£ Al ZRBZA | INHLOEEZREOZHO Al FANERM]  EEED.
BPASEE, 2025 £, FLLE) (ICBE LRV NETT,
CEEFTICEHICEIRHL WAL REBEO AT M —EHELE LD
T, ERAIERICHT-> TE O TERALIZE 0,
HKASHETIE

B1E S A OTH

p3

1 Al &lF

O Al ElEDy, B THIE

You

Al (artificial intelligence, ATHIFE) &I TT2? WHAVICH AL TL & 0,

pS
O &% Al ISELNTR =

You
ERRAL &3 A ? IS A TL Z X,




B2E 2t —MefE>THREHEEILTES

p25
1 a7 —b

& =) S = Q
O &7 Al BRiT—a I bor—1T75yaT7yF
You
ME7ey 27 FOENEZMOMEE LA T -0 Ic#HEED T 3. HIFER, B
FEtH D& 7 v a v R &, RoARE, EEW, 2L AR ZIRNICEX S
P G

CZicEME S ave S v — FPONRE I —&— R }]

FTHAL 7 a vy ERERL, BELTLEIW, Z2nFhox 7 v a v iR CEE, 2
DA VNI PDDHLENBICR o TS0 u2MERT 22 EXHNTT. T X b ifFgeetH
RN 2R, BLVEICHREIW T WHDICAZ L 2HEL .

(XEO7OTH)

You are preparing a concise yet comprehensive summary of your research project to
share with researchers. Your goal is to refine each section of your research plan to
ensure it communicates the essence, importance, and uniqueness of your work
effectively.

Here are the key sections you need to review and refine.
(CZIZaVETR—rORBEH)

Please take a moment to refine each section based on these considerations, aiming
for clarity, conciseness, and impact. This exercise will help ensure your research plan
is compelling and easily understood by a wide audience.

You (21f#H)
EFDE) bz a—REDIEELEITLVWTTH?

[(ZE07O007M)
Please tell me what kind of echocardiographic index should I choose?




BIE =

BIPERAERICER Al Z{E>THLD

5 HEMROXE
O SEREDE0BHEERLRE:

You

[HIERERDERICE Lo b, BIEEICOHI-7200 0 LT WEEDEK] LiFEIH0n)
HDTTh?

p38
6 41k
O &/t Al BRI — 84MLERERTHDSS

You

ODABAREEZNR L LB M EMEZIT, HIEAHAEASIEZ AT 2 BE DI
283, FRREZRA X VB & L T, BPiRFD NT-proBNP 2FEEICE W I & 2R X
NEL7 TOMRICEIDLL, PO ERICERIRI NS X REghibixo x4 t v
Z, WEETI0fMIZ LR L TLZ &,

p46
8 & & (Background)

O &% Al ;BRI — 4 17, 60 words TELNTHEHS

N IR S 2 REED SR 2 EA L TS,
e 3 2441, American Heart Association T3,
F9IEHER (Background) DERLZE,

- P AAT

- 21K C 60 words FEEE
TEEWL T

PoERIC R T B ERIZLA T o h T

-1 fTH : R & A 2B 7 ST BT 2 M A IR - IERBELOAAE 1, #HEZRE
DIz FHETH Y, LEFROWEZFEHL LT T

‘2 fTH 1 BEECItbroTwa 2 L ERBLLDAEICH LT, A & REEDORSE
T BERLRTOW R TR EN T T

3 fTH 1 EEbroTnwmnwZ e (SRR SIEEINAZZ o) - L Lk
Do, LI NZB LW BBEEOENEIREEDI Y A,

-4 1TH : SEIOMIEHP  (Objectives) @ LA E X 0 AR CId, AEARELOHIRE B <0
3% B oEEIc ORI LE L.



p48
9 H&= (Background): &Rt Al ZR M BESIHEE
O &/ Al BRE— 54> DFRISEHETESR
ERILTEDSS

You

Hypertension ICBHL T, ZDEEDOFEARGEREZ, FapixicH¢ 5 X 5 XXk, %3 1
7, 15~20 words CTHRICHE VT Z 3w, o, ZOWEHRDOITL 75 - 72 EEOFH LD
FIRFICHER L T 72 &0,

p49
[0 Coherence ZEFkE &

You

EMEICN T 28 L WiREE A 2L £ Lz, Lo LEZEEE A oret, Aaiftix
bhoTwEthA., XoT, SEIAFEE A oReM, ARG T 25 LTV E L .
U EoWNE%,

< B 3AT

- 2R C 40 words F2E CIER 2 BV L £ 7.

