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To those people with Alzheimer’s 
and their families: thank you for 
placing your trust in us.
To the team of individuals 
at Ace for their excellence, 
professionalism, humanity and 
resilience. 
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We live in difficult times. Society’s increasing demand to place their trust in organisations of 
reference, guided by their values and ethics, means that these organisations must provide 
strategic and coherent responses founded on authenticity.

After the second year of the pandemic, in a sector which has seen their mainstays and 
supports put to the test, these responses have resulted in the imperative response of the 
organisations to the benefit of society.

At Ace Alzheimer Center we are aware of the responsibility implied by our role as leaders 
and by our team of professionals. This is why, in 2021, we have strived to continue to offer 
society the value of thorough work which places individuals and their families at the centre.

We have continued to provide top quality diagnostics to thousands of people, we have 
trained carers, we have offered psychological, emotional and logistical support to families. 
With regard to research, we have reached a new record in scientific publications, and we 
continue designing and collaborating on new projects. We have made early diagnosis 
available to individuals and have taken part in clinical trials and future research projects 
taking us closer to the cure for dementia.

Not to mention that we have also addressed, across the board, the digitalisation forced 
upon our environment and which has reached our users and families as well as our team and 
collaborators. A digitalisation which has placed us at the fore of the sector, for example, 
with the design of Facememory: the first online tool for self-administered memory 
assessment.

I would like to end this presentation by extending, on my own behalf and on that of all the 
management at Ace, our most heartfelt thanks to the team who make this possible, and to 
the people and organisations who place their trust in us, support us 
and are by outside. Together we will make Alzheimer’s history.

Message from the Director

Miren Jone Gurrutxaga
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The Foundation
Ace Alzheimer Center Barcelona is a private 
foundation which focusses its work on ageing, 
cognitive impairment and dementias.

Founded in 1995, Ace is an innovative project, and 
a national and international reference in the sector. 
Its goal is to address the increasing demand 
for treatment and training for individuals with 
cognitive impairment and dementia especially in 
Alzheimer’s disease, offering personalised care 
and integral support to patients and their families. 

ACE’s integral care model includes the 
diagnosis and monitoring, treatment, day-
care and research.

At Ace Alzheimer Center Barcelona we are 
working to make Alzheimer’s history.

Ace Alzheimer Center Barcelona is a non-profit 
entity at the service of people with Alzheimer’s 
disease or other dementias, and their caregivers.

Diagnosis

Commitment to society

AREAS OF WORK

Therapeutic Daycare Research Training and 
Awareness

Vision

Mission

Values
• Commitment to the individuals.
• Independent team work and international 

outlook.
• Promotion of positive personal skills and 

attitudes.
• Search for professional excellency.
• Quality and thoroughness in the work 

performed.

Founding members
Mercè Boada Rovira 
Neuròloga, doctora en medicina
Lluís Tárraga Mestre 
Psicòleg clínic, psicoterapeuta

Honour members 
Joan Boada Reñé 
Mercè Rovira Quer 

Sponsorship
President:  Cristina Boada Rovira
Vice-president:  Lluís Tárraga Mestre
Secretary:  Carmen Mulet Allés
Board member 1:  Mercè Boada Rovira 
Board member 2:  Edgar Salsas Boada
Board member 3:  Joan Boada Rovira
Board member 4: Antoni Gelonch Viladegut
Board member 5: Miren Jone Gurrutxaga Tellería
Board member 6:  Xavier Corbella Virós 
Board member 7: Aurora Farré Llort 
Board member 8::  Javier Suqué Mateu

DIAGNOSTIC AND 
TREATMENT UNIT

Global and 
multidisciplinary 

diagnostic and 
treatment

Case follow-up

Neurology 

Geriatrics

Neuropsychology

Social Work 

Nursing

Pharmacy 

Psychiatry

 �  Care program for people without resources
 � Walk-in and unscheduled visits
 � Design and programming of Facememory, a digital tool for self-
administrated memory check-ups.

DAYCARE CENTER

Late onset dementia

DAYCARE HOSPITAL

Early onset dementia 

MEMORY 
WORKSHOPS

PPI & Smartbrain

Estimul’Art

Other therapies

BASIC RESEARCH
Genome lab

Neuroimaging lab

APPLIED RESEARCH
Clinical trials 

Non-pharmacological 
studies

CLINICAL 
RESEARCH

Neurology
Neuropsychology

Neuroimaging

SOCIAL AND LEGAL 
RESEARCH

ACADEMIC

Barcelona-Pittsburgh 
Conference

Global Research 
Summit

GENERAL

Intra-mural training

Extra-mural training

Caregiver training

Community 
awareness

Plasmapheresis

Intensive care 
medicine

Neurology

Neuropsychology

Apheresis nurse

Clinical analysis 
laboratory

 � Training of families, caregivers, professionals and society
 � Social and cultural activities for people with dementia
 � Funding research projects
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The team 
Ace Alzheimer Center has a 
multidisciplinary team of 99 people 
working in different areas of the activity.

What began in 1991 with the creation of 
the first day centre, where eight people 
worked, has evolved over time to be 
formed by the inclusive, united and 
committed team of today.

* Professionals que tenen 
la seva activitat distribuïda 
en diverses àrees i, per 
tant, formen part de dos 
departaments. 

Managemet Chief Executive Officer | Chief Medical Officer |Management Consultant 

General Services Communication, sponsorship, secretary, administration, customer service, maintenance

professionals
99

3
21

Diagnosis

Neurologists* ......................6
Geriatrician* ......................... 1
Geriatric psychiatrist ...... 1
Neuropsychologists* ..... 5
Social workers* ..................4
Nurses* ................................... 2

19
Therapeutic Apheresis

Neurologists .......................................1
Intensive care physician .............2
Apheresis Specialist Nurses ...3
Neuropsychologists ......................1
Laboratory supervisor .................1
Laboratory technician .................1

9

Laboratori

Laboratory supervisor ................1 
Laboratory technician ................1

2

Day-care

Pedagogue .................................. 1
Geriatrician* ............................... 1
Neuropsychologists .............3
Psychologist ............................... 1
Social Worker* .......................... 1
Nurses ...........................................2
Occupational Therapist ...... 1
Healthcare assistants .......16

26
Research

39

women
82

men
17

The team in figures for 2021:

We believe in equal opportunities and are
committed to the promotion of female talent.

