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Electronic Submission

SF424 (R&R) Application and Electronic Submission
Information

put out in Sep 2012 announcing
transition to electronic application; ADC P50 RFA — pilot
for multi-project electronic submission

Pilot project submission will remain the same (via emadiil
following award)

Paper PHS398 applications will NOT be accepted


http://grants.nih.gov/grants/funding/424/index.htm
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-12-161.html
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-12-161.html

ADC Publication Guidelines

Please be sure to read the progress report guidelines
developed and maintained by the Administrators’
Steering Committee (in consultation with NIA)


https://www.alz.washington.edu/NONMEMBER/progrep.html
https://www.alz.washington.edu/NONMEMBER/progrep.html

Public Access Policy

Compliance with the NIH Public Access Policy is a legal requirement and a term
and condition of all NIH awards. NIH awardees are responsible for ensuring
that evidence of compliance is included in all NIH applications, proposals and
reports.

For non-competing continuation grant awards with a start date of July 1, 2013
or beyond:

1) NIH will delay processing of an award if publications arising from it are not
in compliance with the

2) Investigators will need to use to enter papers onto progress
reports. Papers can be associated electronically using the RPPR, or included in

the PHS 2590 using the My NCBI generated

If you have questions about the Policy, please check the
or send a note to


http://publicaccess.nih.gov/index.htm
http://publicaccess.nih.gov/communications.htm
http://www.nlm.nih.gov/pubs/techbull/nd12/nd12_myncbi_pdf.html
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-13-042.html
http://publicaccess.nih.gov/
http://publicaccess.nih.gov/
mailto:PublicAccess@nih.gov?subject=NIH Public Access

Public Access Policy

"Directly" funded means costs that can be specifically identified with a
particular project or activity.

Anyone submitting an application, proposal or report to the NIH must
include the PMC reference number (PMCID) when citing
that they author or that arise from their NIH-funded research.

Example: Three authors collaborate on a paper that falls under the public
access policy. Author A has no NIH support, Author B worked on the paper
using salary support from his mentor’s NIH award, and Author C used her
NIH award to support the research reported in the paper. If any of the four
scientists (the authors and Author B’s mentor) cite the paper when they apply
for an NIH award, they must include the PMCID in the citation. However,
when another scientist (anyone other than the three authors or Author B’s
mentor) cites this paper in their NIH research application, they are not
required to include the PMCID. In addition, when Author B’s mentor and
Author C next report on the progress of their respective awards to NIH, they
must cite the paper and include the PMCID.


http://publicaccess.nih.gov/determine_applicability.htm
http://publicaccess.nih.gov/determine_applicability.htm

What does “direct” mean for ADCs

Many pubs that cite center grants are the result of
EXTERNAL (i.e., no authors are center personnel)
utilization of center resources. These are
INDIRECTLY supported by the center. (personal
communication, Robin Barr)

Many centers are concerned with “credit” for these
successful uses of center resources. This can be
expressed in summary form, both in progress
reports as well as in competitive renewals.



Public Access Policy

To comply with the policy, provide the PMCID at the end of each citation.

Here’s help on . Note that a PMCID is not the same as a
PubMed ID (PMID).

The PMCID is the only way to show compliance for a paper that was
published more than three months ago.

If a PMCID is not available because the paper is in press or was published
within the last three months:

Indicate “PMC Journal - In Process” at the end of the citation if the journal will
be submitting directly to PMC. (Check this list of or confirm your
arrangements with these to be sure.)

OR, provide an NIHMSID for a manuscript that is still in process in the NIH
Manuscript Submission ( . (Be sure to complete the submission
process promptly to obtain the PMCID!)