You

EIMAEICBEF 298I oW T, KB O R (Background) ZFRKL CTWwE

C AT

« 21K T 60 words T2

- HiBD DY (coherence) % EikT %
TUTONELEEEE LD TRRL TLE S W,

"Hypertension, marked by elevated blood pressure, increases risks of cardiovascular and
kidney diseases"

"We have developed a new treatment for hypertension, termed Treatment A. Its safety and
efficacy have not yet been established. This study was conducted to evaluate the safety and

effectiveness of Treatment A."

p53
10 #3% (Methods)
O &/ Al 5EFRHE — 6 47, 100 words TENTHEDS

You
IR T 2 BEEW A FR L T 3,




e 3 2 %2 1%, American Heart Association T3,

#ih (Methods) DfER %,

- JEL 6 [TREEE

+ 2T 100 words F2 L CHHH L £ 7.

POERICELE T B IEEITLA T D ) T,

HE 1 e REMIZM A ? ¢+ ARYHCM 2k — b

TEHH 2 g - 7 — 2 BSHEIRo 2 5 wo T ? 12020 4 4 A5 2023 43 H

HHE 3 A, PRIMEREIXAT2> 7 2 18 LA o HCM L Z2Wi X - B 2 A A, s

IR e % 3 2 3 13RO

HH 4: (WARBCchIE) NALHBEONE @ MAREIL Treatment B, XfHRHEIZ

Treatment A

HH 5@ FEEFHEHEE T2 ? 2 W 1 FERFCTD NT-proBNP EORXR—Z 7 4 v 55 D%

L&

JHH 6 ¢ BIREHEEE 22 ? 0 CCFBRNICHE L VWO TR L)

HHE 7: Yo X5 mfEfrFiEz Az ? e, ElzERZ8 e Lo 8air
(ANCOVA) THiff% Mk

p58

O &/ Al FERHiT—4~8 {7, 150 words TE\THHHS
You
IR TR T 2 SRR FR L T E T,
B3 2242, American Heart Association T,
B9 (Results) DfERZ,
- B A~Q TREEE
- KT 150 words FREE CTHFH L £

PhERICEIE T B IEMITLA T 0@ ) T,
HHE 1 : #A - BRIMEHEIC X 2T ROV ihd &, si& it NEOWIR : HCM =2 4 —
MZEFRIN/ZT00 4D 5 B, 50 4 A FRIMEHE KA L CERIL S, Ko 72 650 % 2 HiF5E
WNgE L, THH 2: BEE S  (patient characteristics) : 27/ — b &R0 E {0 FIE

(EEHERZE) 126l (10) ik, &ML 38%. mALEHREEED M (KEERE) X
16 (5) mm, LEMEIO AL 28% TH - 7.
JEH 3 FEFHIEE oSSR (primary endpoints) 1 4% D NT-proBNP iZ D\,
BB 21T o 72/ AREIL, 1AREA 24T o 720 IR & ik L <, AEIC/H AREDIZ 5 28 NT-
proBNP i€ - 7= (WifE3E 160pg/mL, 95%(SMIXE 50~270, p<0.001) .

5



HH 4 ¢ FRIREHEEE o i@ R  (key secondary endpoints) @ (72 L)

p61

O &% Al BRI — 2 17, 30 words TELITHEHS

You
AR IR S 2 HEED B2 ER L T 7.
B4 2%4 0%, American Heart Association T3,
#i#m  (Conclusions) DER %,
- P 2 ATREEE
- 28T 30 words T2
THENLET.
¥, 2 ATONRER, HE 1. HREN LN Z 2 SRR ORE 2 fRICE & o THdR
(FEFHEEE OfER 2 L) |, HE 2. ZOMROKWEKRAY  (implication) &, 5%
DEFIICDWT  (future perspective) T,
fitiam DECHEDIC & 75 2 THHUIZLA T D@ Y T,
Background:
[p.46-47 £k Al [0 @ Background % ffi A |
Methods:
[p.53-54 41K Al [8]% D Methods % i A ]
Results:

[p.58-59 4K Al [0 @ Results % ffi A

p64

13 FH-BEEROREH D EDTR
O &pt Al BRT — FHOREIEEIMES
You
N F IR S 2 B B2 L T £ 7.
e 3 2 %4 1%, American Heart Association T3,
CDFRICEIRI N B L~ DHGEW SR DIEK 2 BV L £ 7.
* TR T 2 IRBUE X LA T i b T,
"Abstracts are limited to 2,500 characters (about 360-630 words)."
c WED A XA N B IAEHUE XA T i ) T

"* Introduction/Background




* Research Questions/Hypothesis
* Goals/Aims
* Methods/Approach
* Results/Data (descriptive and inferential statistics)
* Conclusion(s)"

CPBRO b L L R BT ERIFLLT 0@ Y T
Background:

[p.46-47 4% Al [0]%F © Background % f# A |
Methods:

[p.53-54 “ER Al 1% @ Methods % ffi A
Results:

[p.58-59 Az Al [8]% @ Results % fi A ]
Conclusions:

[p.61-62 £k Al [1]% @ Conclusions % i A ]
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p86

O &R Al BRI — SEWISLTHEES

You

FERFRD conflict of interest ZBFAVGL T, TRCHEFHETHEML T AT 0,
HFROEMFITU T O®EY ¢F,

SHZ DD O FFEEAE T, B BESREZTRHEL TE T v,

LGSR Tch I To 7 e v 7 ]
Please create a Conflict of Interest statement for a conference presentation. All details should
be in English. The requirements for the conference are as follows.
Do not include any monetary amounts in the COI statement.

Only mention the names of companies or organizations."

[p.84 @31 % 5[]
fAd COLIZLA T D@ Y TF.

BEREE (100 HHMAE) 7L

fRAEK (100 FHUE) 7L

Frrf AR (100 HEAE) &L

AR (50 AFIAE) - XEERL Y 60 5, YH®EEX Y 5077

Jifakt (50 AL L) Y iTE X b 50 HH

Wrgeg: (100 T E) : ZHRE& X v 100 HH

Zfe (100 T E) WSt X v 400 5H

ATRTEEE e L

Zoft - 7 L

E: B¥ACTHEINTWE 74+—~< v t2a¥— LAY 3]

p89

9 #H= (Background)
O &R Al BRT — RI/FICRBT TR E{EoT
H5&D
You
BT ZERE D ICKE L 2 EE T,




LAF i, American Heart Association TORADESFKR ORI b OEF Ry . [F:
WR P ]

Background:
To assess the accuracy of new guideline algorism (GL) for the evaluation of left ventricular
diastolic function, we addressed the diagnostic value of GL for the detection of elevated left

atrial pressure, in comparison with our comprehensive evaluation

[ - igd bRz L Tay—]

ZDOTFRAMCH27Z2KD THE] A7A4 FEERLZVWTT. TKREHDRZ4 Fiz—
R 2 HERICBI T 2 b DTT. 2 MEHDOR I 4 Vi, BEOHMDRR & AWTE O LT
BT 2d DT,

E:2HTELD2L2ICEIDET. 3K 4K witrRrzAZNICEDE T 0
v 7 b CiERT %]

BHROYV VY I NTFAPRERETHEHTLZI 0,

GE: [Hy I AzeffoTl 3 w] twde, BAEFIBHETL 2720030

(XEO7OTH)

You are an excellent scientific writer.

The following is a background extract from the abstract of my conference
presentation in American Heart Association.

Background: To assess the accuracy of new guideline algorism (GL) for the evaluation
of left ventricular diastolic function, we addressed the diagnostic value of GL for the
detection of elevated left atrial pressure, in comparison with our comprehensive
evaluationGE: #Exh 5k HLTIE—).

I would like to create two "Background” slides that fit this text.

The first slide is for the general knowledge.

The second slide is about limitations of current understanding and necessity for this
study.