By ageBy gender

Distribution by departments Per studies

14,1%26,3%

59,6%

 � Management ................... 2
 � Area Managers ..............4
 � Coordinators ................... 7

 � Management .................... 1
 � Area Managers .............. 2 women

81%
in managerial 

positions

APPLIED R. 17
3 Neurologists* 
3 Psychologists*
6 Nurses*                                                      
2 Pharmacists 
2 Coordinators
Logistics  
1  Data Entry  

BASIC R.  8
6 Researchers
1 Bioinformatician
1  Project Manager

CLINICAL R.  14
SOCIAL AND MEDICAL 
PSYCHOLOGY
1 Genetist
3 Neurologists*
4 Neuropsychologists* 
1  Psychologist
3 Researchers
1  Neuroimagery and 
computing assistant
1  Social Worker*

PhD Graduate

Higher studies
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Dementia
When we talk about dementia, we are referring to a situation, 
beyond the norm, which is characterised by the overall 
reduction of the cognitive functions, and whose immediate 
consequence is interference with the individual’s normal 
activities.

Clinically, it starts with the gradual appearance of cognitive 
symptoms or of the executive capacities which grow worse 
over time. Symptoms may vary with the type of dementia, but 
essentially, they include: the effect on memory, behaviour, 
speech, reasoning power and visual perception.

At Ace Alzheimer Center we are experts in the timely detection 
of dementia, in investigating the cause, in pharmacological and 
non-pharmacological treatment, and in providing support and 
training for the people concerned and for their families.

Alzheimer’s is one of the types of dementia and is the most 
common. It accounts for between 60 and 70% of all the cases 
of dementia.

Mercè Boada
Neurologist and Chief 
Medical Officer

Demència

Mixed dementia: dementia due to more than cause.

Frontotemporal 
Dementia

5%

Other

5%
Lewy Body 
Dementia

10%

Vascular 
Dementia

15%
Alzheimer’s

65%

Dementia
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Stages of dementia
A variety of scales can be used to measure the degree of dementia such 
as CDR, FAST or GDS. These serve to clinically define each stage of the 
disease and the symptoms characterising it.

 � No memory problems.

 � No signs of cognitive decline.

 � Mild forgetfulness, for 
example, forgetting names.

 � No problems at work or in 
social situations.

 � Difficulties remembering 
moments in their personal 
life.

 � Difficulty performing 
complex activities: packing a 
suitcase, following a recipe...

 � Disoriented in time and 
place.

 � Loss of short-term 
memory.

 � Needs assistance for 
everyday tasks.

 � Incontinence.

 � Difficulties sleeping.

 � Changes in behaviour: agitation, anxiety, delirium. 

 � Needs assistance with basic everyday activities.

These scales are useful, therefore, to determine the evolution of the disease 
and to understand the care needed by the person with Alzheimer’s at each 
stage. In this document we will use the CDR scale (Clinical Dementia Rating) 
of Hughes, which contemplates 5 stages from normality to dementia.

0. No cognitive 
impairment

0’5. Cognitive impair-
ment without dementia

2. Moderate dementia 3. Severe dementia1. Mild dementia

C
D

R
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Quality plan
Values
• The individual is the main focus of the organisation. Our foundation is 

involved with and committed to society.

•  The professionals, as the most important asset of any organisation, 
through their ongoing training and professional development must 
continue to contribute to the growth of the organisation. 

• Quality is an attribute that must be present in each and every one of 
our activities. Quality of service is not only a general objective, but is 
also an ethical commitment of the organisation that must be assumed 
by all the workers and, above all, by the management. 

The Quality Plan working group at Ace is made up of professionals 
from various disciplines:

Team

•  Promote and encourage values of quality and excellence in our services.

• Offer individual/family-based care which ensures that users are satisfied 
and allows us to increase our competitiveness in the sector.

•  Pay the utmost attention to the complaints and suggestions made by users 
and customers, offering an appropriate response and measuring their 
degree of satisfaction.

•  Promote the purchase of advanced technology and develop information 
technologies to improve accessibility and the processing of information. 
Be a lever of change to evolve, innovate and improve.

•  Be able to improve processes to obtain the best possible results.

•  Promote specialised training and scientific research projects. 

• Seek staff satisfaction, by developing human resources, knowledge 
management and organisational learning policies. The organisation pays 
special attention to the training needs of the personnel to optimise the 
development of their functions, offering a training programme.  

•  Seek the global efficiency of the organisation and the continuous 
improvement of the efficiency of its Quality Management System. 

• Raise awareness about caring for the environment and energy efficiency 
among the professionals. 

Objectives

 � Chief Executive Officer ............................ 1
 � Case management nurse ....................... 1
 � Social worker ................................................. 1
 �  Neurologist ..................................................... 1
 � Administrative staff .................................... 1

professionals
5
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The Ace Quality Plan makes the assessment based on two perspectives or lines 
considered key for the organisation: “Quality in the organisation” and “Quality 
care”. Each line also has five dimensions.

Assessment model:

In 2021, 104 indicators were assessed online and at the centre (30 November) 
by the Outpatient Comprehensive Assessment Team (EAIA) and in the Day 
Hospital (HD). 

1. Safety (HD)

Risk detection, fall prevention and care protocol. Protocol for the uncontrolled exit 
of users. Protocol for dealing with pressure wounds. Protocol for evaluation and 
action in the case of sentinel events.

