
right decision for patients with AF. Not all participants were
aware of all the different options before being prescribed an
anticoagulant. Some wished they had received more informa-
tion from their physicians, while others did not feel they
needed to ask for information.
Conclusion A range of factors influence patient preferences for
anticoagulation. However, these might not have been always
considered as involvement in prescribing decisions varied
across participants. This calls for standardisation of conversa-
tion and information material when prescribing anticoagulants
for AF. More qualitative exploration of patient and clinician
views and preferences is also needed to better guide practice.
Conflict of Interest NONE
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Introduction Conferences are an important avenue for dissemi-
nation of knowledge, research and provide networking oppor-
tunities for career development. The COVID-19 pandemic has
prompted adoption of virtual platforms for delivery of these
conferences. The aim of the study was to determine the utility
and educational impact of a student-led virtual webinar to
deliver an undergraduate cardiovascular conference compared
to a traditional in-person conference.
Methods We conducted a two-day virtual conference using the
Zoom platform in June 2021. The conference consisted of
cardiology subspecialty lectures and workshops conducted by a
junior doctor, senior cardiology trainees and consultants. The
conference also outlaid a virtual poster hall and oral presenta-
tion session while networking opportunities were encouraged
using breakout rooms and poster hall chat function. A 38-
item self-administered online questionnaire was designed and
disseminated at the end of the conference to all attending del-
egates. All data analysis and data visualisation strategies were
conducted on R statistical programming.
Results Eight-hundred and forty students from 55 countries
attended the event. 490 participants (58.5% response rate,
55.9% female) completed the questionnaire. Factors such as
weekend conference (84.9%), student-led or organised
(84.1%), environmental/sustainable (82.3%), appropriate level
for me (81.5%) and comfort to present (80.8%) were deemed
to be at least equal to traditional in-person conference (FIG-
URE 1). Networking opportunities (in 23.3%), travel time (in
20.4%), cost (in 19.2%) and duration of event (in 15.1%)
were deemed less appealing, however these were less than
those who cited these factors as more appealing. The confer-
ence also increased participants’ interest, their core cardiology
knowledge and improved their critical analysis and basic echo-
cardiography skills [median 4 (IQR 3–5) for all parameters].
Overall, participants also found it easy to use the virtual plat-
form [median 5 (IQR 5–5)] and easier to ask questions com-
pared to in-person conferences [median 5 (IQR 4–5) vs
median 4 (IQR 3–5), p< 0.001].

Conclusion Our virtual conference provided opportunities to
students that the COVID-19 pandemic would have otherwise
affected, however its utility and educational impact will need
to be assessed within its individual context of delivery.
Conflict of Interest Nil
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Introduction The metaverse, first conceptualised in science fic-
tion, has gradually become a reality and incorporated into our
daily lives. Recent work has focused on the delivery of teach-
ing using such platforms. In this study, we share our initial
experience of the Cardiovascular Analytics Group, an online
mentorship platform with recent innovations in incorporating
our mentorship activities in the metaverse.
Methods This was a two-part prospective study conducted
over four weeks. All participants provided informed consent
for the use of their avatars as well as oral and written
responses for publication. Invitations were sent to all group
members along with joining instructions for AltspaceVR, a
metaverse platform. Meet and greet and informal drop-in ses-
sions were held weekly for four weeks. Hybrid sessions were
provided involving both the metaverse platform and with
direct streaming to Microsoft Teams for the Group’s monthly
meeting. Surveys were sent to solicit their views and experien-
ces on the metaverse. Questions focused on its roles in facili-
tating virtual mentorship including accessibility, communication
and internationalisation.
Results Our group currently consists of 86 members from 20
countries. Of these, 23 members participated in the metaverse.
A total of 18 members (78%) responded to our survey (mean
age: 28±7 years old; 28% female). On a scale of 1 to 5
(from least to most satisfied), 78% of members were satisfied
with the platform. After the series of sessions, 72% of mem-
bers found that the platform facilitated interactions with new
members and 67% found the platform facilitated interactions

