
 

 

 

Dementia and Neurodegenerative Diseases research 

taking place at North Bristol NHS Trust. 

To discover more clinical trials that are taking place across the country, visit the UK Clinical Trials 

Gateway. You can search by a particular health condition, trial or drug name.  

R&D No Project Title Project Description 

3553 

End date: 

01/02/2063 

Enroll-HD 

 

A multi-centre, multi-national, prospective observational study of 

Huntington’s disease (HD) in a global population. It is an open-ended 

study which will include as many eligible participants as are willing, who 

will be asked to participate in as many annual study visits as possible. 

The goal of Enroll-HD is to build a large and rich database of clinical 

information and biospecimens. These will serve as a basis for future 

studies aimed at developing tools and biomarkers for progression and 

prognosis, identifying clinically relevant phenotypic characteristics and 

establishing clearly defined endpoints for interventional studies 

3614 

End date: 

01/02/2020 

AD-Genetics Detecting Susceptibility Genes for Late-Onset Alzheimer’s disease. 

Focused on identifying rare genetic variants of moderate to strong 

effect observed in the coding regions of genes. We will perform a large, 

powerful study in which we compare 300,000 rare DNA variants from 

throughout the human genome, in 20,000 AD cases and 49,000 

controls. Through sample collection and collaboration we will enrich 

our clinical samples to include 1000 individuals with early-onset AD. 

This group are more likely to have rare genetic changes of moderate to 

large effect on their development of disease. 

3728 

End date: 

31/12/2019 

Reducing oral 

bacteria in 

those with mild 

dementia 

There is a strong association between gum disease and increased risk 

for Alzheimer's Disease (AD), a common cause of dementia. The 

immune system is implicated in the initiation and progression of AD. 

With ageing, the nonspecific (innate) immune system plays an 

increasing role in infection control. Aβ (in amyloid plaques) may be 

triggered by the presence of bacteria as part of an innate immune 

response and amyloid plaques are at higher density in AD brains. One 

source of chronic bacterial infection is the mouth, an area generating 

systemic immune tolerance. 

Many of the bacteria we (and others) have found at higher levels in AD 

brain samples come from the mouth. We propose that deep seated 

anaerobic bacteria in gum margins may ultimately pose a threat to 

cognitive function. These anaerobes trigger the release of inflammatory 

cytokines from human innate cells which may increase the permeability 

of the blood-brain-barrier to bacteria and their toxins. Once in the 

https://www.ukctg.nihr.ac.uk/
https://www.ukctg.nihr.ac.uk/


 

 

brain, bacteria activate microglia and other cells which release toxic 

levels of Aβ, exacerbating neuronal damage.  

We hypothesise that reducing oral bacteria will slow dementia 

trajectory. Short-term reduction of bacteria able to access the brain, by 

antibiotics and cleaning the mouth and gum margins, may reduce 

inflammation resulting in a temporary improvement. Long-term 

reduction of bacteria by effective dental hygiene may help sustain this 

and prevent further neuronal degeneration. We wish to conduct a 

feasibility study including up to 20 mild dementia patients with 

periodontists, to determine the effect of periodontal stabilization 

therapy including a course of antibiotics. This will allow assessment of 

compliance, how well patients cope with treatment and whether 

improving periodontal health is possible for these patients. This will 

enable an application for funding for a larger trial to assess whether this 

approach can slow dementia symptom progression. 

3734 

End date: 

01/08/2019 

Generation 1-

CAD106 and 

CNP520 in 

participants at 

risk of 

Alzheimer’s 

A randomized, double-blind, placebo-controlled, two-cohort parallel 

group study to evaluate the efficacy of CAD106 and CNP520 in 

participants at risk for the onset of clinical symptoms of Alzheimer’s 

disease. 

The primary objective of this study is to demonstrate the effects of 

CAD106 and CNP520 vs. respective placebo on Time-to-event (TTE), 

with event defined as a diagnosis of MCI (Mild Cognitive Impairment) 

due to Alzheimer’s Disease (AD) or dementia due to AD, whichever 

occurs first during the course of the study. To demonstrate the effects 

of CAD106 and CNP520 vs. respective placebo on cognition as 

measured by the change from Baseline to Month 60 in the APCC test 

score. 

3755 

End date: 

01/06/2019 

 

DOPAMIND Targeting dopamine to treat impaired memory consolidation in 

neurodegenerative disease: a double-blind placebo-controlled trial 

By giving volunteers medications commonly used to treat Parkinson’s 

disease and restless legs syndrome, we aim to investigate whether 

increasing dopamine levels can increase sleep dependent memory 

consolidation. Healthy older adults who are 65+, people living with Mild 

Cognitive Impairment (MCI) and those with mild to moderate 

Alzheimer’s disease (AD) will be given two different types of 

dopaminergic medication and placebo on separate overnight visits. The 

drug order will be randomised and double blind. Each testing visit 

entails a learning test, followed by a single-dose of a drug, an early 

recall test and a late recall test after a full night’s sleep. After receiving 

the drug, participants will stay at the research facility overnight and 

have sleep monitored. We will also record brain scans using magnetic 



 

 

resonance imaging. A recall of the verbal learning task will be 

performed over the phone after 7 days. The primary outcome will be 

change in memory and learning at 12h and 7 days after medication. 