2. Care of users (EAIA and HD)

Programme for education and training in dementia for users, families and 
family carers. Accreditation of auxiliary materials to facilitate the educational 
process. Protocol to assess user experience, satisfaction survey. Protocol for 
the management of complaints, suggestions and acknowledgements. Internal 
complaints record. Protocol for the prevention of pathological grief.

Indicators of quality assessed in the organisation: 

1. Resources (EAIA and HD)

Protocol for the neuropsychological assessment of the medical 
History. Protocol for the assessment of the behaviour disorder. 
Maintenance plan for the centre. System for assessing the skills of the 
professionals. Job description for each professional category. Plan for 
the training of the care professional. Accreditation of the number of 
training activities and professionals who received training. Certificates.

2. Resources (HD) 

Pharmaceutical validation protocol for doctor and nurse prescribing. 
Pharmacotherapeutic support guide for prescription in dementias. 
Safety system for the administration of medicines. Accreditation of 
interdisciplinary meetings.

3. Quality management and improvement 
at the centre (EAIA and HD)

Catalogue of ordinary laboratory tests. Protocol for the 
transfer of samples. Organigram of the organisation. 
Annual report of the organisation. Quality management and 
improvement plan. Monitoring and evaluation of the plan for 
improvement. Protocol of action in the event of labour disputes.  
Existence of an Ethics Committee for the resolution of care-
related disputes. Protocol for the recruitment and reception of new 
professionals.

4. Integrated care (EAIA and HD)

Protocol of territorial coordination. System for the coordination and 
improvement of vertical integrated care at territorial level. Participation 
in commissions for the improvement of vertical integrated care at 
territorial level.

LINES

Quality of the 
Organisation  
(13 task managers)

Resources (6 task managers)

Quality management and improvement at the 
centre (5 task managers)

Integrated care  (2 task managers)

Safety (2 task managers)

Customer service  (4 task managers)

Quality of Care 
(6 task managers)

DIMENSIONS

 Quality indicators assessed in care: 





Diagnostic  
Unit

2
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Who are we? What do we do? 
The Diagnostic Unit at Ace Alzheimer 
Center Barcelona, which started in 1995, 
is an innovative project and a benchmark 
in Spain. It is an independent unit which 
specialises in neurodegenerative 
diseases and offers personalised care and 
comprehensive support to people with 
cognitive impairment, Alzheimer’s and other 
dementias. 

With the occasional collaboration of other 
specialists.

Since 1996, the Diagnostic Unit at Ace Alzheimer Center 
Barcelona has offered:
•  Diagnosis.
• Follow-up.
• Pharmacological and non-pharmacological treatment.
• Guidance, personalised care, training and support for 

families and carers.

In addition to scheduled appointments, the team also 
handles unscheduled visits due to worsening situations, 
crises, needs and doubts, of the both the patients and the 
families as well as professionals with other resources. 

This care is offered by all the medical and social work 
professionals for 30 minute a day. Since March 2020, 
due to the pandemic and the huge increase in demand, 
requests are attended throughout  the whole day.

In July 2021, a case management nurse joined the team. 
Their role is to receive the requests and process them 
through the most appropriate channels, with the aim of 
offering improved care. Since 2008, Ace has offered 
the Open Day Programme, under which free memory 
checks are offered either online or at the centre. In 
addition, in 2021, Facemory® was developed, the first self-
administered online test to assess the memory. 

Team
The Diagnostic Unit has a well-established, 
skilled and multidisciplinary team, which 
keeps abreast of the latest advances in 
scientific knowledge. It is made up of:

professionals
19

visits32,148
people 
receiving care8,425

* Professionals whose work is in various 
areas and, therefore, who belong to two 

departments.

 � Neurologists* .................................6
 � Geriatrician ...................................... 1
 � Geriatric psychiatrist* ............... 1
 � Neuropsychologists* ................5
 � Social Workers* ............................4
 � Nurses* .............................................. 2

In 2021...

new patients1,986

28,308
Since 1996...

people 
receiving care

women
1,057

men
585

Distribution by severity

Age
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Holistic
vision

Neurology Neuropsychology Social Work

The care model at Ace is based on a holistic vision 
of the person, their constraints and their personal 
environment. This holistic vision is possible thanks 
to Hospital the work of a multidisciplinary team 
with the capacity to carry out specific assessment 
activities, trained by personnel specialised 
in medicine: neurology, geriatrics, psychiatry, 
neuropsychology, social work, nursing and 
pharmacy. 

The neurology team is formed by professionals 
specialised in the early identification of the 
symptoms of dementia, the diagnosis and the 
treatment of the disease.

The neurological exploration is the procedure in 
which the professional examines the individual in 
order to evaluate the signs and symptoms and to 
link them to the data obtained during the previous 
visit.

The neurology team at ACE also offers a medical 
follow-up of the users of the Daycare Unit in order 
to maintain the level of care of the individual.

The care work of the neuropsychology team 
consists, mainly, of making a complete cognitive, 
emotional and behavioural assessment of the 
person with impairment or dementia. 

This assessment uses the administration of 
neuropsychological tests such as NBACE (Alegret 
et al. 2012).

The neuropsychological team also monitors 
individuals with subjective memory complaints 
(SMC) or individuals who seek advice about other 
cognitive functions.

The Department of Social Workers is formed 
by in always taking a proactive outlook in 
order to guarantee the correct response to the 
needs of the patient at each stage and in each 
situation..

The objective is to collaborate in the integrated 
care of the person with dementia and their 
social and family environment. This is why 
we offer support to the carer in the search 
for solutions to address the needs of the 
individual, and in the decision-making to help 
plan a possible better future with dementia.  

In short, we refer to integrated solutions of 
professional activity and services which 
accompany the affected person through the 
different stages and offer them improved 
management of the disease and an increased 
quality of life.

