1]. Then, extract the baseline characteristics of the participants, such as the total sample size, the mean age, and the stroke type [2].
3.2.1. SCREEN: The article title, the first author, the year, and the country being entered in the form.
3.2.2. SCREEN: The sample size, the mean age, and the stroke type being entered in the form.

3.3. Next, extract the intervention details of the scraping therapy, including the scraping sites, the treatment frequency, and the intervention duration [1]. Then, extract the outcome indicators and the corresponding measurement data [2].
3.3.1. SCREEN: The scraping sites, the treatment frequency, and the intervention duration being entered in the form.
3.3.2. SCREEN: The outcome indicators and the measurement data being entered in the form.
Authors: The extraction form does not include the scraping intensity or the manipulation speed, although both are reported in the Results and used in the subgroup analyses. Please confirm whether these should be added to this step.

3.4. After independent extraction, cross-verify the entries to validate the accuracy and completeness of the extracted data [1]. Resolve any disagreement through discussion and consensus, and consult the corresponding author if a consensus cannot be reached [2].
3.4.1. SCREEN: The 2 completed extraction forms being compared side by side.
3.4.2. Talent discussing the discrepancies with the second reviewer to reach a consensus.

4. Risk of Bias Assessment
Demonstrator: Click here to enter name of demonstrator(s)
4.1. Let two reviewers independently assess the methodological quality of each trial using the standardized risk-of-bias evaluation framework for randomized controlled trials [1].
4.1.1. SCREEN: The risk-of-bias assessment tool being opened for an included trial.

4.2. Evaluate 5 domains, including the randomization process, deviations from the intended interventions, missing outcome data, measurement of the outcome, and selection of the reported result [1].
4.2.1. SCREEN: The signaling questions for the 5 bias domains being answered for the trial.

4.3. Grade each domain as low risk, some concerns, or high risk [1]. Base the final evaluation on the consensus of the 2 reviewers, with a third reviewer arbitrating if necessary [2].
4.3.1. SCREEN: Each domain being graded as low risk, some concerns, or high risk.
4.3.2. Talent discussing the domain judgments with the second reviewer and the third reviewer joins in.

4.4. Then, summarize the domain judgments and the overall risk of bias as a traffic-light plot and a summary bar plot [1]. Finally, perform statistical analysis using a suitable software [2].
4.4.1. SCREEN: The traffic-light plot and the summary bar plot are being generated.
4.4.2. SCREEN: Opening a statistical analysis software and loading data. TXT: Refer to the text protocol for statistical analysis




Results
Please review this section to make sure that it accurately reflects your findings.	Comment by Poornima  G: Authors: Please check if the narration is correct and if the figures and areas being highlighted match with the narration
· 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: xxx.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results
5.1. Of 105 records identified, 16 randomized controlled trials were included, enrolling 1227 participants, all conducted in China [1].
5.1.1. LAB MEDIA: Figure 1. Video editor: Please emphasize the box reading "Studies included in review (n = 16)" without deleting other parts

5.2. Overall risk of bias was low in 1 trial [1], high in 1 [2], and of some concern in the remaining 13 [3].
5.2.1. LAB MEDIA: Figure 2A. Video editor: Please emphasize the green symbol in the Overall column
5.2.2. LAB MEDIA: Figure 2A. Video editor: Please emphasize the pink High risk symbol in the Overall column
5.2.3. LAB MEDIA: Figure 2A. Video editor: Please emphasize the yellow symbols in the Overall column