NIHMSIDs will become invalid three months after a paper is published

If you believe , please provide a
brief explanation.


http://www.ncbi.nlm.nih.gov/pmc/about/public-access-info.html
http://publicaccess.nih.gov/submit_process_journals.htm
http://publicaccess.nih.gov/select_deposit_publishers.htm
http://www.nihms.nih.gov/
http://publicaccess.nih.gov/determine_applicability.htm

Public Access Policy

Reporting to the NIH just got easier! The
” feature of My NCBI is now integrated

with the eRA Commons.
for

1) easy linking of citations to NIH grants,

2) automatic prescreening and support for NIH
Public Access Policy compliance,

3) auto-uploading of citations into NIH eSNAP
Progress Reports with PMCIDs and NIHMSIDs

displayed. And !


http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpmyncbi&part=MyNCBI
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpmyncbi&part=MyNCBI
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpmyncbi&part=MyNCBI
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpmyncbi&part=MyNCBI
http://era.nih.gov/ncbi/ncbi_overview.cfm

My NCBI

Linking a Commons account to a new or existing My NCBI account allows bibliography
information saved in My Bibliography to automatically appear in users’ Commons
accounts.

PD/Pls can use the My Bibliography tool in My NCBI to save and organize
bibliographical information. My Bibliography allows users to store and manipulate
references for any number of uses, even those not related to NIH grants.

My Bibliography also allows users to manually enter and save bibliography entries that
are not indexed in PubMed.

PD/Pls can assign delegates to maintain the information in their My Bibliography
account.

My Bibliography maintains a consistent citation format and warns users of duplicate
bibliography entries, which ensures uniform and accurate data. The improved data
quality resulting from the My NCBI — eRA Commons integration enhances the ability of
the NIH to manage and monitor the results of its research portfolio

In My Bibliography, PD/Pls can associate grant awards to one or more citations. In eRA
Commons, PD/Pls can associate citations saved in My Bibliography to an eSNAP progress
report.


http://era.nih.gov/ncbi/ncbi_overview.cfm

My NCBI

Within My Bibliography, PD/PIs can track compliance with
the

My Bibliography’s handy key assigns a color code (indicating
the compliance status of) to each citation.

PD/Pls can initiate, or an author can continue, the manuscript
submission process through My Bibliography’s direct link to
the

Citations entered and stored in My Blbllography will
automatically update with PMCIDs when they become
available.


http://publicaccess.nih.gov/
http://www.nihms.nih.gov/
http://www.ncbi.nlm.nih.gov/books/NBK53595/
http://www.ncbi.nlm.nih.gov/books/NBK53595/

My NCBI

The icon verifies that an eRA account has been linked to a
My NCBI account.

Checking your Publications Compliance Status
Initiating the Compliance Process
Associating Funding to your Publications

Filtering your Citations by Publication Year, Awards, Publication
Type and Paper-Grant Associations

Creating a Compliance Report PDF for your Bibliography
Confirming a My Bibliography Connection for Delegates


http://www.ncbi.nlm.nih.gov/books/NBK53595/
http://www.ncbi.nlm.nih.gov/books/NBK53595/

ADC Progress report Guidelines

5. Public Access Policy information is required for all publications resulting from
work directly supported by the ADC.

6. Publications resulting from work indirectly supported by the ADC (i.e. ADC
tissue samples were used) should be included in a single subsection of the
Publications list and labeled “Publications supported by resources of the ADC”.
Public Access Policy information is not required for publications indirectly
supported by the ADC.

7. PDFs are only needed if the publications cannot easily be retrieved through
PubMed identifiers. In that case, provide the PDF in the Appendix (See pg 1 of
Instructions for Appendices). Examples of articles not easily retrievable include:

a. publication in a journal that is not listed in PubMed
b. online access to the publication



Progress Reporting — NIA process

Paper progress reports are scanned and filed into
MPACII and available to Program Officers

Program Officers are responsible for review

CDs are filed and available for review

At this time, RPPR is still not available for complex
mechanisms (P50, P30); continue using PHS 2590
forms and submit paper progress reports as usual

Guidelines available


https://www.alz.washington.edu/NONMEMBER/progrep.html
https://www.alz.washington.edu/NONMEMBER/progrep.html

Underrepresented /Minority Groups

Underrepresented Group - Used as an eligibility requirement for diversity supplements,
fellowships (F31), and other NIH programs.

Group underrepresented in the biomedical, clinical, behavioral, and social sciences, such as people
with disabilities, people from disadvantaged backgrounds, and underrepresented racial and ethnic
groups such as blacks or African Americans, Hispanics or Latinos, American Indians or Alaskan
Natives, and Native Hawaiians and other Pacific Islanders.