This is why the Diagnostic Unit at Ace Alzheimer 
Center Barcelona is perfectly coordinated with 
the other units to offer the resource most suited to 
the needs of each person at each moment of the 
disease:

The Day-care Unit (page 30), created in 1991 and a 
pioneer in non-pharmacological treatment, offers 

those diagnosed with dementia cognitive 
stimulation and other activities, in small groups 
and depending on the cognitive state.

The Clinical Trials Unit (page 40) is an 
international benchmark in the field of research 
for new drugs. It offers the possibility to take 
part in research studies or trials (page 38) 
following the assessment of each case, if the 
patients comply with the inclusion criteria.  

The Therapeutic Apheresis Unit (page 26), 
created in May 2021, offers treatment with 
therapeutic apheresis, a pioneer and innovative 
treatment.



18 2021 Activity reportDiagnostic Unit

Care model
Diagnostic Process 
1. Diagnosis

Includes five visits and a consensus 
meeting for the comprehensive 
assessment of the cognitive state and 
the design of proposals for action that 
include all of the person’s needs.

For the diagnosis, an average of 
3 hours of real time is required, 
between the direct attention and the 
interdisciplinary meeting at the close of 
each case. 

1. Interview with the Social Worker (40’)

Interview with the family aimed at establishing the social 
and family environment of the person in order to infer and 
determine the demands and hardships which may appear 
during the evolution of the dementia. The objective of the 
assessment and the examination in the social and family 
environment is in order to programme efficient and competent 
care and attention for the person concerned and their 
environment.

2. Clinical interview with the neurologist (30’) 

Interview with the family in order to establish the medical 
history focussed on the cognitive and behavioural 
impairments, the person’s functional ability in everyday life and 
their level of autonomy.

3. Neurological examination (30’)

Examination of the person to assess, in addition to the previous visit, the situation 
from a medical point of view.

4. Neuropsychological examination (50’)

The neuropsychologist administers memory tests and other cognitive function 
tests using the ACE neuropsychological test battery (NBACE), an in-detail 
interview which helps to establish the situation of the person concerned. 

5. Interdisciplinary diagnosis consensus meeting

The whole team shares the results of the different examinations: medical, 
neuropsychological and social. The medical and etiological diagnosis and the 
Plan of Action are agreed. The team dedicates 60 minutes in a daily session, 
guaranteeing the quality of care and uniformity of criteria of the multidisciplinary 
team. 

2. Preparation of the Plan of Action

This is the plan designed specifically for each person and prepared by the whole 
team. It considers all the physical, psychic and social needs, as well as those of 
the social and family environment.

The general measures of the interdisciplinary Plan include:
• Those intended to improve the well-being, comfort and quality of life of the person.

• Those aimed at the maintenance of the cognitive level and the prevention of the 
appearance of possible complications derived from the degenerative process.

These measures will change over the course of the disease and, consequently, 
the Plan will be regularly updated.

3. Diagnostic feedback

The neurologist informs the patient and family and/or main carer of the 
diagnosis, the prognosis and the plan of action and hands over the report, 
a copy of which is also sent to the doctor responsible for the process.

In addition, during this visit, those individuals who comply with certain 
criteria are offered the option of a lumbar puncture for the study of 
biomarkers of Alzheimer’s disease and of the cerebral spinal fluid (CSF). 
The procedure and its contribution to the diagnosis is explained. The up-
to-date prescription with the pharmacological treatment is given to the 
individual concerned.
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Monitoring
Once the diagnosis has been received, follow-up visits are scheduled for every 6 months. 
The monitoring continues throughout the evolution of the disease.

1. Neuropsychological examination 
(50’)

The neuropsychologist administers memory 
tests and other cognitive function tests using the 
ACE neuropsychological test battery (NBACE), 
an in-detail interview which helps to establish the 
situation of the person concerned.

2. Neurological examination and 
clinical interview (30’)

Interview with the patient and the family in order 
to monitor the *) NBACE person’s functional 
ability in everyday life and their level of autonomy, 
the cognitive and behavioural impairments, the 
treatment prescribed and the Plan of Action.

3. Interview with the Social Worker 
(50’)

The aim is to monitor how the family system 
incorporates the patient and their illness into 
their way of operation, encouraging family 
reorganisation where necessary. 

diagnostic 
processes1,586 visits7,022

feedback from 
Social Work621 feedback from 

Neurology1,534

In 2021, the following were carried out...

(*) NBACE:  
Neuropsychological battery of Ace Alzheimer 

Center Barcelona

Diagnostic Process

1rDIAGNOSTIC PROCEDURE

Servei Català de Salut – AP / Neurologists / Psychiatrists

Social Worker
Interviews with the family 

1 2

34 Neuropsychologist
  NBACE (*) assessment 

of the patient

Neurologist /Geriatrician 
Interviews with the family 

Neurologist /Geriatrician
Clinical Assessment of 

the Patient 

Daily clinical session  
Consensus diagnosis

Diagnostic feedback6

5

Final diagnosis Plan of action
unscheduled visits  
which required immediate attention9,427follow-up 

visits11,644
In 2021 the following took place...

lumbar 
punctures214 visits1,117
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people  
receiving care1,500 people  

receiving care400 people  
receiving care86

From the public health care system after 
being sent by the primary healthcare 
teams. Ace is an organisation with an 
arrangement with CatSalut. 

Origin of the people 
receiving care
As a provider for the public health system, we offer care 
to anyone sent by the primary health care system or other 
specialists.

People may attend the centre privately or through 
agreements or arrangements that Ace Alzheimer 
Center Barcelona has with organisations wishing 
to offer our services to their employees, associates 
or groups. We also offer specific programmes for 
English- and French-speaking patients.

In 2021... In 2021...

In 2021...

In 2021...

Since 2008...Since 1995...

Primary Healthcare

The Open Day Programme is directed at people 
over the age of 50. It involves pre-diagnosis memory 
checks either online or at the centre. The aim is to 
boost the early detection of cognitive impairment 
or dementia. 

