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up to 8% of all emergency department visits.! Two
diagnostic challenges of interest are giant cell arte-

ritis (GCA) and gout. GCA is a medium-large vessel vas-
culitis with low prevalence, high morbidity, and variable
presentation, making it a difficult diagnosis and one
where patients often first present to the emergency de-
partment.?® Models suggest that referrals for GCA could
be better triaged to avoid unnecessary imaging, specialist
referrals, and temporal artery biopsies.** Gout is a urate
crystal arthropathy with increasing prevalence and increa-
sing associated healthcare costs, yet still characterized by
suboptimal treatment and patient outcomes.®” Retrospec-
tive cohort analyses demonstrate that more than 30% of
patients with a diagnosis of an acute gout flare may not
receive anti-inflammatory medications and that medica-
tion errors in gout treatment are common.?-!! Despite the
importance of these diagnoses in clinical practice, much of
the literature is not directed toward emergency physicians
and additional educational resources are required.?

Unfortunately, continuing medical education for physi-
cians is challenging due to overwhelming volumes of lite-
rature, time constraints, and imperfect information reten-
tion."> The awareness-to-adherence model describes that
physicians who are regularly trying to implement knowle-
dge into practice first require awareness, agreement, and
intention.”® To mitigate these barriers, infographics have
been used to improve both exposure and knowledge.'?

Infographics (or information graphics) are data visua-
lizations that can convey large amounts of complex infor-
mation succinctly and comprehensibly.!'>!* Infographics
have been shown to be superior to text alone in terms of
information retention due to a phenomenon known as the
picture superiority effect — the idea that pictures are more
likely to be remembered than words.!*!* Compared to text-
based resources, infographics are associated with higher
reader preference, decreased cognitive load, and increased
accessibility online and on mobile devices, which are pre-
ferred by emergency physicians.'?1°

Thus, we created two infographics that illustrate the
emergency diagnosis and management of GCA and gout.
Our goal was to provide easily accessible and consumable
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educational resources for emergency physicians (Figures
1 and 2). These serve as clinical diagnostic and manage-
ment tools that providers can use on-the-job, while also
being available as posters and educational tools for prac-
ticing physicians, medical trainees, and other healthcare
professionals. If a rheumatologist receives a referral for one
of these conditions, they may consider attaching the in-
fographic in their letter back to the referring provider or
posting the infographic on their clinic website to promote
continuing education.

The GCA infographic was created using the 1990 and
2016 American College of Rheumatology (ACR) diagnostic
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criteria and 2021 ACR and 2018 European League Against
Rheumatism (EULAR) management recommendations.'’-2°
The gout infographic was created using the 2020 ACR
guidelines for gout management.?! Each infographic was
created in collaboration with four community rheumatolo-
gists to ensure accuracy and appropriateness, and reviewed
with multiple community emergency physicians to ensure
relevance. In addition, the GCA infographic is paired with
a video synopsis by Dr. Joanne Jiang, a vasculitis fellow in
Toronto, which can be found hyperlinked at youtube.com/
watch?v=7bcJQTRztXS.

The infographics available in this article are to be used
as a guideline only and may be re-distributed in their un-
modified form in a non-commercial manner. Specifically,
the algorithm proposed in the GCA infographic has not
been empirically validated; however, future research will
analyze its performance in classifying referrals from the
emergency department.

Disclosure: The creation of these infographics was sup-
ported by F. Hoffmann-La Roche AG through an unrestric-
ted educational grant.

The authors’ full credentials are available in the online
edition at craj.ca.
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