Minority group - Human subject term indicating a subset of the U.S. population distinguished
by racial or ethnic origin or descent.

Categories are: American Indian or Alaska Native, Asian, black or African American, Hispanic or
Latino, and Native Hawaiian and other Pacific Islander.

Inclusion of a group should be determined by the scientific questions under examination and their
relevance. Not every study will include all minority groups or subpopulations


http://grants.nih.gov/grants/glossary.htm
http://grants.nih.gov/grants/glossary.htm
http://grants.nih.gov/grants/funding/women_min/guidelines_amended_10_2001.htm

Internet Links
Y o bito Joublicaccosenib oy submit processhim

01 Public Access Training http://publicaccess.nih.gov/communications.htm

O Locating the PMCID http://www.ncbi.nlm.nih.gov/pmc/about/public-access-info.html#p3

o1 PMC Journals http://publicaccess.nih.gov/submit process journals.htm#journals
o1 PMC Publishers http://publicaccess.nih.gov/select deposit publishers.htm
o NIHMS System http://www.nihms.nih.gov/

o1 Determining paper eligibility  hitp://publicaccess.nih.gov/determine applicability.him

0 My Bibliography
http: / /www.ncbi.nlm.nih.gov /bookshelf /br.fcqi2book=helpmyncbi&part=MyNCBI#MyNCBI.My Bibliography

0 Linking you eRA Commons to MyNCBI
http: / /www.ncbi.nlm.nih.gov /bookshelf /br.fcgi2book=helpmyncbi&part=MyNCBI#MyNCBI.Getting Started

o Managing Compliance hitp:/ /www.nchinlmanih.oov/books [NEKEZ595 /Hmybibliooraphy.Managing Compliance to th

01 More MyNCBI Info hitp://era.nih.gov/nebi/nebi overview.cim

o PubMedCentral http: //www.ncbi.nlm.nih.gov/pmc/

o1 Public Access Webinar http://grants.nih.gov/grants /webinar docs/webinar 20130115.htm

o1 Public Access Compliance Monitor
http://grants.nih.gov/grants /guide /notice-files/NOT-OD-13-020.html

o ASSIST https://public.era.nih.gov /assist
o1 Online help http://era.nih.gov/erahelp/ASSIST



http://publicaccess.nih.gov/submit_process.htm
http://publicaccess.nih.gov/communications.htm
http://www.ncbi.nlm.nih.gov/pmc/about/public-access-info.html
http://publicaccess.nih.gov/submit_process_journals.htm
http://publicaccess.nih.gov/select_deposit_publishers.htm
http://www.nihms.nih.gov/
http://publicaccess.nih.gov/determine_applicability.htm
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpmyncbi&part=MyNCBI
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpmyncbi&part=MyNCBI
http://www.ncbi.nlm.nih.gov/books/NBK53595/
http://era.nih.gov/ncbi/ncbi_overview.cfm
http://www.ncbi.nlm.nih.gov/pmc/
http://grants.nih.gov/grants/webinar_docs/webinar_20130115.htm
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-13-020.html
https://public.era.nih.gov/assist
http://era.nih.gov/erahelp/ASSIST

Common Alzheimer’s Disease Research Ontology (CADRO)
and
International Alzheimer’ Disease Research Portfolio (IADRP)

National Institute on Aging — Alzheimer’s Association Collaboration




Project History and Goals

o CADRO (Common Alzheimer Disease Research
Ontology): collaborative effort between the National
Institute on Aging (NIA) and the Alzheimer’s Association
(AA).

Began in May 2010
First Iteration — published July 2012

o Unified classification system to enable comparative
analysis of research portfolios, strategic planning, and
coordination by federal and non-federal agencies
supporting AD research in the United States and
Internationally.



Project History and Goals

o The CADRO is meant to be a dynamic portfolio analysis tool that can
be used to:

Track changes in the AD research landscape over time

ldentify research gaps and areas of overlap within and across AD-
funding agencies

|dentify collaborative opportunities aimed at advancing AD
research and alleviating the socioeconomic burden of this
devastating disease.

o The ultimate goal of this project is to expand the use of the CADRO
across federal and non-federal agencies that support AD research in
the US and internationally through a publicly available database.