Free memory checks 
Private users, agreements and 
arrangements

 4,161 people  
receiving care 28,308 people  

receiving care

new 
patients

1,986

75,5%
4,3%

20,1%

Primary healthcare

Free memory 
checks

Private
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schedulednot scheduled
21,10711,041

at the centre online
14,167 6,940

new patients

patients in 
follow-up

1,986

6,439 visits
32,148

people 
receiving care

8,425
total visits

2,347

Care activity
Nursing  
activity
Nursing work is carried out during the diagnostic 
tests:

• Lumbar puncture protocol: admission of the 
patient, drawing of  blood sample, sreum 
therapy, collaboration in the extraction of 
the cerebral spinal fluis (CSR), collection os 
samples of saliva, continuous care during the 
patient observation and discharge period.

• Biological sample protocol: collection and 
processing od samples (serum, plasma, CSR, 
saliva...).

CSR Extractions Protocol ..........................

Genetic-Plasma Extractions ....................

Serum Extractions ..........................................

PL Support and CSR Processing ...........

Post PL Follow-up Calls ...............................

Obtaining and Processing of  
Samples Saliva .................................................

430

1053

226

248

234

 
156

People receiving care Visits made

women
5,549

men
2,831

Edat

By severity

By gender By age

Record of people receiving care Record of visits

In line with the foundation and social responsibility objectives, Ace 
Alzheimer Center finances part of the care activity it offers.

Funding of diagnostic processes Funding of follow-ups

1500
72% 24% 4%

1328786505 10057

Ace AceCatSalut CatSalutAltres

57% 43%

17,2%
10,2%

72,6%

Diagnostic Visits

Follow-up Visits

Other

2,293 1,867 2,403 1,064696
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Highlights
Facememory®
Since May, Ace Alzheimer Center Barcelona has offered the 
Facememory® test, free of charge. This is a tool designed for the early 
detection of memory impairments. This is a self-administered tool with 
touch screen and voice recognition. Anyone can take the test, just be 
entering the Ace website. On completion, the participant receives the 
corresponding assessment in order to take action, if necessary. 

Facememory® is a neuropsychological cognitive screening test. The result 
is a pre-diagnosis of the person’s cognitive performance. An altered 
result may be obtained in this test due to a variety of reasons, one of 
which is cognitive impairment prior to dementia. This is why our team 
of experts recommend that these people visit a memory specialist. 

This test helps with early detection. It is free of charge and is accessible to 
anyone in the world, regardless of their geographical location or flexibility 
of schedule.

  

People 
receiving care

1,427 women
893

produced an altered 
result in the test15%

men
534

Since 29 May 2021, date of creation...

 
*The test can only be 
completed on a tablet 
or PC







Therapeutic 
Apheresis Unit

3



26 2021 Activity reportTherapeutic Apheresis Unit

Who are we?
Objective

What is AMBAR®?

The AMBAR® studyTeam

To offer the AMBAR® procedure to people with Alzheimer’s in the light or moderate stage.

AMBAR® (Alzheimer Management by Albumin Replacement) is an innovative treatment which 
has been proven to have a positive effect on slowing Alzheimer’s disease.  The treatment involves 
regular plasma exchange in individuals with moderate Alzheimer’s using a procedure known as 
plasmapheresis which is performed by intensive care physicians and apheresis specialists.

The research studies reveal its module effectiveness in neuroinflammation processes and other 
neurological disorders.

The AMBAR® clinical programme was started in 2004 by Grifols, in collaboration with Ace Alzheimer 
Center Barcelona and the Alzheimer Disease Research Center of the University of Pittsburgh. Both 
pilot studies ended with the design of the clinical trial.

It was designed with the aim of assessing the effectiveness of therapeutic plasma exchange in the 
stabilisation of the progression of Alzheimer’s disease- The procedure involves regularly drawing 
plasma and infusing it with an albumin solution.

The results of the clinical programme have been presented at multiple congresses and conferences 
specialised in Alzheimer’s since October 2018, and have also been published in the renowned 
journal, Alzheimer’s & Dementia: The Journal of the Alzheimer’s Association.

The results reveal the positive effects of the AMBAR® protocol in slowing cognitive and functional 
impairment in patients with mild or moderate Alzheimer’s disease.

What do we do?
In 2021, Ace Alzheimer Center Barcelona and 
Grifols set up the first Therapeutic Apheresis 
Unit (TAU) in the world for people with 
Alzheimer’s.

This unit offers a new treatment strategy to 
people with mild and moderate Alzheimer’s 
through the application of the AMBAR® 
procedure.

This therapy is available as a result of more 
than 15 years of international clinical research 
in which Ace Alzheimer Center Barcelona has 
played a key role from the start.

The board of management at Ace Alzheimer 
Center leads and manages the Therapeutic 
Apheresis Unit.

 � Neurologist ...........................................1
 � Intensive care physicians ...........2
 � Apheresis specialist nurses ......3
 � Neuropsychologist ..........................1
 � La boratory supervisor .................1
 � La boratory technician..................1

professionals
9
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women

men

people 
receiving care

76
treatments 
carried out

445

45

31

average  
age71

* The data correspond to the period between May 
(opening of the centre) and December 2021.

AMBAR® addresses Alzheimer’s disease  
from a multimodal approach:
• Regular exchanges of plasma eliminate beta-amyloid transported by albumin. 
• The administration of albumin can have other beneficial effects: antioxidant and anti-

inflammatory.

In 2021...

People receiving care by stage of dementia

The AMBAR® treatment 
involves regular exchanges 
of plasma for albumin. It is 
based on the hypothesis 
that the majority of the 
beta-amyloid protein 
flows in the blood plasma 
attached to another protein: 
albumin.

During the procedure, the 
patient’s blood is passed 
through a machine which 
removes the plasma (the 
liquid part of the blood).

Lastly, the device returns 
the blood cells to the 
patient together with a 
solution of therapeutic 
albumin.

