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Q u e s ti o n s f or the ADC Directors

National Alzheimer’s Project Act
GOAL: Delay onset and slow progression of Alzheimer’s disease by 2020
To accomplish this goal:
1. What do you see as the main obstacles to its achievement? Adequate funding is no doubt an element,
but are there other barriers?
•Generally, the field is too biased and focused on Aß/amyloid, and there needs to be more research oriented towards
other potential therapeutic targets such as tau and factors that can improve synaptic connections (e.g., neurotrophic
factors or stem cells). In addition, the field needs to focus efforts on the basic mechanism of disease. For example,
there is an urgent need to develop better animal models of the disease, particularly those that represent the sporadic
form of Alzheimer's disease, and also ones that better mimic co-morbidities, as this disease strikes individuals who are
quite aged, and generally suffer from other disorders besides Alzheimer's disease.
–Educating the public more about the disease would also be useful, with particular emphasis on the effects of midlife
modifiers of risk.
-There also needs to be better realization that a monotherapy is unlikely to be successful for treating such a complex
human disease and we need to do a better job focusing on considering combination therapies. I believe there are
few complex human diseases that are readily treated by a single therapy.

2. What do you see as the key areas of emphasis in research needed to accomplish this goal? Please list
up to 5 key areas of research in order of importance (e.g., genetics, clinical trials). Within each area,
please list one or two examples of more specific items (e.g., a GWAS in a particular population, a
clinical trial on a tau-active drug). Please be succinct, realistic and concrete in your responses.
1. Animal models
		a. Better models are needed of sporadic Alzheimer's disease
		b. Consider using other species besides mice (rats, dogs, rabbits, primates)
2. Therapies
		a. Targets needed other than Aß (e.g., tau, synaptic connections, autophagy/proteasome)
		b. More than one therapy against more than one target
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3. Biomarkers/Early detection/Better Neuropsychological Batteries
		a. Imaging other than amyloid: synapses, astrocytosis (surrogate biomarkers)
		b. Better identification of individuals likely to develop AD
4. Study of special human populations/minorities as they can provide important insights into the disease
mechanisms

		a. Down syndrome: represent largest group with early onset AD
		b. Oldest old: enable us to elucidate risk factors that may prevent dementia in this group
5. Clinical trials (people we enroll in the trials don't necessarily represent the generally population)
		a. early treatments and more preventation trials need
		b. consider co-morbidities
3. Is the existing federal and private research infrastructure sufficient to support adequately current and
future national research efforts addressing neurodegenerative diseases including Alzheimer’s disease?
If not, what suggestions do you have for new infrastructure?
•Consider developing infrastructure to foster young investigators at all levels (graduate students, postdocs, residents,
assistant professors, etc.)
•Facilitate transfer of IP to better enable partnerships between academics and drug companies/small businesses.

4. What suggestions would you have for enhancing research collaboration outside of the federal
government? That is, what would you recommend toward forging new public-private relationships?
•Consider developing a national IRB so that when multiple sites are used in a clinical trials, the protocol doesn't need
to go to 50 different IRBs.
•Important for their to be a mechanism for publishing negative clinical drug trials (this should almost be mandatory)
so that others can learn and we can maximize resources
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5. What role do you see the Alzheimer’s Centers playing in the future of research on Alzheimer’s
disease? How should the Centers Program evolve to meet the expanding needs for the field?
•Need more large multi-site studies.
•NACC appears to mainly be a data repository and should evolve to be more of an actual coordinating center and
facilitating and initiating true multi-site studies comparable to other coordinating centers.
•Greater participation in human research studies by patients and controls could perhaps be encouraged if we
revealed the results of genetic testing like ApoE and also revealed the results of imaging studies. Obviously, better
counseling would also need to be provided.
•More money for pilot projects and more pilot projects are needed; and also consider increasing the time for some
pilots beyond one year.
•Encourage more high risk and high yield type projects as well, rather than more conservative next step science.

6. Please provide any additional comments you might have for developing a research plan to reach the
stated goal by 2020.
•Might want to consider working groups that are focused on specific areas. For example, one working group could
involve leaders in animal models and coordinate the development of new models that can be widely shared in the
field, rather than having individuals compete against each other, often working on very similar things.
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