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Alzheimer Europe’s involvement in
three novel collaborative initiatives
We present a brief overview of AMYPAD, MOPEAD and ROADMAP,
sponsored by Horizon 2020 under the auspices of IMI and EFPIA. The
perspectives of both the academic and pharmaceutical partners are
presented, regarding the rationale behind the projects and the concrete
actions being undertaken

AMYPAD (Amyloid imaging to
prevent Alzheimer’s disease)
AMYPAD officially started on 1 October 2016 and has
a duration of five years. The project has a budget
of EUR 27.3 million distributed across a total of 15
partners. The Consortium is led by Stichting VUmc
and GE Healthcare Life Sciences (on behalf of EFPIA).

presents great potential. In fact, it is already recognised that β-amyloid PET can improve early diagnosis
and, if recognised in a pre-symptomatic population,
has also the potential for secondary prevention in AD.

Currently, great efforts are being undertaken in order
to develop effective disease-modifying therapies
aimed at lowering β-amyloid burden. However, a
more detailed understanding of the sequence of
events on the path towards AD is needed, especially
for determining the optimal window of opportunity
for possible intervention in the β-amyloid pathway.
AMYPAD is set out to contribute to these efforts by
developing optimal generation and utilisation of
In this project, Alzheimer Europe will co-lead the work β-amyloid PET data. In that process, AMYPAD will
package dedicated to ethics, communication and improve the chances of 1) detecting specific changes
dissemination in close collaboration with GE Health- in β-amyloid deposition, and 2) accurately measurcare Life Sciences. It will include all communication ing the impact of novel therapies in clinical trials.
related-activities as well as a guidance document For that purpose, AMYPAD will be carefully and thoron ethical issues. Alzheimer Europe is also involved oughly studying a large cohort of subjects from
in the overall project governance and management. early stages of β-amyloid deposition, providing a
unique opportunity to select patients for proof-ofconcept
treatment trials aiming to reduce, revert,
Gill Farrar and Frederik Barkhof, the
and eventually prevent β-amyloid burden.

two main project leaders present
the overall vision of AMYPAD

Gill Farrar, Project Co-lead

What are the concrete objectives and actions
which will be undertaken by AMYPAD?
What is the problem you are aiming to address Frederik Barkhof: AMYPAD aims at better underwith AMYPAD?
standing the role of β-amyloid for the diagnosis, the
Gill Farrar: AMYPAD will help determine the value of patient management, and the current and future
β-amyloid as a diagnostic and therapeutic marker therapies targeting β-amyloid deposition. For that
for AD, which represents an untreatable illness esti- purpose, AMYPAD plans to: 1) make early diagnomated to cost society 1% of the global GDP. Since sis more accurate and cost-effective, 2) improve
the deposition of β-amyloid is an early and neces- patient selection for clinical trials, and 3) enable
sary step on the path towards the development of proper quantification of the impact of novel theraAD, the possibility of assessing levels of β-amyloid in pies, improving the chance of clinical trials to detect
vivo by means of Positron Emission Tomography (PET) specific changes in β-amyloid deposition.
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In line with the first goal, AMYPAD will first scan AD pathophysiology. As a result, the natural history
a large population cohort (n=4100) suspected of of the early stages of AD will be better understood,
possible AD at different time points within a diag- allowing to determine and explore the optimal winnostic setup. There, AMYPAD will help determine the dow of opportunity for secondary prevention of AD.
value of β-amyloid PET imaging regarding diagnostic confidence, change in diagnosis and/or patient Finally, AMYPAD will perform full quantitative analmanagement, and healthcare resource utilisation. ysis of dynamic PET data and go beyond currently
applied metrics and towards model disease progresIn order to achieve the second goal, AMYPAD will sion. Therefore, AMYPAD will work towards achieving
leverage a Europe-wide network in close collabo- high quality standards for both acquisition and
ration with EPAD to study the earliest stages of AD quantitative analysis of β-amyloid PET data. As a
in a longitudinal fashion (n= 1900). In that process, result, the third goal will be met by improving statisAMYPAD will contribute to building a trial-readi- tical power and minimising technical and biological
ness cohort while improving the understanding of factors affecting β-amyloid PET measurements.

Frederick Barkhof,
Project Coordinator

MOPEAD (Models of Patient Engagement
for Alzheimer’s disease)
MOPEAD officially started on 1 October 2016 and has approach does not support or emphasize the need for
a duration of 33 months with a budget of EUR 4.0 early detection, diagnosis or action when symptoms
million. The Consortium consists of 14 partners and of AD first begin. To compound the issue, many phyis led by Fundació ACE (FACE) and Eli Lilly & Com- sicians are reluctant to provide a diagnosis, because
pany Ltd (ELI).
they perceive AD as an incurable disease without adequate treatment and supports.
This lack of urgency compromises the quality of
patient care and also robs patients of access to
available support resources and services. The field
must shift to greater public awareness of the importance of an early diagnosis and improved medical
efficiency in identifying AD as soon as clinical symptoms emerge.
Alzheimer Europe will contribute to this project Not only could these efforts improve clinical access
by providing a guidance document on the ethical to treatment and support resources and patient
implications of the project and will be engaged in engagement earlier in the stages of disease, but
the communication and dissemination activities. they would also help widen the funnel for clinical
A special symposium will be organised in October trial recruitment and earlier treatment development.
2018 at Alzheimer Europe’s Annual Conference to
present the outcomes and recommendations devel- The magnitude and complexity of the issue is
oped in the project.
such that it can only be addressed by a major
public-private-partnership involving a variety of
stakeholders.
This is a programme that cannot
Laura Campo and Mercè Boada
be accomplished by an individual research group
who are leading the project
or company, and will require a strong collaborapresent the idea behind MOPEAD
tive effort to be successful. This effort can only be
achieved through a consortium of industry, acaWhat is the problem you are aiming to address demia, practitioners, advocacy groups, and other
with MOPEAD?
committed stakeholders who are willing to test
Laura Campo The clinical paradigm for Alzheimer’s new solutions.
disease (AD) largely engages patients in the later clinical stages of disease, with the majority of patients Ultimately, MOPEAD will respond to the urgency
and their caregivers not seeking and/or receiving care of finding interventions to halt AD by stimulating
until moderate or severe dementia has ensued. This a faster recruitment of patients into clinical trials.
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