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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 
☐ Incorrect 

 2. 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 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.

3. 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.

[bookmark: Text5]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: MM/DD/YYYY

DO NOT use this draft script for filming. Please wait until your script is finalized to begin the filming process. 

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

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: 14 
Number of Shots: 23   

Interviews 

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 full 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 full 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 full 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. 
1.1. 
1.2. 
1.3. 
1.4. Enter full 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.

Describe the most important consideration or challenge when performing this protocol.
1.5. Enter full 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 full 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 full 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.

Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) Ethics Committee of Tongde Hospital 

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.) 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 you/your videographer will capture. 

2. Preparation and Administration of the Fumigation Formulation
Demonstrator: Click here to enter name of demonstrator(s)

If the same person is the demonstrator throughout, mention them once here and remove the "Demonstrator" field from the other sections; if the demonstrator changes, retain the field in the respective sections.

2.1. Begin by weighing the 10 herbal ingredients for the TCM (t-c-m) fumigation formulation in the specified parts by weight [1-TXT].
2.1.1. WIDE: Talent weighing the herbal ingredients according to the required parts by weight. TXT: Refer to the text protocol for details of the formulation

2.2. Steam-distill Chrysanthemum indicum, Angelica sinensis, and Ligusticum chuanxiong to obtain the first liquid [1]. Combine the remaining herbal residue with the other ingredients [2], soak and heat the mixture to prepare a decoction [3], then purify and concentrate it to obtain the second liquid [4].
2.2.1. WIDE: Talent steam-distilling Chrysanthemum indicum, Angelica sinensis, and Ligusticum chuanxiong.
2.2.2. Talent combining the remaining herbal residue with the other ingredients.
2.2.3. Talent heating and soaking the mixture for decoction.
2.2.4. WIDE: Talent concentrating the decoction to obtain the second liquid.
2.3. Mix the first and second liquids and allow the mixture to stand [1]. Collect the liquid mixture and centrifuge it at 1,500 g for 15 minutes [2]. Collect the resulting supernatant [3], then fill and sterilize it to produce the concentrated fumigation liquid [4].
2.3.1. CU: Talent mixing the first and second liquids before letting the mixture stand.
2.3.2. Talent placing the collected liquid in the centrifuge. 
2.3.3. CU: Talent collecting the supernatant after centrifugation.
2.3.4. WIDE: Talent sterilizing the resulting concentrated fumigation liquid.

2.4. For each treatment session, dilute 10 milliliters of concentrated fumigation liquid with 50 milliliters of purified water [1] and transfer the mixture to the reservoir of an ultrasonic atomization fumigation device [2]. Maintain the mist temperature between 37 and 42 degrees Celsius [3-TXT].
2.4.1. Talent diluting 10 milliliters of concentrated fumigation liquid with 50 milliliters of purified water.
2.4.2. Talent transferring the diluted formulation into the reservoir of the ultrasonic atomization fumigation device.
2.4.3. Talent maintaining the fumigation device temperature in the required range. 

2.5. Position the fumigation mask approximately 15 to 20 centimeters from the eyes [1]. Deliver the mist for 15 to 20 minutes while the participant keeps both eyes open and blinks gently to promote uniform ocular-surface exposure [2].
2.5.1. WIDE: Talent positioning the fumigation mask 15 to 20 centimeters from the participant's eyes.
2.5.2. Shot of participant keeping both eyes open and blinking gently during fumigation. 

3. Treatment Groups and Follow-Up
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Once the concentrated fumigation liquid is prepared, classify participants according to their initial treatment choice into the Ortho-K plus fumigation, Ortho-K, or spectacle group [1].
3.1.1. Talent at the computer classifying participants into specific groups according to the initial treatment choice, in a spreadsheet.
3.2. For the Ortho-K plus fumigation group, fit the myopic eye with an Ortho-K lens and have it worn for approximately 8 to 10 hours every night [1-TXT]. Administer TCM fumigation twice weekly, generally between 7:00 and 9:00 in the evening, under parental supervision for 18 months [2]. 
3.2.1. WIDE: Talent fitting the myopic eye with an Ortho-K lens. TXT: Initially, no Ortho-K correction for the non-myopic fellow eye 
3.2.2. Talent administering a parentally supervised TCM fumigation session. 


