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Polycythemia vera (PV) is a type of myeloproliferative neoplasm that
is characterized by a complicated, nonspecific symptom profile and a

risk of transformation to acute myeloid leukemia. The diagnosis and
management of PV have evolved over recent years; therefore, this study

was conducted to determine if an online, simulation-based continuing

medical education (CME) intervention could improve performance of
hematologists/oncologists (Hem/Oncs) in the management of patients with PV.

RESULTS

Hem/Oncs demonstrated statistically
significant changes from pre-CG to post-CG
for (Figures 1and 2):
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Hem/Oncs demonstrated statistically
significant changes from pre-CG to post-CG
in a majority of areas (Figures 1-4):
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B This study demonstrates that VPS that
immerses and engages Hem/Oncs
in an authentic and practical learning
experience improved evidence-
based clinical decisions related to the
management of PV.

B This VPS increased the percentage
of Hem/Oncs who ordered JAK2
mutation testing, diagnosed
inadequately controlled PV, and
assessed symptom burden; however,
further education is needed to
increase the competence of
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B Of the Hem/Oncs who ordered ruxolitinib,
42% ordered an inappropriate dose for
PV post-CG.
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