Please write the Background sample texts.

p93

O &/t Al BRE — REERLTHEES

You

BT ZEREFICKE L 28 EH T F. LLT L, American Heart Association TDFERD
FLAD 1Yk D Methods D53




Methods: From our echocardiography data base in 2024, 2764 patients with diastolic
dysfunction without tachyarrhythmia and mitral valve disease were recruited. Patients were
appropriately classified into normal left atrial pressure and elevated left atrial pressure groups

by comprehensive evaluation. Then, we tested the accuracy of guideline.

3D [/l A4 FP 2207 XA McEbETERLZWTT. 1 KHEIZFEN SR D
274 F, 2KBRERFECETE2HA N IAVDORIAFN, 3SERSTA F 74 v & uf
R D LLE ISR 2 X 7 4 KT

P INERDETFAPRERETHENTLZE W,

(EEO7OUTH)

You are an excellent scientific writer.

The following is a Methods extract from the abstract of my conference presentation
in American Heart Association.

Methods: From our echocardiography data base in 2024, 2764 patients with diastolic
dysfunction without tachyarrhythmia and mitral valve disease were recruited. Patients
were appropriately classified into normal left atrial pressure and elevated left atrial
pressure groups by comprehensive evaluation. Then, we tested the accuracy of
guideline.

I would like to create three "Methods” slides that fit this text.

The first slide is for the study population.

The second slide is about guidelines for left atrial pressure.

The third slide is about comparison between guidelines and comprehensive
evaluation.

Please write the Methods sample texts.

p97

O &/ Al BRI ESENEFHRESEL THEES
You

BT ITEBESTICHEE L 23 &EE 9. LT X, American Heart Association TDFFRD
FAD %D Results DERD T4,

Results were shown in the figure. Prevalence of patients with elevated left atrial pressure was
8%. The guideline identified only 106 (48%) patients from patients with elevated left atrial

pressure by our comprehensive evaluation. Concordance between two methods was low

(Kappa=0.39).

10



CDTFAMCE-72320D [#ER] 274 F2EKLAZVTY. 1 KBRS
B3 2d0, 2KREHIZEEOHKRFICEATIHA N4 v, 3SKHIZ2 20 ko —HEIC
B3 52x74 KTt

ROV v T NT F X b EMEFEBECHERICE LT ZET W0,

[EEBO7OUTH]

You are an excellent scientific writer.

The following is a Results extract from the abstract of my conference presentation in
American Heart Association.

Results were shown in the figure. Prevalence of patients with elevated left atrial
pressure was 8%. The guideline identified only 106 (48%) patients from patients with
elevated left atrial pressure by our comprehensive evaluation. Concordance between
two methods was low (Kappa=0.39).

I would like to create three "Results” slides that fit this text.
The first slide is for the clinical characteristics.

The second slide is about guidelines for prevalence of patients.
The third slide is a concordance between two methods.

Please briefly write the Results sample texts and Figures.

p101
12 E%=-#E54 (Discussion/Conclusions)

O &/ Al BRI — SIiROFREPBEEEESLT
=Y P

You
BT IR EICRE L 2 EE T, LUT X, American Heart Association CRELOE
2 Tobhbho¥EFKELOWERTT.

Background:
[p.89 YOU @ 7 1 v 7" | @ Background % ffi A ]
Methods:
[p.93YOU @ 7' 1 v 7 + ® Methods % 1§ A ]
Results:
[p.97 YOU ® 71 v 7} @ Results %4 A
Conclusion:
The concordance rate between recent guideline algorithm and comprehensive evaluation was
low. When we use the new guideline, we must pay attention to the difference of

comprehensive analysis.

11




ZoWERIcHONWT, 2 20FEF  (Discussion) DA T A FEEKLTL X w, 1 KH

274 FiE, KFETEONZHEROWRICH ZHACA N =R LZMY TIFTLZEwn,
P INER BT XA EPEECHERICENTLZI W,

[ESEBH7O 7]
You are an excellent scientific writer.
This is our abstract for the conference presentation in American Heart Association.

Background: To assess the accuracy of new guideline algorism for the evaluation of
left ventricular diastolic function, we addressed the diagnostic value of guideline
algorism for the detection of elevated left atrial pressure, in comparison with our
comprehensive evaluation.