Ontology Development Process

Ontology

Alzheimer’s Development
Assoclation

Grants




O

Common Alzheimer’s Disease Research Ontology
(CADROQO) Structure

The CADRO is a three-tier classification system created to capture the complete range
of AD research and AD research-related resources.

The first level of classification consists of seven categories: five research and two
research resources-related:

Category A — Molecular Pathogenesis and Physiology of Alzheimer’s Disease
Cateqgory B — Diagnosis, Assessment and Disease Monitoring

Cateqgory C — Translational Research and Clinical Interventions

Category D — Epidemiology

Category E — Care, Support and Health Economics of Alzheimer’s Disease
Cateqgory F — Resources for the research community

Category G — Consortia and Public Private Partnerships

Each category is divided into research “topics”; many of the topics are further divided
into “themes”.

This detailed classification will enable funders to identify research gaps, areas of

overlap/duplication of effort and opportunities for collaboration with much greater
specificity.



National Institutes of Health Other Federal Agencies

é h

International Alzheimer’s

Disease Research Portfolio
(IADRP)

\_ W

Non-Profit Organizations International Organizations




INTERNATIONAL ALZHEIMER’S DISEASE
RESEARCH PORTFOLIO (IADRP)

me Advanced Database Search About IADRP About CADRO Visualize Data

The goal of the International Alzheimer's
Disease Research Portfolio (IADRP) project
is to enable funding agencies to assess the
changing landscape of Alzheimer's Disease
(AD) research and coordinate funding
] 9q1 3 2 3 i k._;' _ strategies in order to enhance efficiency and

] 9q '| 3 2 avoid duplication of funding eff
19q13,

19q13 3
19q133 ¢
* The IADRP database is a web-based portal that will enable

funding agencies to identify gaps and redundancies in their
respective portfolios.

-

* This information can be used for strategic coordination and
leveraging of resources.


http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio

IJADRP Capabilities - Overview

Search projects using the CADRO
classification alone or in combination with
keywords search

Provide searchable data fields based on
Information related to the research project,
principal investigator and funding agency

Export data to Excel and data visualization
using motion charts and figures



Home Advanced Database Search About LADRP About CADRO Visualize Data Help

. Advanced Database Search

Scientific Categories & Keywords

Commeon Alzheimer's Disease Research Ontology (CADRO)

sl Al
23] Category A Molecular Pathogenesis and Physiclogy of Alzheimer's Disease
r Category B. Dizgnosis, Assessment, and Disezse Monitoring Multiple keywords may be entered, separated by either
m I Category C. Translztionzl Research and Clinical Interventions ANDor OR . Do not use both AND and OR in the same
@ Category . Epidemiclogy search,
® Category E. Care, Support and Heslth Economics of Alzheimer's Diseasze
@ I Category F. Research Resources

I AD-related

Project & Funding Information

Project Mumber Project Title
Funding Organization Funding “fear Funding Organization Country
select Funding Organzations * select Funding Years & select Funding Org Countries ¢
Adtivity Code  detzilz Institute or Center (MIH Only) Type (Federal Only) detzils
select Activity Codes : select Institutes and Centers : select Types :

Funding Opportunity Announcement

select Funding Cpportunity Announcements 3




Advanced Database Search

Scientrfiic Categones & Keywords

Common Alzheimer's Disease Research Ontology (CADRO) Keywords
e Al
[T Category A Molecular Pathogenesis and Physiology of Alzheimers Disease
@  iviCategory B. Diagnosis, Assessment, and Disease Monitoring Multiple keywords may be entered,
¥ 1. Fluid Biomarkers separated by either AND or O/ . Do not
I 2.imaging Biomarkers use both AMDand OR'in the same
search.

