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Feasibility of Using the Metaverse as
Telecardiology Platform: Remote Follow-
up of a Patient With Vasospastic Angina
To the Editor:
Since the metaverse was introduced, there have been
ongoing discussions regarding its potential impact on health
care.1 Being an interactive virtual environment using
augmented reality (AR) and virtual reality (VR), the met-
averse can be also conceived as a potential telemedicine
platform. As its use for medical purposes has not been
investigated yet, we evaluated the feasibility of performing a
Figure 1. The first cardiology consultation in the metaverse via avatar-based
real time the electrocardiogram (ECG) derived from the smartphone device
avatars, the doctor discusses the symptoms in real time with the patient a
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telecardiology consultation, combining the use of the
metaverse with telemedical devices.2

A digital consultation room was created inside the Aimedis
(Venlo, Limburg, The Netherlands) metaverse platform
(General Data Protection Regulation [GDPR]-compliant,
Conformite Europeenne [CE] medical device). Patient and
doctor were given secured login access account to interact with
virtual avatars and Oculus Quest-2 (Menlo Park, CA) VR
headsets. Integration of the portable D-Heart (Genoa, Liguria,
Italy) smartphone-based 12-lead electrocardiography device
was performed in the virtual room.3

A 30-year-old obese male patient presented for resolved
recurrent episodes of cardiac chest pain at rest, without
patient-doctor interaction. (A) The doctor interprets using an avatar in
that is directly integrated to the metaverse consultation room. (B) Via
nd shares the diagnosis based on the ECG and medical history.
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electrocardiographic (ECG) abnormalities, normal laboratory
tests and echocardiography. Coronary angiogram excluded the
presence of coronary artery disease and showed partial (50%
to 70%) constriction of the right coronary artery (RCA) to
acetylcholine, suggesting a diagnosis of possible vasospastic
angina. As no ECGs were available during the angina epi-
sodes, the patient was discharged under treatment with dilti-
azem and instructed to use the metaverse platform, coupled
with the smartphone ECG, device in case of symptoms.

At day 10 from discharge, the patient experienced palpita-
tions and general discomfort. He logged into the metaverse in
which the cardiologist was available. The anamnesis of the
episode was collected, and he was instructed to autorecord and
share the 12-lead ECG, blood pressure (BP), and oxygen
saturation (Fig. 1; Video 1 , view video online). Although
clinical and ECG data were reassuring and consistent with
anxiety (comparable ECG, BP 135/93 mm Hg, oxygen satu-
ration 97%), the cardiologist recommended an evaluation in
the emergency department. Hospital workup results, including
laboratory analysis and 12-lead ECG, were consistent with the
diagnosis provided during the metaverse consultation.

The current remote virtual consultation of a young patient
with possible vasospastic angina, supported by clinical and
ECG parameters, showed the feasibility of combining meta-
verse AR-VR with existing telemedicine innovations to
empower decentralized medical care.2,3 As the adoption and
diffusion of the metaverse is predicted to increase exponen-
tially,1 its potential use as certified medical platform inter-
connecting diverse telemedicine innovations might overcome
1 of the limiting factors of telemedicine diffusion: that is, the
need to adopt different platforms with specific technological
needs for different purposes.4 Further studies are needed to
understand whether the use of the metaverse as a telemedical
platform can be cost effective and diagnostically relevant.
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