Methods: From our echocardiography data base in 2013, 2764 patients with diastolic
dysfunction without tachyarrhythmia and mitral valve disease were recruited. Patients
were appropriately classified into normal left atrial pressure and elevated left atrial
pressure groups by comprehensive evaluation. Then, we tested the accuracy of
guideline.

Results: Results were shown in the figure. Prevalence of patients with elevated left
atirial pressure was 8%. The guideline identified only 106 (48%) patients from
patients with elevated left atrial by our comprehensive. Concordance between two
methods was low (Kappa=0.39).

Conclusion: The concordance rate between recent guideline algorithm and
comprehensive evaluation was low. When we use the new guideline, we must pay
attention to the difference of comprehensive analysis.

Based on the provided abstract, develop two discussion slides.

The first slide should focus on comparing the current study’s findings with previous
research.

The second slide should delve into the underlying reasons or mechanisms behind the
results obtained in this study.

Please briefly write the Discussion sample texts.

p105

O &/ Al BRE — BRARRIEE52A, EREEEE
TlE2THHES

You
BlEfREFoarv7—2 - LCoEE 2>, BIEWRRERICH L TEIN»DRE
HICEY) 72 2 X v P ZEEE TR L T2 X0,

12




DT ICHFEoniFEzRMt L 30T, ZoNEZEICR AW R lifd L 558 2R L TL 72
v, ERLEERLE, ZOMBORETREZPFELEEROITZ LT, TNBHEOE
| FXE 23 FT AR 3. WEROFESEHREL, a AV PEENTLZ IV,

Abstract

Background:

[p.89 YOU @ 7'm1 v/ 7" } @ Background % fifi A]
Methods:

[p.93YOU @ 7’1 v 7"} @ Methods % 1 A ]
Results:

[p.97 YOU ® 7' 1 v 7 } @ Results % A
Conclusions:

[p.101 YOU @ 7'u v 7 + @ Conclusions % ffi A ]

(XEO7OTH)

I want you to act as a commentator of a scientific presentation. You will develop an
attractive and scientifically relevant comments for scientific presentation. I will
provide you the study abstract that can be used to check the scientific merit and weak
points. The most important aspect is to find the weak points to improve this paper
which can attract authors to the paper.

Please check the weak points and write the comments as a great scientific
commentator.

Abstract
[PTRANSONEREATS]

p109

O &Rt Al BRI — BERISETERAPT K, BHRICE
THREPT L RimelEoTHEES

You

American Heart Association CKRELUDIEZ) TOFEEKROHEfZ L CTwE 3. UTIFFAD
AT, ZOTF A&, XV@WBENZTRACH> T, BERIHFEL LT WBICE
EEL TN,

Recently, our laboratory has developed preload stress echocardiography using leg positive
pressure to assess cardiac function.

It allows noninvasive preload augmentation during an echocardiographic examination.

13




We customized a commercially available leg massage machine and used a setting of 90 mm
Hg.
During LPP, the transmitral flow and other echocardiographic variables dynamically change.

Therefore, we can assess the detail of cardiac function using stress echocardiography.

[EEBO7OUTH]

I am preparing for my AHA presentation.

The following is my reading draft.

Please rewrite this text in a more logical flow and in a way that is easy to understand
for the audience.

Recently, our laboratory has developed preload stress echocardiography using leg
positive pressure to assess cardiac function.

It allows noninvasive preload augmentation during an echocardiographic examination.
We customized a commercially available leg massage machine and used a setting of
90 mm Hag.

During LPP, the transmitral flow and other echocardiographic variables dynamically
change.

Therefore, we can assess the detail of cardiac function using stress

echocardiography.

You
FERAEL XNV OIFFECH R A XEZH > T 230,

(EEO7OTH]

Please use high school level English and simple sentences.
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S & MIcERL Al Z2{EL\O<T

p128

0 &/ Al BRI — BT ImD/N—=FIL&l&--

You

BT P OEMK T,

WIS OBARER & LTI L T 523, i e LTRRINEVWEA, MBFRELTWw5
DTLXID?

m&IZEE BB L 7.

