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Common Alzheimer’s Disease Research Ontology (CADRO)

The following is a listing of the CADRO Categories, Topics, and Themes as of November 2012.

Category A. Molecular Pathogenesis and Physiology of Alzheimer’s Disease
This category includes research focused on the molecular and physiological processes underlying Alzheimer’s disease pathogenesis

and the genetic and epigenetic determinants of AD.
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Category B. Diagnosis, Assessment, and Disease Monitoring
This category includes research focused on the development, testing and validation of tools and methods for diagnosing and

monitoring patients with AD from the preclinical phase of the disease through advanced dementia. These methods and tools include
all types of novel and established biomarkers.
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Category C. Translational Research and Clinical Interventions
This category aims to capture projects focused on the identification and development of therapies (small molecule, natural products,

and biologics) for AD from early therapeutic discovery through late stage preclinical development and all stages of clinical testing.
Also included are projects focused on repurposing pharmacological agents already in use for other conditions as well as non-
pharmacological interventions.
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Clinical Therapy Development for the
Neuropsychiatric Symptoms of AD
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Category D. Epidemiology

This category includes all types of epidemiological studies (cross-sectional, prospective, and longitudinal) aimed to examine how a
variety of genetic, lifestyle, and environmental factors influence the incidence, prevalence, and clinical course of AD.
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Category E. Care, Support and Health Economics of Alzheimer’s Disease
The research in this category includes projects aimed at improving the quality of care and quality of life for AD patients in a variety of

care-giving settings (e.g., in the home, nursing home facilities, hospice programs) and across diverse populations. This category also
includes research focused on alleviating the physical and emotional burden associated with caregiving as well as projects focused on
assessing the socioeconomic burden of AD.
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Category F. Research Resources
This category includes a variety of resources used to conduct, translate, and disseminate high quality AD research such as research

centers, infrastructure (e.g., various cores), data and tissue repositories and projects focused on generating disease models. Training
and career development programs are also included in this category. Projects in this category may also be reflected in Categories A-E
based on scientific relevance.

1. Alzheimer’s Disease Centers 3. Professional and Career Development 5. Infrastructure (including
a. Administrative Core a. Faculty Recruitment equipment, construction,
b. Clinical Core b. Clinical Scientist Career Development technology, etc.)
c. Data Management and ¢. Training Grants

6. Disease Models

Statistics Core d. Conferences/Workshops/Symposia
. . a. Invertebrates
d. Education and Information 4. Repositories and Bioinformatics Tools and b. Vertebrates
Core Resources c. Rodents
& Neur'opathology Core a. Biobanks d. Higher Mammals
f. Imaging Core b. Data Repositories e. iPSCells

g Optional Cores c. Bioinformatics

2. Other Types of Cores (e.g., 7. Other
program projects)

Category G. Consortia and Public Private Partnerships

This category includes partnership enterprises created to enable major national and international efforts in basic and translational AD
research. Projects categorized in this category may also be reflected in Categories A-F based on scientific relevance.

1. Consortia 2. Public Private Partnership
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