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Enjeux des avancées thérapeutiques
dans la maladie d’Alzheimer &
pour |es patients porteurs de trisomie 21 ¢
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Trisomie 21

France = 40 oef) PPT21
Europe = 4:60 000 PPT21
40% >v\# ans

Augmentation de l'espérance de vie (60-65 anSQ)‘
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Risque de développer des troubleéeﬁeurocognltlfs de type Alzheimer
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Trisomie 21 : une fgﬁne génétique de maladie d’Alzheimer

IWG-2 criteria (@?bresymptomatic Alzheimer’s disease - Lancet Neurology, 2014
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éGroupe le plus large de patients développant
& une maladie d’Alzheimer avant I3 age de 60 ans
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90 % des personnes avec trisomie 21 developpero‘ht la maladie d’Alzheimer
Age moyen de déclaration de Iagp‘hladle 55 ans

La maladie d’Alzheimer est la principale cause de morg#lité chez les personnes porteuses de T21
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187 essais thérapeutiques
en cours en 2023 -
1 seul dans la trisomie 21

Phase 1b/2 - ABATE stiidy -
ClinicalTrials.gov Ldé)ntifier:

NCT05462106 &
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& - « There is an increased occurrence of CAA
] Prev Alz Dis 2023;3(10):362-377 (\0 . . . <
- ‘ & in patients with Down syndromegind they
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6QQ*\6 should be excluded from trea{(ﬁ?ent with
& lecanemab. Clinical trials féa%r patients with
Lecanemab: Appropriate Use Ki—“:commendatlons Down syndrome are unqér consideration

and additional data ngsfudlng information

Cummings', L. Apostolova’, G.D. Ra@;@%omcﬁ A. Atri*, P. Aisen®, S. Greenberg®, S. Hendrix’, D. Selkoé?,
) a i 8 that may guide the@)se of lecanemab in this
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. : Access to these drugs should not be dem@d to people with Down syndrome.

y SYNDROME In order to be able to treat them, da'r\ao, partlcularly on safety, must be obtained.
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“The dignity of risk”: when fac%d@with a fatal disease, people with Down syndrome

DS-AD Treatment Access Expert panebhould be allowed to weigh tbeé risks and benefits of treatment.
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“ACTC-DS

Alzheimer's Clinical Trials Consortium ¥
Down Syndrome

5 https://www.actc-ds.org/alzheimers-disease-down-syndrome/ &
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To prgﬂ‘ide an optimal infrastructure, utilizing centralized resources and sha[Qe?ﬁ expertise,

to accel@“ﬁte the development of effective interventions for Alzheimer’s disea@sé“@in Down syndrome
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https://www.actc-ds.org/alzheimers-disease-down-syndrome/

This project is funded by
the NIH INCLUDE project

I’M REATM TO MAKE HisTORY!

How ABout You?

Trial-Ready Cohort - Down Syndrome (TRC-DS)

https://www.trcds.org/ &

Cohorte multicentrique d’adultes porteurs de,tf?somie 21,
formant une communauté de potentiels pagﬁcnpants pour des
essais cliniques <
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178 patients déja recrutés (objectifc,i\‘5250)

25-55 ans (stade préclinique ogsﬁrodromal)

19 sites US/EU 50

Evaluation cognitive adagp“ée a la déficience intellectuelle
IRM cérébrale \ef"

(Imagerie TEP amylp?de + tau)

Prélevement decs%ng

Ponction Iome};%lre

A baselmq,@% apres 16 et 32 mois
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https://www.trcds.org/

This project is funded by
the NIH INCLUDE project

TRC2DS
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https://www.trcds.org/

TRCZDS

Trial-Ready Cohort-Down Syndrome
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People with Down syndrome helped researchg‘rs discover breakthroughs in Alzheimer’s disease almost 40 years ago
It is now time to bring the latest dlgsﬁverles in the Alzheimer’s field to those with Down syndrome
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International Conference &

Promoting Research Excellence
in Down Syndrome &

Rome, Italy <
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