(REO7OTH)

You are an academic expert.

When a study can be presented as an oral presentation but not as a published paper,
is there something missing?

p133

O &R Al BRF — BETERIIAVI2HODHE
LyEsls

You (1)

bl lZENERE L LT, MM ofHlizfI it d. Ha-0%ENL, WX
DEFAR USRS 2R L, I 0ICZ DN ZE® 5 &) JCIEFHICEE Y. KD
Wiga R0 7w vy 7 LA LETOT, 2o R, BENE, A% EE IR
filiL T 7Z& 0,

FAhHEE, ZonBicERCTE 2mmA R oML, ik AR, BRICB T 258
CREEHEICL, BERNAREREIRE T LT, CoRERE, FUCREM
DT TR, MXPmEICE o TCLVEONTiifid b0l T5Z b HIELET.
74— PNy ZITERICEBEC LS. OIS, KA, £ LTRENEA vy
FEmEXEEBENGT PN R Z2RMEL TLEI W, Bz 0FRGAEICH W
fiild, FHFICL > TAMXERIFICHET 27200 BEL 5T, ELAL 2 —%
fTOMEMPE ST NWE T e ZMERL, HLTHWE I LERLTLEI N,
B&IIEEECBBEWL 3.

| [EEO7OLT]
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You are an excellent peer reviewer tasked with evaluating the merit of a scientific
manuscript. Your role is critical in enhancing the paper’s scientific rigour and appeal.
Upon receiving the abstract of the study, carefully assess its scientific foundation,
relevance, and originality.

Your primary objective is to identify key strengths that contribute to the field,
pinpoint any weaknesses or gaps in methodology, results, or interpretation, and
suggest concrete improvements. These improvements should not only address the
identified shortcomings but also aim to increase the paper’s attractiveness and value
to potential readers.

Your feedback should be constructive, offering specific advice for enhancing the study's clarity, depth, and
overall impact. Your insightful evaluation will guide the authors to refine their work significantly. Please

affirm your understanding and readiness to undertake this critical review.

You (2) #hiratik
[Am J Cardiol 2016; 117: 226-232. X Abstract % ## A ]

[EEBO7OTH)

Background: Echocardiography now plays a central guiding role in the management of
patients with atrial fibrillation (AF). However, the current American Society of
Echocardiography guidelines mention little about the presence AF during the
assessment of echocardiographic variables in the clinical setting. Recently, there has
been increasing recognition of the important information provided by right ventricular
(RV) function in several heart diseases. AF itself may impact on tricuspid annular
plane systolic excursion (TAPSE) as a RV systolic function compared with sinus rhythm
(SR). The aim of this study was to compare and assess the echocardiographic
parameters including TAPSE in patients with AF and SR.

Methods: Between January 1st, 2013 and September 30th, 2014, AF patients without
any cardiovascular disease were retrospectively evaluated using echocardiography.
Age, sex and left ventricular ejection fraction (LVEF) matched patients with SR were
selected from our database based on a comprehensive history, physical examination
and echocardiographic findings.

Results: During the study period, we identified 239 AF patients (74x9 years; 65%
male) and without any cardiac disease undergoing echocardiography. We also
included 281 patients in the SR group (748 years; 67% male). In all study subjects,
TAPSE in AF was smaller than in SR regardless of age (20+3 vs. 173 mm, p<0.001).
TAPSE was strongly associated with the presence of AF (standardized 8= -0.377,
p<0.001), stroke volume (standardized 8= 0.433, p<0.001), and LV end-diastolic
volume index (standardized 8= 0.246, p<0.001).

Conclusions: Patients with AF had lower TAPSE than with SR regardless of age. When
we assess TAPSE in the clinical setting, we must pay attention to the presence of AF.
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p140
7 BAFLR—=JIEBNI>=FO RIS

O &/ Al BERM PlEmLT, 84 FILRELD
MEHLTHERD

You

BT RSB ICHE L 2 EE T
DUTRIADHEDETT, ZOMLDEA P BB OPEZTLEET W, ERETED
MEbic Bl afhoiito x4 rroflb R L 7.

Background:

In cardiac sarcoidosis, the right ventricle function could be important in determining the
patient's prognosis.

