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Can Participation in Virtual Patient Simulation

Improve Glaucoma Diagnosis and Management?
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Purpose & Methods

PURPOSE: To determine whether virtual patient simulation can
improve glaucoma diagnosis and management
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Measure:

» Each users's pre-guidance
decision = baseline

*  Correct post guidance
decision = improvement

e 2 tailed paired t-test
for p-value
Metrics:
e >5600 MDs outside US
* > 1,900 Ophthalmologists

* Analysis: n=336
13/04-06/06 2018

* guidance provided post decision

Melody F.

63 yr old F of Swedish
descent, BMI 25.1, diagnosed
with cataracts, glaucoma,
dyslipidemia and
hypertension, on
latanoprost/timolol, enalapril
and simvastatin, complaint:
continued blurred vision,
difficulties driving at night

Programme link: https://www.medscape.org/viewarticle/886133
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Results - Diagnosis

Learning Goals:

= Correct diagnosis: exfoliative glaucoma (XFG)

= A decision to set an IOP target for this patient

Clues to be found: VPS significantly improved competency to

= High remaining IOP despite dual combination therapy, diagnose XFG and set an IOP target Opht (n=336)
IOP asymmetry, IOP fluctuation

= Exfoliative material in slit lamp exam XFG Diagnosis

= Scandinavian descent, CV risk factors in medical history
IOP Target Setting

Information and choices learners were offered:

» Results: corneal pachymetry, gonioscopy, dilated fundus
exam, IOP, OCT, VA, slit lamp exam, lipids, chemistry, =PRE CG =POST CG
HbA1c, BUN

= Available tests: VF, FA, IOP, MRI brain scan

Clinical Guidance (CG)
All behavioural changes pre-CG (%) vs post-CG (%) P <0.001

» Guidance (EGS guideline/ faculty based) for each decision
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Results - Treatment

Learning Goals:

Adding different MoA compounds to PGA/BB combination to
meet target IOP

Considering use of fixed dose combinations

Ordering patient education on disease and adherence/
instillation technique

Information and choices learners were offered:

Free choice from clinical database for medical therapy and
surgical solutions

Guidance (EGS guideline/ faculty based) for each decision

Rationales for making/ not making key decisions

VPS significantly improved competency to tailor XFG

treatment and adherence Opht (n=336)

Utilising MMT

Disease Education

Adherence Education

mPRECG mPOSTCG

All behavioural changes pre-CG (%) vs post-CG (%) P <0.001
MMT = maximum medical therapy defined as 4 agents/ 2 bottles

Rationales using latanoprost/timolol plus
brimonidine/brinzolamide

Better eficacy
Prefer fixed-dose combination therapy

Betier 24-hour control
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Conclusion

Can Participation in Virtual Patient Simulation
Improve Glaucoma Diagnosis and Management?

= Accredited online VPS programs that immerse and engage clinicians in an authentic and
practical learning experience can improve performance and aid guideline implementation for
diagnosing, treating and managing glaucoma patients and provide real world insights

= Qur findings also show a continued need to educate about glaucoma subtype diagnosis, setting
IOP targets and individualizing treatment regimens to improve outcomes



