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Who we are:
• Luxembourg (country)

• Total population: 672 050 (Lux-city 135 000, with surroundings ~ 300 000)
• 4 acute hospitals in the country

• Centre Hospitalier de Luxembourg (CHL):
• Academic public tertiary care hospital
• National (only) interventional cardiology

center (including cardiac surgery)
• Referral of most (but not all OHCA patients)
• Generally directly admitted to

the coronary angiography suite
• Randomisation during or shortly after

admission to the cathlab



What we did so far:
• Long pre trial phase (national ERB: consents 2x2x3 + 2x3 = 18 versions (!),…)
• Start of the trial: 19th October, 2023
• First patient included: 5th November, 2023
• Patients included : 26
• But …

• 2 subarachnoid hemorrhages (included before etiology of CA was determined, CT 
scan after angiography)

• 1-2 refusals of consent by relatives (!)
• Ethical discussion ongoing about inclusion of dead patients



What we have learned from the trial…
• The checklist: 

• first introduced for the TTM (1) trial and since then in use with regular updates

• Paper checklist
• The electronic checklist

• Improved respect of timing and completeness of actions
• Integration of shivering scale and agitation and mobility score in the electronic

record of the patients
• Very streamlined aproach

• Coloured cards in the rooms with the 3 interventions (during the first 72 
hours)







Integration to our electronic patient data management 
system







Where we have been challenged…
• Sedation:

• No sedation at all for cardiac arrest patient !?
• Sedation of a comatose cardiac arrest patient ?
• Stopping of sedation during the night…
• In the minimal sedation group: how to apply sedation if myoclonus, agitation,…?

• Temperature:
• IV cooling device, rarely used, less than 50% in the intervention group
• Easy to achieve T° targets

• MAP
• Very few patients where target cannot be achieved
• Most in the « low MAP group » are well above 65mmHg even 85mmHg



Other challenges…
• Neurologic prognostication

• By an independant neurologist
• Timing
• Availability of neurologists
• (lingering) sedation
• Checklist
• Close contact and assistance to the attending neurologists

• Very conservative WLST strategy
• Foreigners (many transborder cummuters (> 200 000!), tourists, transit,…) 
 problems with follow-up to be expected



What we have copied:…

The STEPCAKE