[+ 3. Cognitive, Behavioral and Functional Assessment

I+ 4 Multimodal Biomarkers

¥ 5. MNovel Biomarkers

[+ 6. Novel Methodologies and Techniques
¥ 7. Other

[T Category C. Translational Research and Clinical Interventions

(&3]

™ category D. Epidemiology
[~ Category E. Care, Support and Health Economics of Alzheimer's Disease

B ®

[T Category F. Research Resources
r Category . Consortia and Public Private Partnerships

[T Category H. AD-related

Project & Funding Information

B ®




Scientific Categones & Keywords

Common Alzheimer's Disease Research Ontology (CADRO) Keywords
al Al
[T Category A Molecular Pathogenesis and Physiology of Alzheimer's Disease
@ I Category B. Diagnosis, Assessment, and Disease Monitoring Multiple keywords may be entered,
[+ 1. Fluid Biomarkers separated by either AND or OF . Do not
use both AND and ORin the same

¥ 2 Imaging Biomarkers

v 3. Cognitive, Behavioral and Functional Assessment search.

v 4 Multimodal Biomarkers

I+ 5. Novel Biomarkers

[v' 6. Novel Methodologies and Techniques
v 7. Other

[T Category C. Translational Research and Clinical Interventions

3]

™ category D. Epidemiology
[ Category E. Care, Support and Health Economics of Alzheimers Disease

E ®H

[T Category F. Research Resources
r Category G. Consortia and Public Private Partnerships

[~ Category H. AD-related

B ®

Project & Funding Information




Scientific Categones & Keywords

Common Alzheimer's Disease Research Ontology (CADRO) keywords
al” al
[T Category A Molecular Pathogenesis and Physiology of Alzheimer's Disease

= v Category B. Diagnosis, Assessment, and Disease Monitoering Multiple keywords may be entered,

¥ 1. Fluid Biomarkers separated by either AND or OR . Do not
F 2 |mag|ng Biomarkers use both AND and OFin the same
[+ 3. Cognitive, Behavioral and Functional Assessment search.

I 4. Multimodal Biomarkers

W 5. MNovel Biomarkers

[+ 6. Novel Methodologies and Technigues
[+ 7. 0Other

=] [T Category C. Translational Research and Clinical Interventions

1 Crrug Discovery (small molecules and biologics)

[ 2. Preclinical Drug Development (small molecules and biclogics)

= [v 3. Preclinical Proof of Concept for Non-Pharmacological Interventions
¥ a. Exercise
I+ b. Diet
¥ c. Enrichment
[+ d. Combination therapy
¥ e Other

[T 4. Clinical Trial Design

[T 5. Early-stage Clinical Drug Development (Phase | and Phase |l Clinical Tr

™ 6. Late-stage Clinical Drug Development (Phase Il Clinical Trials)
[T 7. Non-pharmacological Interventions




Scientihic Categones & Keywords

Common Alzheimer's Disease Research Ontology (CADRO) Keywords
el Al
[T Category A Molecular Pathogenesis and Physiology of Alzheimers Disease
I Category B. Diagnosis, Assessment, and Disease Monitoring Multiple keywords may be entered,
[T Category C. Translational Research and Clinical Interventions separated by either AND or OF . Do not
=) 1 Category D. Epidemiology use both AN and OF'in the same
search.

[T 1. Genetic/Epigenstic Risk
™ 2. Cardiovascular and Metabolic Factors
I 3. Nutrition and Other Environmental Factors
= [T 4. Multimodal Risk Factors
™ a Hispanics
[T b. African-Americans
™ ¢ Japanese-Americans
™ d. Multi-Racial/Cross-Cultural
[T e International (Israel, Sweden, China, India)
™ f Women
™ g. Oldest Old
I h. Other

[~ 5. Other

r Category E. Care, Support and Health Economics of Alzheimers Disease
[T Category F. Research Resources
[T Category G. Consortia and Public Private Partnerships

™ Category H. AD-related




Scientrhc Categones & Keywords

Common Alzheimer's Disease Research Ontology (CADRO) Keywords
el Al
[T Category A Molecular Pathogenesis and Physiology of Alzheimer's Disease
v Category B. Diagnosis, Assessment, and Disease Monitoring Multiple keywords may be entered,
[~ Category C. Translational Research and Clinical Interventions separated by either AND or OF . Do not
r Category D. Epidemiology use both ANMD and ORin the same
search.

