
Educational initiatives must be tailored to clinical gaps and 
learner needs relevant to each dermatosis. 

EDUCATIONAL NEEDS/INTERESTS: 
• In CSU, education on foundational knowledge and the place of systemic 

therapies in the current treatment paradigm is needed. This aligns with the 
gradually increasing role of dermatology clinicians as front-line treaters of 
CSU6 and the barrier of seeing fewer patients with CSU in clinical practice. 

• Dermatology clinicians, including those in practice for 10 years or less, 
have a more sophisticated understanding of AD and PN management. 
Clinicians are interested in AD/PN education that includes patient-centered 
approaches to care that improve quality of life. They also need 
administrative resources that support holistic care of patients with AD/PN.  

REFERENCES
1. Adalimumab Prescribing Information. 

https://www.accessdata.fda.gov/drugsatfda_docs/ 
label/2011/125057s0276lbl.pdf

2. Bimekizumab Prescribing Information. 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2024/761
151s005s006s007lbl.pdf

INTRODUCTION

METHODOLOGY

CONCLUSION

Intense itch, type 2 inflammation, and impaired quality of life are part of the symptomatic burden 
of chronic spontaneous urticaria (CSU), atopic dermatitis (AD), and prurigo nodularis (PN).1,2

The shared immunological etiology of these dermatoses has led to the development of several 
targeted therapeutic strategies, creating the need for dermatology clinicians to stay abreast of 
evolving care approaches. To meet this educational need, CMEsquared® developed a year-long 
curriculum on CSU, AD, and PN management. 
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All activities were 45-minute satellite symposia, each accredited for 0.75 AMA PRA Category 1 Credits by:

Nine activities (5 CSU, 4 AD/PN) launched between October 2024 and March 2025, and 
endured until December 2025 to March 2026:

Live 
Conference

(February 2024)

Live 
Conference

(May 2024)

Live 
Conference

(October 2024)

Connecting the Dots Between Prurigo 
Nodularis and Atopic Dermatitis With Biologics
(Endured March 2025-2026)*

Evolving Therapies in the Treatment of 
Chronic Spontaneous Urticaria
(Endured December 2024-2025)*

Making the Connection Between Prurigo 
Nodularis, Atopic Dermatitis, and Itch
(Endured December 2024-2025)*

Say ‘No’ to Spontaneity: Treating 
Chronic Spontaneous Urticaria

Say ‘No’ to Spontaneity: Treating 
Chronic Spontaneous Urticaria

(Combo Recording Endured March 2025-2026)*

*Endured activities hosted on https://dermsquared.org/cme-education

Learner demographics, educational impact, intended practice changes, practice barriers, learner questions

Outcomes Data Collected:

ChatGPT3 has demonstrated utility as an auxiliary tool in qualitative analysis, preliminarily generating 
themes from a data set once relevant prompts are provided. However, its limitations include a paucity of 
training data and a restricted context window for processing large data sets, thereby necessitating human 
intervention.4,5 For this analysis, learner questions were first sorted into themes using ChatGPT3

(examples of input and output at right). Themes and corresponding questions were then reviewed by the 
researchers and reclassified, as needed, to ensure accuracy of the analysis.

Qualitative, Thematic Analysis of Learner Questions:

Example of ChatGPT Input Example of ChatGPT Output
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Learner Demographics: 

AD/PN 
Activities

40%

CSU 
Activities

60%

5,383 Clinician Learners
2,352 Live + 3,031 Endured

Themes of Educational Needs from Qualitative Analysis of Questions: 

TREATMENT STRATEGIES THAT INCLUDE BIOLOGICS
AND OTHER NOVEL SYSTEMIC THERAPIES

ANTIHISTAMINE USAGE PATIENT-PROVIDER RAPPORT
& PSYCHOLOGICAL ASPECTS

STEPWISE MANAGEMENT
ALGORITHMS & CLINICAL

DECISION-MAKING

RISK COMMUNICATION & 
PATIENT HESITATION

COMORBIDITIES OF CSU PEDIATRICS & PARENTAL
PERCEPTIONS

PATHOGENESIS OF CSU NAVIGATING MISGUIDANCE
FROM PRIOR PROVIDERS

DIAGNOSIS AND CLINICAL DIFFERENTIATION

REFERRAL PATTERNS, ROLES
& CLINICAL WORKFLOW CASE LEARNING

19%

28%

16%

10%

10%

9%

7%

20%

7%

3%

3%

3%

40%

23%

CSU AD/PN
n=30n=68

CSU: Learner questions reflect interest in 
foundational knowledge and combining the  

standard of care with newer, systemic therapies. 

AD/PN: Learner questions reflect interest in 
patient counseling and systemic therapies to 

improve patients’ overall well-being. 

Intended Changes to Clinical Practice After Education:

APPLICATION OF
CLINICAL GUIDELINES

USE OF NEW MEDICATIONS

MONITORING

PATIENT COUNSELING

DIAGNOSIS & SCREENING

USE OF NEW PRODUCTS

34%

11%
30%

9%
10%

7%

CSU AD/PN
n=2,770a n=1,346a

38%

10%
22%

8%
14%

8%

“APPLICATION OF CLINICAL GUIDELINES” was the lowest ranked practice change 

TOP intended practice change for CSU & AD/PN was “TREATMENT”
Percentages shown above represent proportions of (total N [4,116] - “TREATMENT” n [1,280]) 

Barriers in Clinical Practice:

aLearners were asked to select all that apply, n reflects cumulative # of choices selected

LACK OF CONSENSUS ON CLINICAL GUIDELINES

LACK OF ADMINISTRATIVE SUPPORT RESOURCES

LACK OF EXPERIENCE

LACK OF TIME TO ASSESS/COUNSEL PATIENTS

LACK OF OPPORTUNITIES (PATIENTS)

CSU AD/PN
n=1,880a n=1,072a

26%
23%

19%
25%

7%

32%
15%

29%
18%

6%

TOP practice barrier for CSU & AD/PN was “INSURANCE/REIMBURSEMENT ISSUES/COST”
Percentages shown above represent proportions of (total N [2,952] - “INSURANCE/REIMBURSEMENT ISSUES/COST” n [1,823])

AD/PN care: “LACK OF ADMINISTRATIVE SUPPORT RESOURCES” was more of a barrier
CSU care: “LACK OF EXPERIENCE” and “LACK OF OPPORTUNITIES (PATIENTS)” were more of a barrier

Impact of Education

460,200
patients 
yearly

8,850
patients 
weekly

7

581,412
patients 
yearly

11,181
patients 
weekly

AD/PNCSU

>20,000 Patients Impacted Weekly

365

Years in Dermatology Practice

n=2,034

42% Early-Career Clinicians

61% in Private Practice (Solo or Group)

n=5,171

Practice Setting

https://dermsquared.org/cme-education
https://dermsquared.org/cme-education
https://dermsquared.org/cme-education

	Slide Number 1