1

1 2

3

2 3

total 
exchanges

exchanges of 
low volume

415 30

Patient

Blood cells
(red blood cells, platelets...)

Blood extraction
(plasma + blood cells)

Extracted plasma
(discarded)

Age
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Who are we? What do we do?

The Day-care Unit (UAD) offers three services intended to 
improve the quality of life of users and to help them conserve 
their autonomy for as long as possible: Memory Workshops 
(MW), the Day Hospital (DH) and the Day Centre (DC).

Alzheimer Centro Educacional (ACE) was founded in 1991 as 
the first therapeutic day centre in Spain. It was contracted as 
a Day Hospital under the Programa Vida Als Anys (PVAA) in 
October 1992. Later on, in October 1993, it was contracted by the 
ICASS, as a therapeutic Day Centre specifically for patients with 
dementia.

The purpose of the Day-care Unit is to ensure that people with cognitive impairment 
and/or dementia and their families receive comprehensive therapeutic care, based 
on an interdisciplinary approach able to cover their needs, primarily in the mild and 
moderate stages of the disease. 

The Day-care Unit (UAD) has a multidisciplinary team of 
experts in the care of individuals with cognitive impairment and 
dementia.

Memory Workshops (MW): Aimed at individuals with mild cognitive impairment or 
the early stages of dementia.

Day-care Hospital (DH): Aimed at individuals with cognitive impairment or dementia, 
mainly under the age of 65. There are a total of 75 places; 52 are contracted with the 
Department of Health of the Catalunya Government.

Day-care Centre (DC): Aimed at individuals with cognitive impairment or dementia. 
There are a total of 80 places; 45 are contracted with the Department of Labour, Social 
and family Affairs of the Catalunya Government. Team
Objective
The main objective of the UAD is to offer ongoing therapeutic care with respect to 
the cognitive, physical, psychiatric and social aspects of the individual through the 
Integrated Psychostimulation Programme (IPP), designed and published by the 
founders of the Ace Alzheimer Center Barcelona (Tárraga L.). & Boada, M. 1990).

people 
receiving care

310
emerging 

personalised 
activities with users 

1,141
unscheduled 

appointments 
with families 

or carers

2,150
Stages at the Day 

Centre and the 
Day Hospital

24,219professionals
26

 � Pedagogue .............................................................1
 � Geriatrician* ..........................................................1
 � Neuropsychologists ....................................... 3
 � Psychologist ..........................................................1
 � Social Worker* .....................................................1
 � Nurses ..................................................................... 2
 � Occupational therapist ...................................1
 � Healthcare assistants ................................. 16

* Professionals whose work is in various 
areas and, therefore, who belong to two 

departments.
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The care model used at the Day-care Centre is based on the Integrated 
Psychostimulation Programme (IPP) which includes non-pharmacological 
therapeutic strategies designed to restore, rehabilitate and slow the 
evolutionary clinical process of dementias, with respect to both the cognitive 
and the functional aspects of the individual.

The objective of the Memory Workshops is to exercise the learning 
ability, create a routine of stimulation and to provide well-being, among 
others. During the sessions, the cognitive functions of access to words, 
visual imagination, acquired semantic knowledge, space-time orientation, 
autobiographical memory and present-day memory are stimulated. The 
stimulation uses reality orientation therapy in groups of a maximum of 7 
people.

At both the Day Hospital and the Day Centre care is personalised, tailored 
to the needs of the individual and defined in the Integrated Personal Care 
Plan (PIAI), which gives details of the route sheet for the person attended. 
The PIAI is drawn up by all of the care team together during the first month 
of attendance and is regularly reviewed to adapt the therapeutic activities to 
the needs of the user.

The principal objective is quality of life, a concept formed of eight dimensions: 
emotional well-being, physical well-being, interpersonal relations, material 
well-being, personal development, self-determination, social inclusion and 
rights. 

The care model of the Day-care Unit includes: 

For the patient: 
•  Case management. Through assessment of the needs of the 

user and the main carer.
• Quarterly cognitive assessments, in order to adapt 

the Integrated Psychostimulation Programme to the 
characteristics of the user.

• Social and health monitoring and supervision. To ensure the 
maximum well-being of the user.

• Supervision and support in daily living activities to maintain or 
delay their loss.

• Risk assessment and prevention through specific prevention, 
detection and action protocols.

For the families: 
•  Care and support, individual and in groups. Through regular 

follow-up interviews with the UAD psychologist and bimonthly 
information and training sessions.

• Information and advice about the disease and management 
strategy.

• Through follow-up visits to discover the abilities and 
shortcomings of the user and to find out about the caring 
capacity of the environment (family, main carer…).

• Emotional support.

Care model
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Memory 
Workshops
The memory stimulation workshops, understood as a 
structured resource for training the memory and for 
stimulating the other cognitive functions, are directed at 
individuals with a diagnosis of mild cognitive impairment. 

This type of therapeutic activity helps to maintain 
functional autonomy in the person’s everyday living 
activities for as long as possible, by helping them to adjust 
to cognitive changes.

The Memory Workshops are part of the activities 
of the Day-care Unit (UAD) and are directed by a 
multidisciplinary team. 

The users attend two sessions per week 
lasting an hour and a half. The groups are 
uniform in terms of the diagnosis and the 
degree of imparment, and with respect 
to social and educational levels.

Maximum of 7 users per group. 

The main requirement of the online 
format of the Memory Workshops is that 
the individuals have the minimum digital 
skills required to be able to follow the 
sessions.

Maximum of 5 users per group.

Team

Development

In person format Online format

• To use the residual learning abilities of individuals with cognitive 
impairment.

• To create a weekly routine of attendance for the person in the group.
• To guarantee participation in structured cognitive activities.
• To provide a state of well-being, reducing anxiety and depression and 

improving quality of life.
• The format of the group encourages socialisation and interaction.