Abstract 80 Figure 1
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with members from other countries more than traditional
video platforms alone. Additionally, 18/18 members (100%)
indicated that the metaverse platform was equally or more
effective for project-related tasks compared to traditional com-
munication methods such as emails. Notably, 15/18 members
(83%) indicated that they enjoyed the gamification aspect of
the metaverse, 7/18 members (39%) stated this prompted their
interests for participating in medical research and 13/18 mem-
bers (73%) agreed this facilitated mentorship.
Conclusion The metaverse is an effective system for facilitating
and enabling interactions amongst international colleagues,
breaking down barriers between colleagues from different
countries and across traditional hierarchies.
Conflict of Interest N/A
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Background Obesity confers higher risks of atrial arrhythmias
and sudden cardiac death. Despite this, the proarrhythmic sub-
strate in obesity and its reversibility with weight loss has not
been studied in-depth. To address this, the proarrhythmic sub-
strate in obese patients, and its reversibility with bariatric sur-
gery, was characterised using electrocardiographic imaging
(ECGi).
Methods ECGi was performed in 16 obese patients pre-bariat-
ric surgery (PreSurg; mean age 43+12 years, 13 female) and
16 age- and sex-matched non-obese (lean) individuals (42+11
years). 12/16 obese patients also underwent ECGi after sur-
gery (PostSurg). Over 2000 atrial and ventricular epicardial
electrograms were computed using high density body surface
mapping (256-lead ECG) and heart-torso geometries from car-
diac magnetic resonance imaging, by solving the inverse prob-
lem of electrocardiography. Local atrial and ventricular
epicardial activation times (AT) were calculated as the steepest
downslope of their respective activation complexes, and local
ventricular repolarisation times (RT) as the steepest upslope of
the T-wave. Atrial activation gradients (ATG) and ventricular
repolarisation gradients (RTG) were calculated as the maxi-
mum difference within 10 mm radius divided by the corre-
sponding distance.
Results BMI was greater in PreSurg vs lean (46.7+5.5 vs 22.8
+2.6kg/m2, p<0.0001) and decreased with surgery (PostOb
36.8+6.5kg/m2, p<0.0001). Epicardial adipose tissue (EAT)
was greater in PreSurg vs lean (83+56 vs 28+13 ml,
p<0.0001) and decreased post-surgery (PostSurg 69+45 ml,
p=0.0010). Total atrial AT was prolonged in PreSurg vs lean
(62+15 vs 46+12 ms, p=0.0028), which persisted post-sur-
gery (PostSurg 67+15 ms, p=0.86). Atrial ATG were also
greater in PreSurg vs lean (26+11 vs 14+8 ms, p=0.0007)
and did not change with weight loss (PostSurg 25+12,
p=0.44). Ventricular RTG were greater in PreSurg vs lean (26
+11 vs 15+7 ms/mm, p=0.0024) and decreased with weight
loss (PostSurg 19+8, p=0.0009), and were similar between
PostSurg and lean (p=0.20). EAT correlated with atrial ATG
(r=0.36, p=0.044) and ventricular RTG (r=0.54, p=0.0014).
Ventricular AT was similar between lean (31+6 ms), PreSurg
(34+5 ms) and PostSurg (35+9 ms); all p>0.05.
Conclusion Bariatric surgery in obese patients reduces ventricu-
lar repolarisation heterogeneity that may be partly explained
by regression of epicardial fat. Atrial activation remains pro-
longed in obesity post-bariatric surgery. These results provide
mechanistic insights into obesity-related arrhythmic risks and
its reversibility with bariatric surgery.
Conflict of Interest Nil

Abstract 81 Figure 1 A photograph of our co-author, Mr. Teddy Tai
Loy Lee, a pharmacy student using a virtual reality head-mounted
display during the metaverse meeting. Informed consent was provided
for the publication of identifiable information

Abstract 81 Figure 2 A screenshot of the virtual experience during
the mentorship sessions and research meetings taken using the selfie
function. All participants consented to the publication of their avatars
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