Change in performance on medication is expected to correlate with 

sizes of brain structures. Sleep electroencephalography will also be 

recorded to examine the relationship between memory performance, 

the medication given and brainwaves during sleep. This pilot study is 

the first clinical trial to explore the relationship between memory, sleep 

and single doses of dopamine-like medications in older adults, MCI and 

AD. 

4000 

End date: 

31/05/2019 

PD COMM - 

Lee Silverman 

Voice 

Treatment  

A multi-centre randomised controlled trial to compare the clinical and 

cost effectiveness of Lee Silverman Voice Treatment (LSVT)versus 

standard NHS speech and language therapy versus control in 

Parkinson’s disease (PD COMM). 

Over two thirds of people with Parkinson’s Disease (PD) report having 

speech related problems which has a great impact on their lives, 

leading to increased physical and mental demands during conversation, 

reduced independence and social withdrawal. Speech and language 

therapy (SLT) is advocated for people with PD but current provision is 

low, with a recent Parkinson’s UK survey reporting that just 37% of the 

patients included had received SLT. This may be attributed, in part, to 

the limited scientific evidence of a benefit of SLT for people with PD. 

Currently 2 different types of SLT are available in the UK: standard NHS 

SLT, typically consisting of 1 hour per week for 6 – 8 weeks and LSVT, a 

more intensive therapy comprising of 4 sessions per week for 4 weeks. 

From the literature it is unclear if one or both of these treatments is 

effective or acceptable to people with PD, and if there is a benefit 

whether it continues once the treatments have stopped.  

This study compares LSVT, traditional NHS SLT and a no intervention 

control in people with PD. People with PD will be randomly assigned to 

one of the 3 groups and their communication effectiveness and quality 

of life will be compared before and after treatment (baseline and 3 

months), and 6 and 12 months later to see if many benefit remains. 

4017 

End date: 

31/12/2019 

European 

Prevention of 

Alzheimer's 

Dementia 

(EPAD) 

Longitudinal 

Cohort Study 

The aim of EPAD is to develop new treatments more quickly to prevent 

Alzheimer's dementia. A major component of the EPAD programme is 

the EPAD Longitudinal Cohort Study which can provide subjects for the 

EPAD trial as well as data to improve understanding of disease before 

dementia develops. 

The main reasons for EPAD developing a cohort are to help us 

understand more about what happens to people before dementia 

develops, and to help us recruit people more quickly into the EPAD 

trials of new medications or other interventions expected to prevent 



 

 

dementia. 
4227 

End date: 

30/04/2020 

RCT of 

Specialist 

Physiotherapy 

for Functional 

Motor Disorder 

A randomised controlled trial of Specialist Physiotherapy for Functional 

Motor Disorder (Physio4FMD) 

Functional motor disorder (FMD), also known as conversion disorder, is 

a common disorder affecting movement. Patients typically present with 

weakness, tremor, spasms and difficulty walking. The problem is part of 

the spectrum of neurological symptoms that are not caused by a 

recognisable disease process and relates to a disturbance in motor 

control and sensory perception. People with FMD suffer disability and 

distress equivalent to people with neurodegenerative disease such as 

Parkinson’s disease. The prognosis of FMD is considered poor and 

current treatment options are limited. Physiotherapy is widely 

considered an important part of treatment, however there is limited 

evidence to supports its use.  

We have developed a specialised physiotherapy treatment programme 

for people with FMD which showed promising results in a number of 

small studies. This trial will test whether the specialist physiotherapy 

programme is better than standard care at reducing disability caused by 

FMD and whether the treatment could save the NHS money.  

We will perform a randomised controlled trial across several UK 

hospitals, comparing our specialist physiotherapy programme with 

standard care. 

4319   

End date: 

01/03/2021 

BDR3 Version 

1.0 

Improving the Clinical Characterisation of BDR (BDR3 Programme) 

The Brains for Dementia Research (BDR) Study has successfully 

recruited around 3,500 participants over a 10 year period. It is a 

national program supported by two leading dementia charities and 

involves a network of six research centres associated with five brain 

tissue banks. The research centres are located in Newcastle, London, 

Oxford, Bristol, Manchester and Cardiff, all of which (with the exception 

of Cardiff) have associated brain banks. 

Each volunteer in the BDR program has previously undergone a series 

of assessments focusing on their medical history, memory and mood 

and many have also consented to donate samples of their blood. In 

addition, all participants have joined a register of brain tissue donors 

with the intention of donating their brain following their death. Brain 

tissue accompanied by detailed, standardised, clinical assessment data 

is an extremely valuable resource allowing researchers to compare 

symptoms which present during a person’s lifetime with brain 

pathology when examined at death; an essential comparison if we are 

to understand the causes and development of neurological disorders. 

 