Objectives

 � Pedagogue ...................................................... 1
 � Psychologist  .................................................. 1
 � Occupational Therapist .......................... 1
 � Neuropsychology assessor .................. 1professionals

4
Both modalities consist in three parts. The first, in which orientation is worked on. 
The second, where tasks are proposed to work on other cognitive functions (such 
as language or calculus) in group format. And the third part, where exercises are 
proposed individual of the different functions.

The sessions contemplate a space to maintain socialization and the exchange of 
ideas, anecdotes and experiences.
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They are directed at individuals with recent 
diagnosis of mild cognitive impairment or mind 
dementia. This type of therapeutic activity makes 
it easier to follow a routine of cognitive activity.

Who are they for? 

women

men

Distribution of participants in the Workshops in 2021

Historic attendance data

259

31

32

Participants in 
Memory Workshops 

since 1996

By age By dementia typeBy gender

at centre

9
5463

participants online

0

By stage of dementia

Age

Alzheimer Dem.

Mild Cognitive 
Impairment

Mixed Dem.

Others
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Day Hospital 
and Day Centre
Both the Day Hospital and the Day Centre are structured as 
daytime outpatient resources and are intended for people who 
have been diagnosed with dementia or cognitive impairment in 
the initial, mild or moderate stages of the disease.

The care offered in both centres is based on the treatment 
of the person using psychostimulation techniques with the 
aim of re-educating the user’s impaired cognitive functions 
and of improving those that remain. This helps to improve 
independence in basic activities essential for everyday living, to 
control behavioural disorders and encourage socialisation.

The Day Hospital and the Day Centre have a multidisciplinary 
team of experts in the care of people with dementia and their 
families.

Team

• To create a daily routine of activities and non-pharmacological treatment 
for the person concerned.

• To use the residual learning abilities to maintain their abilities and 
functions for as long as possible.

• To provide well-being, reducing anxiety and depression and improving 
quality of life.

• To offer training, information and support to families for dealing with and 
living with the disease.

• To keep people in their social and family environment.

Objectives

Activities
Daily therapeutic routine based on the Integrated Psychostimulation Programme (PPI) (L. Tárraga, 1999)

10:00 
10:45

Welcome, breakfast and 
animation

Group activities of socialisation, temporal orientation, the news, the 
weather, celebrations, saints’ days...

11:00 
12:30

Cognitive stimulation 
workshop

Workshop which works on the cognitive abilities of the user grouped by 
state and premorbid social and educational level.

12:30 
13:00

Manteniment d’ Activitats de 
Vida Diària

13:00 
14:00

Psicomotor skills, 
physiotherapy Practical 
Workshop

Workshop which works on the functional abilities of the user, grouped 
by physical ability.

14:00 
16:00

Lunch, post luncheos chat 
and maintenance of the 
everyday activities

16:00 
18:00

Occupational workshops and 
goodbyes

Leisure and occupational workshops. Users are grouped by state, 
personal tastes and preferences. Choir English, relaxation, tablets, 
board games, cooking, photography, craft, cinema, music therapy.

professionals
26

 � Pedagogue .............................................................1
 � Geriatrician* ..........................................................1
 � Neuropsychologists ....................................... 3
 � Psychologist ..........................................................1
 � Social Worker* .....................................................1
 � Nurses ..................................................................... 2
 � Occupational Therapist .................................1
 � Healthcare assistants ................................. 16

* Professionals whose work is in various 
areas and, therefore, who belong to two 

departments.
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• New registrations: users who start their activity in 
the Day-care Centre after 1 January. 

• Leavers: number of users who unsubscribe from 
the resource for various reasons. For example: 
because they have moved to resource with a 
higher level of care due to the worsening of the 
disease, they have been admitted to a care home 
or have passed away.

• Prevalent: number of users before 1 January who 
continue active throughout the current year.

people receiving care
247

women men
65 103

women men
32 47

users of the  
Day Hospital79 168 users of the  

Day Centre

56,5%

6,5%

3,6%

6,5%

19,0%

7,7%

Distribution of users in 2021

Historic data

By dementia type

By stage of dementia

By age

By gender

28 56 137 298 269 264 247

By dementia type

By stage of dementia

By age

By gender

51,9%21,5%

7,6%

3,8%

3,8%

11,4%

Alzheimer’s Dem

Vascular Dem

Mixed Dem

Subcortical Dem

Frontal Dem

Other

Alzheimer’s Dem

Vascular Dem

Mixed Dem

Subcortical Dem

Frontal Dem

Other
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Who are we?

Objective

Team

Research is one of Ace’s basic activities. In 2006 the creation 
of the Research Unit was formalised to support the scientific 
activity of the organisation.

The track record and production of this unit has made it a 
benchmark at national and international level thanks to the 
volume of clinical trials carried out and because it has the largest 
bank of Alzheimer’s genetic samples in Europe.

In addition, broad experience in projects in international 
collaboration is another of the differentiating factors of the 
Research Unit, permitting progress in the effective research into 
dementia. Since 2019, the Research Unit has been a member 
of the national network, CIBERNED (Centre for Network 
Biomedical Research on Neurodegenerative Diseases).

The main objective of this unit is 
to make progress in learning 
about dementia based 
on a comprehensive 
and multidisciplinary 
approach, and on 
opening new paths 
for the treatment of 
dementia.

Ace is committed 
to the generation of 
synergies between 
their research 
programmes and 
other research groups 
to achieve these 
objectives.

The research at Ace Alzheimer Center is classified into five major programmes: 
applied (clinical trials), genomic, clinical, medical and social psychology. Included in 
these programmes are the projects and studies developed either by the centre itself 
or in collaboration with other organisations and funded with national and international 
funds.

What do we do?