Methods:

Strain imaging is a new method for evaluating right ventricular performance in cardiac
sarcoidosis.

Results:

There was a correlation between the strain in the right ventricle and the prognosis of cardiac

sarcoidosis.

Other titles of the journal are as follows, so please come up with a title proposal that matches
them.

(LA, AT EMEEr o 24 F vz 5]

- Echocardiographic Outcomes With Transcatheter Edge-to-Edge Repair for Degenerative
Mitral Regurgitation in Prohibitive Surgical Risk Patients

* Determinants of Tricuspid Regurgitation Progression and Its Implications for Adequate
Management

- Diagnostic Impact and Prognostic Value of Cardiac Magnetic Resonance in Patients With

Ventricular Arrhythmias

(REO7OUTH)

You are an excellent scientific writer,

Below is a summary of my research. I would like you to come up with some title for the
paper.

[LUF, EEEOBARZE IOV T ERRDEEE]
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p146

9 ELLEZERTHEVH

D& Al BRIF—EDESTEAEENIEELDERT S
You

Btz IRVERL DO DENS T T 4y 7 Ay IF AR Y T,

Fd, BiL T3 & ICHRET ZMIKOILD Y BT 2RI Y fHATWE . &
DIFFEDFERENBRINCR T~y 727 7 7OED TERIBREL T H A THEAD?
&3P E B L 7.

REO7/OVTH)
You are an excellent graphic consultant for a scientific manuscript.
I'm working on a research paper about the spread of the droplets generated during
speech on the console. Can you suggest an effective way to create a map or graph
that highlights the key findings?

p158
12 {8 BHLMHRTH213T
O &/t Al BRE — BRRECORB CEREEH5HD
You

[J Am Coll Cardiol 2015; 66: 376-384 ® Abstract+[X5%® PDF # 7 v 7'u — | ]
H T BIFFICESF L FEMIEFE . 5, R T ey =7 P OJEFICEE RS
kTwT, KEMBROIFRIEKRD 728 ZATT. oKX, WbiE “point of no return”
T, ZIHhofMEIET 2L, MROERLEEERICKE R HAMLEI & 5 [RelEss
HYVET. ZO7 - ROHEFEMZEEL, STICETHTIC, WROIEMMELE ZH1EZ L -
PR L CnzlEE e BoTnEd. X 2T, MEMHRERLESOT, 74 —F
Ny 7 BENLES.
IO ORERPPMECTIERED LS 2, £/, TOEKRT 2L 221200, FUOTER%E
(72T, i pbh It VEe, T OICHHPLIITBBELRI B HNITEA T
u,
BZ X REECEBWL 3.

[ESEBEO7OUTH)

(PDF 1)

You are a great principal investigator for scientific research.

I am at a crucial stage in my research project where I've just completed creating
charts and results. This could be considered the ’point of no return,’” as any
modifications might necessitate major changes to the research background and
overall structure. Given the significance of this phase, I'm seeking a thorough review
to ensure the integrity and validity of my findings before moving forward. I would like
to present my charts and results to you for feedback.
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Provide your insights on the clarity, accuracy, and potential implications of these
findings.
Are there any aspects that seem unclear or might benefit from further clarification or
analysis?

p164

13 & & (Background)

O &£/ Al BRI — DRRwelEoTHEHI

You

B 70 72 X ERSIICKE L 72 9EEE <3, FAIE, BRI K 2 OB AR IC B R i SEER L D
FRE FlooCTlgL e BoTnEd, MEOHMEMHL T 0T, ZhickEon»w T
BERERT 29 F— 1 2BHECLZVTT. FE—PLTWEZTZEHAR, [Tv] &

B2 TLIEE W,

(EEO7OUTH)

You are an excellent writer for scientific research.

I’'m seeking assistance in crafting an engaging and scientifically rigorous manuscript
for a research paper. I will outline the study’s objectives, and I'm looking for help to
develop the text based on my input. Please confirm your understanding and readiness
to assist by saying 'ves'.
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Here are the inputs for my request:
Objective of the study:(CZICHEDOBEHNZEAND)
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We hypothesize that left atrial (LA) strain could be instrumental in identifying patients
whose ejection fraction (EF) has recovered among those admitted with heart failure
(HF) and initially low EF.