[T Category E. Care, Support and Health Economics of Alzheimer's Disease

m

= [ 1. Care Interventions and Quality of Life
Ma Cognitive Training Interventions
™ b. Health and Wellness
I c. Behavioral Interventions
[~ d. Hospice and End-of-Life Care
e Staff Training and Professional Development
[T 1. Assessment and Metrics
™ g. Neuropsychological Interventions
™ h. Other Interventions

[T 2. Technology Assisted Care
I a Caregiver Support
[T 4. Cultural Values and Beliefs

I 5. Econemic Burden of Alzheimer's Disease
[T 6. Other
[T Category F. Research Resources
r Category 5. Consortia and Fublic Private Partnerships
[T Category H. AD-related




Scientihic Categones & Keywords

Common Alzheimer's Disease Research Ontology (CADRO) Keywi
gl Al
[T Category A Molecular Pathogenesis and Physiology of Alzheimer's Disease
I¥" Category B. Diagnosis, Assessment, and Disease Monitoring Multipl
™ Category C. Translational Research and Clinical Interventions separs
™ Category D. Epidemiology use bc
searck

[~ Category E. Care, Support and Health Economics of Alzheimer's Disease

&3]

[~ Category F. Research Resources

]

= ™ 1. Alzheimer's Disease Centers
[T a Administrative Core
I b. Clinical Core
™ c. Data Management and Statistics Core
™ d. Education and Information Core
[ e Neuropathology Core
™ f. Imaging Core
™ g Optional Cores
[~ 2. Other Types of Cores (e.g., program projects)

™ 3 Professional and Career Development
[T 4. Repositories and Bioinformatics Tools and Resources

™ 5. Infrastructure (including equipment, construction, technology, etc.)
™ 6. Disease Models
[~ 7. Other

r Category G. Consortia and Public Private Partnerships
[T Category H. AD-related




JADRP Participants and Features

Participating Organizations

(to date):

Database Search Features Database Visualization

Federal Funding Organizations:

. National Institutes of Health

=  Agency for Healthcare
Research and Quality

. Centers for Disease Control
and Prevention

=  Administration on Aging

. Department of Veterans Affairs

. Department of Defense

Non-Federal Funding
Organizations:

] Alzheimer’s Association
] Alzheimer’s Research UK

Search projects by (alone or in Interactive motion chart:
combination with):
. Year-by-year comparison of

. Keywords funding across CADRO
. CADRO category, topic and categories and topics for
theme participating funding
. Funding organization organizations (including

. Institute or Center (NIH Only) individual NIH ICs).

. Grant Type and Mechanism

. Principal Investigator and
Awardee Organization

=  Geographic location (including
state and country)

. Funding year



CADRO/IADRP Development Team
T

Charlene Liggins

ligginsc@mail.nih.gov _Maria _Carrillo
Maria.Carrillo@alz.orqg

Heather Snyder**

Suzana Petanceska Heather.Synder@alz.orq

petanceskas@mail.nih.gov

**AA contact

Lorenzo Refolo*
refolol@mail.nih.gov

Laurie Ryan
ryanl@mail.nih.gov

Nina Silverberg
silverbergn@mail.nih.gov

*NIA contact


mailto:ligginsc@mail.nih.gov
mailto:petanceskas@mail.nih.gov
mailto:refolol@nih.nih.gov
mailto:ryanl@mail.nih.gov
mailto:silverbergn@mail.nih.gov
mailto:Maria.carrillo@alz.org
mailto:Heather.Synder@alz.org

INTERNATIONAL ALZHEIMER’S DISEASE
RESEARCH PORTFOLIO (IADRP)

ﬂiann, Advanced Database Search About IADRP About CADRO Visualize Data

The goal of the International Alzheimer's
Disease Research Portfolio (IADRP) project
is to enable funding agencies to assess the
changing landscape of Alzheimer's Disease
(AD) research and coordinate funding

strategies in order to enhance efficiency and
N cvoid duplication of funding efforts



http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio
http://www.nia.nih.gov/research/dn/international-alzheimers-disease-research-portfolio

PUBMEDCENTRAL



Letter to Investigator

Dear Principal Investigator,

The following citations in your recent progress report/competing continuation application do not appear to be in compliance with
the , and need to be addressed:

To bring your award into compliance, reply to all on to this email, and provide the PMCID after each paper listed above.
Please note that the PMCID (the PubMed Central reference number, with a “PMC” prefix) is not the same as the PMID (the
PubMed number).

