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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?  No

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  No
Videographer: Please film the computer screen for all shots labeled as SCREEN, since the authors have answered No to the software question.

3. Filming location: Will the filming need to take place in multiple locations?  No

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. Yes




Current Protocol Length
Number of Steps: 19 
Number of Shots: 23  

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

Authors: Some statements have been edited for length and clarity. 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. Tali Weinstein: We examine whether dietary intake, guideline adherence, malnutrition risk, and metabolic indicators differ by ethnicity among Israeli patients receiving hemodialysis.
1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 

Describe the research contexts or systems in which this protocol can be applied.
1.2. Tali Weinstein: Findings are applicable to dialysis centers in Israel, but spark questions about the influence of ethnicity in all settings.
1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 

CONCLUSION:
What does this protocol allow researchers to study or measure? 
1.3. Mona Boaz: This protocol allows researchers to compare dietary intake, adherence to nutrition guidelines, and malnutrition risk across ethnic groups receiving hemodialysis.
1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 


Describe the most important consideration or challenge when performing this protocol.
1.4. Mona Boaz: The key consideration is interviewing each patient in their preferred language to support accurate dietary recall and reliable comparisons between ethnic groups.
1.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 


Are there any additional methods or analyses that can be performed following this procedure?
1.5. Mona Boaz: This method can be used in any population but should be administered in the participant’s dominant language.
1.5.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 




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

Testimonial Questions (OPTIONAL): 

Videographer: Please capture all testimonial shots in a wide-angle format with sufficient headspace, as the final videos will be rendered in a 1:1 aspect ratio. Testimonial statements will be presented live by the authors, sharing their spontaneous perspectives.


What problem in your field of research does your JoVE article address?
1.6. Talia Weinstein, Professor and Lecturer at Tel Aviv University/Mona Boaz, Director MSc Program at Ariel University: (authors will present their testimonial statements live)
1.6.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 

How does the video format of your article help you to share your work with the broader scientific community?
1.7. Talia Weinstein, Professor and Lecturer at Tel Aviv University/Mona Boaz, Director MSc Program at Ariel University: (authors will present their testimonial statements live)
1.7.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.





Protocol  
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.
2. Multi-Pass 24-Hour Dietary Recall
Demonstrator: Tali Weinstein and Mona Boaz 

2.1. Begin by explaining the study, obtaining signed informed consent [1], and having a registered dietitian conduct a structured, face-to-face, multi-pass 24-hour dietary recall interview in the participant's preferred language [2-TXT]. Collect the recall on a dialysis treatment day, with the midweek or weekend recall day randomly assigned for each participant [3].
2.1.1. WIDE: Talent explaining the study to the participant and obtaining signed informed consent before the dietary interview.
2.1.2. WIDE: Talent conducting face-to-face dietary recall interview in the participant's preferred language. TXT – Conduct the interview in Hebrew or Arabic 
2.1.3. Talent conducting a dietary recall with a participant during dialysis treatment. (representative shot)
2.2. For pass 1, ask the participant to list all foods and beverages consumed from midnight to midnight on the previous day, beginning with the most recent meal and working backward [1].
2.2.1. WIDE: Talent prompting the participant to list the previous day's foods and beverages while recording each item on the recall form.

2.3. For pass 2, ask about foods and beverages consumed between meals to identify any omitted items [1].
2.3.1. Talent asking about foods and beverages consumed between the reported meals and adding omitted items to the record.

2.4. For pass 3, document the cooking method, portion size, and ingredients for each reported food and beverage [1].
2.4.1. Talent recording the cooking method, portion size, and ingredients for the reported intake.

2.5. For pass 4, ask the participant to review the completed record and make any necessary corrections [1].
2.5.1. WIDE: Talent reviewing the completed dietary record with the participant and entering corrections.

2.6. For pass 5, check specifically for commonly forgotten items, including alcohol, other drinks, snacks, and supplements [1].
2.6.1. CU: Talent using a checklist to confirm whether alcohol, drinks, snacks, or supplements were omitted.

2.7. Enter the completed 24-hour recall questionnaire [1] into NUTRATIO software [2]. Use the generated output to record energy, macronutrient, vitamin, and mineral values for each participant [2-TXT].
2.7.1. WIDE: Talent at the computer starting the NUTRATIO software.
2.7.2. SCREEN: The completed 24-hour recall questionnaire being entered into NUTRATIO software.
2.7.3. SCREEN: The generated nutrient-report being reviewed. TXT: See text protocol for the nutrients included in the report
Videographer: Please film the computer screen for all shots labeled as SCREEN, since the authors have answered No to the software question and they will be performing their calculation in an Excel spreadsheet.

3. Body Weight and Nutrient Guideline Assessment
Demonstrator: Mona Boaz 

3.1. Before applying the dietary recommendations, calculate body weight as the average of three post-dialysis measurements: the measurement obtained on the interview day and the two most recent preceding measurements [1]. 
3.1.1. SCREEN: The interview-day post-dialysis weight with the two most recent preceding measurements being averaged in an Excel spreadsheet.