Authors: Figure 3C shows the Gallbladder Meridian acupoints GB30 and GB34 in 6 studies each, but Figure 3B has no Gallbladder Meridian bar. Please confirm whether a bar is missing from Figure 3B
5.3. The Bladder Meridian was selected most often [1], as were the acupoints Gaohuang (gao-hwang), Shentang (shen-tang), Dazhui (dah-jway), and Dazhu (dah-joo) [2].
Authors: Please check and correct the pronunciations in red fonts above
5.3.1. LAB MEDIA: Figure 3B. Video editor: Please emphasize the bar labeled BL without deleting other parts
5.3.2. LAB MEDIA: Figure 3C. Video editor: Please emphasize the 4 longest bars, labeled BL43, BL44, GV14, and BL11, without deleting other parts
Authors: Please check if the correct bars are highlighted above
Authors: The Results state that the Modified Ashworth Scale analysis pooled 14 trials enrolling 1153 participants, but the sample sizes in Figure 4A add up to 1073, and Table 5 also reports 536 and 537 patients, which is 1073. Hence, I am not including these in the script. The table 4 numbers do not add up for some of the rows, please check.  
5.4. Add-on scraping therapy reduced Modified Ashworth Scale scores by a mean difference of 0.74 points [1], with high heterogeneity across the trials [2]. The funnel plot was visibly asymmetric, indicating small-study effects [3].
5.4.1. LAB MEDIA: Figure 4A. Video editor: Please emphasize the green diamond and the value −0.74 
5.4.2. LAB MEDIA: Figure 4A. Video editor: Please emphasize the “Heterogeneity:” line reading I² = 89.95% without deleting other parts
5.4.3. LAB MEDIA: Figure 5A.

5.5. Motor function, daily living, and pain also improved, and serum hs-CRP and homocysteine fell [1]. The certainty of the evidence was very low for every outcome [2].
5.5.1. LAB MEDIA: Figure 6. Video editor: Please sequentially emphasize the Overall green diamond in panels A, B, C, D, and E 
5.5.2. LAB MEDIA: Table 5. Video editor: Please emphasize the "Certainty of the evidence" column showing the very low rating for every outcome 
Authors: The Results state that the homocysteine analysis enrolled 198 participants, but the sample sizes in Figure 6E add up to 200, and Table 5 reports 99 and 101 patients. Hence I am not citing the number in the script.

The column headers in Figure 6A and Figure 6B read "Cohen's d", while the Results report a standardized mean difference. Please confirm the estimator so that the narration matches the figure





[bookmark: _Hlk203166143]
Watch this video and apply the settings while capturing the screen to obtain high-quality videos: https://www.youtube.com/watch?v=Y67dM1kKcTE 



[bookmark: _Hlk215154137][bookmark: _Hlk215844323]NOTE to the Authors:

You have two options for filming and submitting the SCREEN footage:

Option 1: Uploading Separate Clips (Highly Recommended)

Please upload a separate video file for each SCREEN shot (tagged as SCREEN), naming the file according to the shot number (e.g., 2.4.3, 1.5.1, 3.2.1, 3.1.3, etc.).

- Each clip must be a maximum of 20 to 25 seconds to match the voice narration.
- If an action takes longer, provide only the best, most representative 20-25 second segment.
- Please do not provide longer clips as we won’t be able to use them.



Option 2: Uploading a Single Continuous Video

If you prefer to record all steps together and upload a single video file, that is acceptable. In this case, you must write the precise timestamp for each shot within the script.

For example, if the action described in shot 2.13.1 is present in the file xxx.mp4 and occurs between timestamps 00:30 and 00:45 , then write the following in the script after each shot description or as a comment bubble.
(write the file name and timestamp after each shot): [File name] [Start Time]-[End Time]
 

- Example 	2.13.1  SCREEN: performing ...........action. xxx.mp4 00:30-00:45
2.13.2, SCREEN: cutting the…..........action. xxx.mp4 01:10-01:20

- The duration between the start and end times for each shot must be limited to 20 to 25 seconds.

- If a shot is longer than 25 seconds, choose two short segments (one at the beginning and one at the end) that collectively do not exceed 25 seconds.
- Example: 3.1.1 SCREEN: inserting a needle... xxx.mp4 00:00-00:10 and 02:30-02:40
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