3.3. For the Ortho-K only group, fit the myopic eye using the same clinical Ortho-K approach [1], and do not administer TCM fumigation to the fellow eye [2].
3.3.1. WIDE: Talent fitting the myopic eye with an Ortho-K lens. 
3.3.2. Talent administering a parentally supervised TCM fumigation session only to the myopic eye. 

3.4. For the spectacle group, correct the myopic eye with single-vision spectacles [1-TXT] and provide fellow-eye correction according to refractive status and clinical need [2]. 
3.4.1. WIDE: Talent fitting the myopic eye of the participant with single-vision spectacles. TXT: Spectacle group - no Ortho-K, low-dose atropine, or TCM fumigation
3.4.2. WIDE: Talent providing the fellow-eye correction according to refractive status and clinical need.

3.5. Schedule follow-up examinations at baseline and at 3, 6, 12, and 18 months [1]. For the retrospective longitudinal analysis, retain participants with an eligible baseline examination and at least one relevant post-baseline observation, and use all available repeated measurements [2].
3.5.1. Talent at the computer, perusing the spreadsheet with the follow-up schedule of the participants. 
3.5.2. SCREEN: Eligible participant records and available repeated measurements being selected for longitudinal analysis.


Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. 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:151.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Following baseline adjustment, tear film break-up time was longest in the Ortho-K plus fumigation group, followed by the spectacle and Ortho-K groups [1]. Schirmer-I test values were higher in the combination group than in the Ortho-K group, while the remaining group comparisons were comparable [2]. 
4.1.1. LAB MEDIA: Table 3. Video Editor: In the 18-month TBUT row, please highlight the values for the Ortho-K plus fumigation, spectacle, and Ortho-K groups one after the other in that order.
4.1.2. LAB MEDIA: Table 3. Video Editor: In the 18-month Schirmer I test row, please highlight the higher value for the Ortho-K plus fumigation group and contrast it with the lower Ortho-K value in a different color.

4.2. Ocular Surface Disease Index scores were lowest in the combination group and highest in the Ortho-K group, with the spectacle group showing intermediate scores [1]. Corneal fluorescein staining did not differ among the groups, which was supported by the change-score sensitivity analysis [2]. 
4.2.1. LAB MEDIA: Table 3. Video Editor: In the 18-month OSDI row, please highlight the values for the Ortho-K plus fumigation group, followed by the spectacle group and the Ortho-K group one after the other in that order.
4.2.2. LAB MEDIA: Table 3. Video Editor: In the 18-month CFS row, please highlight the similar values across all three groups to show the absence of any clear difference.

4.3. Myopia onset in the initially non-myopic fellow eye occurred least frequently in the Ortho-K plus fumigation group, while the Ortho-K and spectacle groups showed higher and broadly comparable frequencies [1]. 
4.3.1. LAB MEDIA: Table 4. Video Editor: In the myopia-onset row, please highlight the lower frequency in the Ortho-K plus fumigation group and use a different color to highlight the higher frequencies in the Ortho-K and spectacle groups.

4.4. However, the overall and adjusted pairwise analyses did not establish clear between-group differences in myopia onset. Rapid myopic shift also occurred least frequently in the combination group and at similar, higher frequencies in the Ortho-K and spectacle groups [1].
4.4.1. LAB MEDIA: Table 4. Video Editor: In the rapid-myopic-shift row, please highlight the lower frequency in the Ortho-K plus fumigation group and use a different color to highlight higher frequencies in the Ortho-K and spectacle groups.
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