3.2. Retrieve the participant's height from the records and calculate body mass index or BMI (b‑m‑i) [1]. Calculate ideal body weight as 0.9 times height in centimeters minus 88 for men, and 0.9 times height in centimeters minus 92 for women [2].
3.2.1. SCREEN: Height data being retrieved from the participant record and BMI being calculated in an Excel spreadsheet.
3.2.2. SCREEN: The ideal body weight being calculated using the sex-specific equation.

3.3. Using the International Society of Renal Nutrition and Metabolism, or ISRNM (i‑s‑r‑n‑m) dietary recommendations [1], assess each participant’s nutrient intake with the nutrient values calculated from the recall [2].
3.3.1. WIDE: Talent at the computer opening the nutrient-intake dataset and the ISRNM assessment worksheet in Excel.
3.3.2. SCREEN: The nutrient values being used to assess each participant’s intake.

3.4. Use the participant's ideal body weight to express energy and protein intake per kilogram [1]. 
3.4.1. SCREEN: Energy and protein intake per kilogram of ideal body weight being calculated using an Excel spreadsheet.

3.5. Compare energy intake to 30 to 35 kilocalories per kilogram of ideal body weight per day, and protein intake to 1.2 to 1.4 grams per kilogram of ideal body weight per day [1]. Compare sodium and phosphorus intake with 80 to 100 millimoles per day and 800 to 1,000 milligrams per day, respectively, regardless of body weight [2].
3.5.1. SCREEN: The calculated energy and protein values being compared with the recommended ranges.
3.5.2. SCREEN: Sodium and phosphorus intake being compared with the daily recommendations.

3.6. Define adherence using the nutrient-specific thresholds for energy, protein, sodium, and phosphorus [1-TXT]. Code each nutrient as 1 for adherent or 0 for non-adherent [2].
3.6.1. SCREEN: The nutrient-specific adherence criteria being applied. TXT: See text protocol for the adherence criteria details for each nutrient
3.6.2. SCREEN: Each nutrient being coded as 1 for adherent or 0 for non-adherent.

4. Malnutrition Risk Classification
Demonstrator: Click here to enter name of demonstrator(s) 
Authors, please let us know after the shoot who demonstrated this section.

4.1. Retrieve serum albumin from the participant's record and use it with BMI to assess malnutrition risk according to the Israeli National Survey of Nutrition in Hemodialysis Patients, or SNIPS (snips), categories [1]. 
4.1.1. SCREEN: The participant's BMI and serum albumin being entered into the malnutrition-risk assessment worksheet.

4.2. Use a BMI cutoff of 23 kilograms per square meter and a serum albumin cutoff of 3.8 grams per deciliter to assign minimal, mild, moderate, or severe risk [1].
4.2.1. SCREEN: The malnutrition-risk category being assigned. 

Results

5. Results 

5.1. Logistic regression showed that ethnicity was associated with adherence to the ISRNM energy recommendation. Jewish participants had lower odds of meeting the recommendation than Arab participants after adjustment for age and sex [1]. Age was not associated with adherence [2], and sex was also not significantly associated [3].
5.1.1. LAB MEDIA: Figure 1. Video Editor: Please highlight the ethnicity bar on the left, followed by its odds ratio, confidence interval, and significant p-value displayed above and beneath the bar.
5.1.2. LAB MEDIA: Figure 1. Video Editor: Please highlight the age bar in the center and its non-significant p-value, showing that age was not associated with adherence.
5.1.3. LAB MEDIA: Figure 1. Video Editor: Please highlight the sex bar on the right and its non-significant p-value, showing that sex was not associated with adherence.

5.2. Body mass index and percentage of ideal body weight were comparable between Jewish and Arabic-speaking minority participants [1]. 
5.2.1. LAB MEDIA: Table 6. Video Editor: Please highlight the body mass index and percentage of ideal body weight rows under Anthropometric Measures.

5.3. The distribution of malnutrition risk did not differ significantly by ethnicity, although minimal risk was more frequent among Jewish participants and moderate risk was more frequent among Arabic-speaking minority participants [1]. 
5.3.1. LAB MEDIA: Table 6. Video Editor: Please highlight the four Malnutrition Risk rows, emphasizing the higher minimal-risk percentage among Jewish participants and the higher moderate-risk percentage among Arabic-speaking minority participants.

5.4. Adherence to the ISRNM energy recommendation was significantly higher among Arabic-speaking minority participants, whereas adherence to the protein, sodium, and phosphorus recommendations was comparable between groups [1]. Eating meals alone was significantly more common among Jewish participants [2].
5.4.1. LAB MEDIA: Table 6. Video Editor: Please highlight the significantly higher energy-recommendation adherence among Arabic-speaking minority participants. 
5.4.2. LAB MEDIA: Table 6. Video Editor: Please highlight the “Eats meals alone” row, emphasizing the significantly higher percentage among Jewish participants.






 2026, JoVE	Oct 1, 2026	Page 9 of 9
image1.png