If the paper has been published more than three months ago, only a PMCID can be used as evidence of compliance with the Policy.
To obtain a PMCID, please review the submission instructions at

If the PMCID is not available for papers in press, or published within the last three months:
When using , indicate “PMC Journal - In Process” at the end of the full citation.

When using , provide a NIH Manuscript Submission System reference number (NIHMSID) at
the end of the full citation.

If the paper does not fall under the Policy, please provide a brief explanation of why the manuscript is not covered by the Policy
(see ).

Compliance with the NIH Public Access Policy is a legal requirement and a term and condition of all NIH awards. NIH awardees
are responsible for ensuring that all steps of the NIHMS submission process are complete within three months of publication,
and that evidence of compliance is included in all NIH applications, proposals and reports.

If you have any questions about the Policy, please check the or send a note to

Making published research funded by NIH accessible to everyone, including health care providers, patients, educators and scientists,
helps advance science and improve human health. We all have a role to play in this goal, and we appreciate your efforts to
make the NIH Public Access Policy successful.


http://publicaccess.nih.gov/index.htm
http://publicaccess.nih.gov/submit_process.htm
http://publicaccess.nih.gov/submit_process.htm
http://publicaccess.nih.gov/citation_methods.htm
http://publicaccess.nih.gov/citation_methods.htm
http://publicaccess.nih.gov/FAQ.htm
http://publicaccess.nih.gov/
http://publicaccess.nih.gov/
mailto:PublicAccess@nih.gov?subject=NIH Public Access

/2 Public Access Homepage - Windows Internet Explorer

e

=1 = Ig, ittp: fpublicaccess.nih.
ST

File Edit View Favorites Tools Help

v ofe 88' v| (€ eRA Intranet - eRA Manage. .. | (& Public Access Homepage X | |

U.S Department of Health & Human Services

g‘fé National Institutes of Health Public Access
Ckm

The Public Access Policy ensurves that the public has access to the published results of NIH
funded research to help advance science and 1mprove human health.

Home .
Overview

L T T el The NIH Public Access Policy ensures that the public has access to the published results of NIH funded research. It requires scientists to submit final peer-rewvis
that arise from NIH funds to the digital archive PubMed Central upon acceptance for publication. To help advance science and improve human health, the Polic
2. Address Copyright papers are accessible to the public on PubMed Central no later than 12 months after publication.

3. Submit Papers How to Com p|y

4. Include PMCID in

e All of your papers that fall under the NIH Public Access Policy, whether in press or in print, must include evidence of compliance in all of your NIH applications a

1. Determine Applicability

Sion lupds Does the NIH Public Access Policy apply to your paper?

Info on Journals .
2. Address Copyright
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Common variants at 7p21 are associated with frontotemporal lobar degeneration with TDP-43 inclusions.

Wan Deerlin VM, Sleiman PM, Martinez-Lage M, Chen-Plotkin A Wang LS, Graf-Radford NR, Dickson DW, Rademakers R, Boeve BF, Grossman M, Arnold SE, Mann DM, Pickering-Brown SM, Seelaar H, Heutink P, van Swieten JC, Murrell JR, Ghetti B,
Spina 5, Grafman J, Hodges J, Spillantini MG, Gilman S, Lieberman AP, Kaye JA Woltier RL, Bigio EH, Mesulam M, Al-Sarraj S, Troakes C, Rosenberg RN, White CL 3rd, Ferrer |, Liadd A Neumann M, Kretzschmar HA, Hulette CM, Welsh-Bohmer KA,
Miller BL, Alzualde A de Munain AL, McKee AC, Gearing M, Levey Al Lah JJ, Hardy J, Rohrer JD, Lashley T, Mackenzie IR, Feldman HH, Hamilton RL, Dekosky ST, van der Zee J, Kumar-Singh S, Van Broeckhoven C, Mayeux R, Vonsattel JP, Troncoso
JC, Kril JJ, Kwok JB, Halliday GM, Bird TD, Ince PG, Shaw PJ, Cairns NJ, Morris JC, McLean CA, DeCarli C, Ellis WG, Freeman SH, Frosch MP, Growdon JH, Perl DP, Sano M, Bennett DA, Schneider JA, Beach TG, Reiman EM, Woodruff BK,
Cummings J, Vinters HY, Miller CA Chui HC, Alafuzoff | Hartikainen P, Seilhean D, Galasko D, Masliah E, Cotman CW, Tufién MT, Martinez MC, Munoz DG, Carroll SL, Marson D, Riederer PF, Bogdanovic M, Schellenberg GD, Hakonarson H,
Trojanowski JQ, Lee VM.

