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 Patients with peripheral arterial
disease (PAD) are at high risk for
cardiovascular (CV) events; yet
many of them are not appropriately
treated with antithrombotic
therapy, leaving them at risk for
limb loss and cardiovascular events'

 This study was conducted to determine if an online,
virtual patient simulation (VPS)-based continuing medical
education (CME) intervention could improve performance
of cardiologists in using appropriate strategies to prevent

CV events in patients with PAD

- The CME intervention consisted of 2 cases (Figure 1)
presented in a VPS platform that allowed learners to order
lab tests, make diagnoses, and order treatments in a manner
matching the scope and depth of actual practice?

. Clinical decisions made by the learners using open field
entries within an electronic health record (EHR) interface
were analyzed using an artificial intelligence engine
and, after each decision, tailored clinical guidance (CG)
was provided based on current evidence and expert
recommendation

- Learner decisions were collected post-CG and compared
with each user’s baseline (pre-CG) data using a 2-tailed
paired t-test to determine P values

- The activity launched on March 27, 2019 and data were

collected through September 1, 2019
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RESULTS
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. Rationales for selecting appropriate antithrombotic therapy are described at the end of each Patient Case
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« This study demonstrated that simulation-
based CME that immerses and engages
learners in an authentic and practical
learning experience can improve
evidence-based practices of cardiologists
and PCPs, and suggests that this type of
intervention can improve outcomes for
patients with PAD

« Despite improvements, persistent clinical
gaps were observed related to patient
assessment and diagnosis, management
of concomitant conditions such as
diabetes, and the use of appropriate

antithrombotic therapy
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