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Mini-Forum Editorial

At the End of a Very Hard Day, People Find
Some Reason to Believe

Alzheimer’s disease (AD) is recognized in France
as a major public health problem and led, beginning in
2001, to the development of three National Alzheimer
plans. The third Alzheimer Plan was launched in 2008
(French National Plan for “Alzheimer and Related
Disorders” 2008–2012) to strengthen research on
AD and related disorders, promote earlier diagnosis,
and improve both patient management and support
for caregivers. Research and, in particular, clinical
research is one of the central features of the plan. As
such, the plan encourages clinical centers belonging
to the nationwide network of 27 “Memory Resource
And Research Centers” (CMRRs: Centres Mémoire de
Ressources et de Recherche) to submit projects focus-
ing on innovative therapeutic work.

The network of CMRRs has been progressively cre-
ated since the first national plan. Each center has four
major missions: 1) diagnosis, follow up, and treatment
of patients with AD and related disorders; 2) teaching;
3) direction of the memory center network [1]; and 4)
research.

The four articles included in this issue of the Journal
of Alzheimer’s Disease illustrate some of the research
done by the CMRR network [2–5].

Two of these articles deal with the biological aspect
of diagnosis and treatment.

In order to evaluate the clinical interest and use of
cerebrospinal fluid biomarkers, a data-sharing project,
the PLM (Paris-North, Lille, and Montpellier) study,
has emerged through collaboration of these three
CMRR memory centers. Furthermore, the article of
Gabelle and colleagues [2] provides some information
about the use of these biomarkers in routine clinical
practice in a population of 677 patients.

On the therapeutic side, recent results [6, 7] have
shown some existing but limited effects of pharma-
cological treatments that are currently available or in
development. In this sense, it is important to remain
open to other possible treatment options.

A recent study [8] suggested that memory circuits
can be modulated by deep brain stimulation (DBS).
This technique might be used to slow down cogni-
tive decline in patients suffering from AD. Fontaine
and colleagues [3] conducted a prospective study to
evaluate the feasibility and safety of DBS in mild AD
patients. This pilot study provides new cognitive and
behavioral data about the safety of fornix DBS in the
hypothalamus but also suggests that the acceptance of
DBS by AD patients was low.

In contrast to the previous articles, the remaining two
deal with social and non-pharmacological aspects.

Besides the importance of early diagnosis, it is
likewise of major interest to provide patients and care-
givers with practical information about the disease,
diagnosis, and care. This may be done by imple-
menting an integration process through a network of
partners involved in elderly care, assistance, or support.
This is, in particular, important for case management
for elderly in complex situations. The purpose of the
Pimouguet et al. article [4] is to describe the main
measures from the French national plan that aim to
improve the care of dementia patients with an emphasis
on MAIA measure (French acronym for Maison pour
l’Autonomie et l’Intégration des malades d’Alzheimer
/ house for the autonomy and integration of patients
with Alzheimer’s disease). The article summarizes ini-
tial results of case management activities in one MAIA
in the South West of France and further presents two
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clinical cases benefiting from case management in
order to illustrate this type of intervention and its pos-
sible benefits.

Furthermore, the French Alzheimer Plan underlines
the importance of adapting nursing homes, who usual
receive patients at the moderately-severe and severe
stages of the disease, to its full extent. In this sense,
one of the Plan measure promotes the implementation
of new cognitive and behavioral units within nursing
homes aimed at receiving patients with behavioral dis-
turbances during the day. From an architectural point
of view, these units also need to include a healing gar-
den but does not provide specific recommendations or
criteria for implementing such gardens. Rivasseau Jon-
veaux et al. [5] describes the use of various sources of
information (focus groups, surveys of patients, visitors,
and caregivers) to characterize the experience and the
first assessment done after the creation of one of these
gardens.

These articles demonstrate the diversity of clini-
cal research done by the CMRR network. The third
national plan was a great opportunity and even though
we do not know what the future will bring, it remains
important to maintain this research diversity in order
to motivate the maximum of clinicians and profession-
als working in the care of AD and related disorders
patients.
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