[1] Department of Pathelogy and Laberatory Medicine, University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania, USA. [2] These authors contributed equally to this work.

Frontotempaoral lobar degeneration (FTLD) is the second most common cause of presenile dementia. The predominant neuropathology is FTLD with TAR DMA-binding protein (TDP-43) inclusions (FTLD-TDPR). FTLD-TDP is frequently familial,
resulting from mutations in GRM (which encodes progranulin). We assembled an international collaboration to identify susceptibility loci for FTLD-TDP through a genome-wide association study of 515 individuals with FTLD-TDP. We found that FTLD-
TDP associates with multiple SNPs mapping to a single linkage disequiliorium block on 7p21 that contains TMEM106B. Three SMPs retained genome-wide significance following Bonferroni correction (top SNP rs1990622, P = 1.08 x 10(-11); odds
ratio, minor allele (C) 0.6, 95% CI 0.53-0.71). The association replicated in 89 FTLD-TDP cases (rs1990622; P = 2 x 10(-4)). TMEM106B variants may confer risk of FTLD-TDP by increasing TMEM106B expression. TMEM106B variants also contribute
to genetic risk for FTLD-TDP in individuals with mutations in GRM. Qur data implicate variants in TMEM106B as a strong risk factor for FTLD-TDP, suggesting an underlying pathogenic mechanism.

PMID: 20154573 [PubMed - in process] PMCID: PMC2828525 [Available on 2010/8/1]
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Am J Med Genet B Neuropsychiatr Genet. 2010 Apr 5;153B(3).775-85.
Psychological symptoms correlate with reduced hippocampal volume in fragile X premutation carriers.

Adams PE, Adams J3, Nguyen DV, Hessl D, Brunberg JA Tassone F, Zhang W, Koldewyn K, Rivera 3M, Grigsby J, Zhang L, Decarli C, Hagerman PJ, Hagerman RJ.
M.LM.D. Institute, University of California, Davis Health System, Sacramento, California, USA.

Fragile ¥-associated tremor/ataxia syndrome (FXTAS) is a neurodegenerative disorder occurring in male and occasional female carriers of a premutation expansion (55-200 CGG repeats) of the fragile X mental retardation 1 gene
assessed the relationship between hippocampal volume and psychological symptoms in carriers, both with and without FXTAS, and controls. Volumetric MRI measures, clinical staging, cognitive testing, molecular analysis, and r
psychological symptoms were performed for female premutation carriers both with FXTAS (n = 16, age: 57.50 + or - 12.46) and without FXTAS (n =17, age: 44.94 + or- 11.23), in genetically normal female controls (n =8, age: 50.6
carriers with FXTAS (n = 34, age: 66.44 + or- 6.77) and without FXTAS (n =21, age: 52.38 + or- 12.11), and genetically normal male controls (n =30, age: 57.20 + ar- 14.12). We examined the relationship between psychological s
hippocampal volume, as well as correlations with molecular data. We found a significant negative correlation between total hippocampal volume and anxiety in female carriers, with and without FXTAS. This finding was mainly drive
negative correlation between right hippocampal volume and anxiety. Other anxiety-related subscales also correlated with the right hippocampus in females. In male carriers with and without FXTAS, only paranoid ideation negativel
hippocampal volume. Female premutation carriers demonstrated a negative association between hippocampal volume and the severity of anxiety-related psychological symptoms. Though the presentation of FXTAS symptoms is
females, anxiety-related problems are common both prior to and after the onset of FXTAS, and may be related to hippocampal changes.

PRID: 19208235 [PubMed - in process]
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