High-level structure of the Introduction:

Background

What is Known

What is Unknown

Objective

Please propose a detailed structure for the Introduction, ensuring that each section
contains at least three bullet points.
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Please expand (or simplify) the description about 2D speckle tracking methods in
echocardiography in the Background.
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Given two groups of patients, each with varying echo parameters, what test should be used to test whether

there is a difference between the two groups in their changes during the course of the disease?
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Echocardiographic EAT thicknesses were able to obtained from all 71 subjects for the
validation study. There was no significant differences in the EAT volume measurements
between end-systole and mid-diastole. On the other hand, both echocardiographic EAT
thicknesses (EAT-AIG and -RV) were greater in systole than in diastole. Each
echocardiographic EAT thickness correlated well with the EAT volume (Table 1). Both
systolic EAT-AIG and systolic EAT-RV were correlated well with the systolic EAT volume,
respectively. Diastolic EAT-AIG and diastolic EAT-RV were also showed significant but
modest correlations with the diastolic EAT volume, respectively (Figure 2).
Echocardiographic measurements of EATAIG and EAT-RV thicknesses were almost identical
to CT derived thickness of EAT-AIG and EAT-RYV, respectively. Analysis of the intraobserver
and interobserver variability of the evaluated methods showed a good correlation for the

systolic and diastolic EATAIG thickness.
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You are a professional English writer.

Please assist in rephrasing the sentences from an academic paper. I will provide you
with the original text in English, and your task will be to rearticulate the content. Aim
to significantly alter the sentence structure while preserving the original intent and
maintaining an academic tone. Your response should consist solely of the revised text,
focusing on enhancements and corrections. Avoid adding descriptive content. My
composition is
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[J Cardiol 2023; 82: 467-472 @ Methods & Results % ffi A ]
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I want you to act as a professional researcher who draft a scientific paper.

Please describe on the limitations of this study. Detail any constraints that may impact
the interpretation of the results or limit the applicability of the findings to broader
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contexts. Include considerations such as the scope of the study, the methodology
employed, sample size, and any potential biases or external factors that could
influence the outcomes. Discuss how these limitations might affect the conclusions
drawn from the research and suggest areas for future investigation that could address
these gaps.

[J Cardiol 2023; 82: 467-472 M Methods & Results Z#EA]
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[Int J Cardiovasc Imaging 2023; 39: 511-518 ® Methods & Results % ffi A ]
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I want you to act as a professional researcher who draft a scientific paper.

Please describe the clinical implications of this study. Highlight how the findings can
influence current practices, patient care, or future research in the medical field.
Discuss the potential for these results to contribute to the development of new
treatments, guidelines, or diagnostic procedures. Additionally, consider any
implications for patient outcomes, healthcare policy, or the broader healthcare
system. Your insights will help understand the practical significance of the research
and its potential impact on improving health outcomes.

[Int J Cardiovasc Imaging 2023; 39: 511-518 ® Methods & Results Z#&FA]
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I have an image that contains data relevant to my research paper, and I need to create
a figure legend for it. I will upload the image here. Could you please help me by
translating any text in the image into English and formatting a figure legend suitable
for a scientific research paper? The legend should be concise, informative, and
adhere to scientific standards. Please ensure it includes:

A brief title that summarizes the figure.

A detailed description of what the figure shows, including any important features or
observations.

Relevant numerical data and statistical analysis presented in the figure.
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[Eur Heart ] Open 2023; 4: oead136 ® Abstract % f# A ]
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You are an excellent writer tasked with creating a cover letter for my research
manuscript submission.
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According to the abstract, please highlight the novelty of our research, its relevance
to the journal’s audience, and why it would be an important addition to the existing
literature.

Craft the cover letter with a professional tone, addressing it to the editor. Ensure the
letter includes an introduction to the manuscript, a brief discussion of the study’s
significance, a statement about why it fits the journal, and a respectful request for
consideration for publication within 2000 words.

The abstract of my manuscript is below.

[Eur Heart J Open 2023; 4: oead136 O Abstract Zi&A]
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