From Familiar to Foundational: CME-Informed Learning Needs in Dermatologic Management of CSU, AD, and PN
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INTRODUCTION RESULTS

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 Learner Demographlcs: Intended Changes to Clinical Practice After Education:

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 - CSU

curriculum on CSU, AD, and PN management. 5,383 Clinician Learners n=2,7702 AE{,I;L\J
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Qualitative, Thematic Analysis of Learner Questions: yearly yearly TOP practice barrier for CSU & AD/PN was “INSURANCE/REIMBURSEMENT ISSUES/COST”
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ChatGPT? 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 CSU care: “LACK OF EXPERIENCE” and “LACK OF OPPORTUNITIES (PATIENTS)” were more of a barrier
training data and a restricted context window for processing large data sets, thereby necessitating human _ AD/PN care: “LACK OF ADMINISTRATIVE SUPPORT RESOURCES” was more of a barrier Y,
intervention.*° For this analysis, learner questions were first sorted into themes using ChatGPT?3
(examples of input and output at right). Themes and corresponding questions were then reviewed by the ] ] al earners were asked to select all that apply, n reflects cumulative # of choices selected
researchers and reclassified, as needed, to ensure accuracy of the analysis. Years in Dermatology Practice
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Educational initiatives must be tailored to clinical gaps and

learner needs relevant to each dermatosis. Other  pulti-specialty 10% COMORBIDITIES OF CSU E::(':AI‘ETPRT'%S,\]g P@ 39/
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* |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 |
CSU¢® and the barrier of seeing fewer patients with CSU in clinical practice. |
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 Dermatology clinicians, including those in practice for 10 years or less, ""“’a‘igf;c‘iice
have a more sophisticated understanding of AD and PN management. 13%
Clinicians are interested in AD/PN education that includes patient-centered e [ CSU: Learner questions reflect interest in ) ( ADIPN: Learner questions reflect interest in
approaches to care that improve quality of life. They also need 5171 foundational knowledge and combining the patient counseling and systemic therapies to
administrative resources that support holistic care of patients with AD/PN. | _standard of care with newer, systemic therapies. | | [Rreve ez SUerell kel Haing, )
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