The Research 
Unit team is 
multidisciplinary and 
is formed by:

professionals
39

APPLIED R. 17
 � 3 Neurologists* 
 � 3 Psychologists*
 � 6 Nurses*                                                      
 � 2 Pharmacists 
 � 2 Coordinators
 � Logistics  
 � 1 Data Entry  

BASIC R.  8
 � 6 Researchers
 � 1 Bioinformatician
 � 1  Project Manager

CLINICAL R.  14
SOCIAL AND MEDICAL 
PSYCHOLOGY

 � 1 Genetist
 � 3 Neurologists*
 � 4 Neuropsychologists* 
 � 1 Psychologist
 � 3 Researchers
 � 1 Neuroimagery and 
computing assistant

 � 1 Social Worker*

*Professionals whose work is in various areas and, therefore, 
who belong to two departments.

Applied Research

Basic
R

esearch

Clinical Researc
hSocial Research

M
ed

ic
al

ps
yc

ho
lo

gy Clinical 
trials

Pharmacy

Molecular 
and cellular 

biology

Neuroimaging

GR@CE

Epidemiology

Online 
evaluation

Neuropsychology

Artificial 
intelligence 

and big data

Ethical 
and 
legal Social 

robotocs and 
devices
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Leading activities 2021

We have one of the largest longitudinal databases 
studies of adults with cognitive impairment in 
Europe NBACE. This is possible thanks to the fact 
that we have evaluated so far more than 19,500 
people more of an annual review.

We receive government funding for the 
performance of the project Tartaglia, a new 
cognitive assessment method based on voice 
messages sent using mobile phones.

Some of the results of the project, IMI 
MOPEAD (Models Of Patient Engagement For 
Alzheimer’s Disease)  which we led from 2017 to 
2019 have been published.

We have signed a collaboration agreement 
with Roche to cofinance the clinical research 
programme.

scientific 
publications impact factor  

(record year)

39 352.892

Three-year period 
2019-2021: articles

105
references
2,650

genetic samples in 
the collection

patent 
obtained

17,993 1
active  

clinical trials

25

European leadership in genetic projects about Alzheimer

In 2021 we had 11 research programmes active.

We have 25 active clinical trials: 22 with 
pharmacologic intervention, 2 without pharmacologic 
intervention and 1 non-intervencionist.
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Applied 
research
Applied research, the design and performance of clinical trials, is 
one of the lines of research on which Ace Alzheimer Center has 
been working since the start. The purpose of this programme is 
to find therapeutic solutions for neurodegenerative diseases.

This programme places us at the fore of the progress and 
knowledge generated in the applied research. Consequently, 
when the treatments are approved, our team will be experts 
in their application. In addition, clinical trials allow us to offer 
the people we attend with dementia the option to receive an 
innovative treatment. 

2021 was an atypical year due to the effects of the COVID-19 
pandemic and also due to the approval of Aduhelm 
(Aducanumab), the first drug authorised by the United States 
Food and Drug Administration. It is the first drug approved for the 
treatment of Alzheimer’s since 2014. 

Clinical trials are studies carried out in order to determine the effects of a drug or a 
procedure which are still at the research stage. More than 135 clinical trials have been 
conducted at Ace since 1996, an experience which has made us leaders in this field.

The purpose of the trials is to determine whether the treatment is effective and at 
what dosage and frequency. Clinical trials exist for the different types of dementia and 
also for the different stages of each one. Specialist neurologists determine whether a 
person meets the conditions necessary to form part of a clinical trial.

Team

Clinical trials

During 2021 we started 10 new clinical trials with Alzheimer’s disease-
modifying drugs. One of these, the ACE-2020- EGb 761 study, is a phase 
4 study promoted by Ace. Detailed information about these studies is 
given below.

clinical 
trials

148
active clinical 

trials

25
Since 1996 In 2021...

The multidisciplinary team on the applied research programme 
consists of:

professionals
17

with pharmacological 
intervention

without pharmacological 
intervention

non-intervencionist

22
2
1

 � Neurologists* ................................................................ 3
 � Psychologists* .............................................................. 3
 � Nurses* ............................................................................. 6
 � Pharmacists................................................................... 2
 � Coordinators ................................................................. 2
 � Logistics ............................................................................ 1
 � Data Entry ........................................................................ 1
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clinical trials 
started in 2021

10

clinical trials
in total148

Participants 
included in 2021

192

active  
clinical trials

25

Participants  
in total

343

In 2021...

Ace takes part in clinical trials with molecules at different 
stages of clinical development. Most of the studies in 
which we participated in 2021 are phase II and phase III 
studies, where the main objective is to demonstrate the 
safety and dosage of the treatment. We also took part in 
a phase 1 trial where the aim is to confirm the safety and 
distribution of the drug.

Phase 1: the main objective is to 
confirm the safety of the drug and 
conduct the pharmacokinetic study 
(absorption, distribution, metabolism 
and excretion).

Phase 2:  the objective is to establish 
the relevant dosage and frequency 
of administration and to study the 
effectiveness

Phase 3: the main objective is the 
study of the effectiveness and safety.

Phase 4:  follow-up studies, in which 
the long-term effects are examined, 
once the medicinal product is 
marketed.

Distribution of the clinical trials by phase

clinical trials with 
electronic device

2
evaluation of new 

clinical trials

25

Record of clinical trials conducted 1996-2021

clinical trials of 
oral treatments

7
clinical trials of 

intravenous treatments

15

By ageBy gender

women
194

men
149

Phase 1 Phase 2 Phase 3 Phase 4 
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Origin of the interested 
patients

Candidates for participation in the Ace Alzheimer 
Center Barcelona studies mostly come from 
the previous activity of Ace.  In this case, from 
the Diagnostic Unit, the Day-care Unit and from 
reviewing our database. The details of the people 
who are interested in taking part in a study 
are included in a database for the purposes of 
monitoring and registering the most relevant 
information. During their visits to the 

Diagnostic Unit, the patient 
is invited to take part in the 
clinical trials relevant to their 
profile.

Each clinical trial has specific 
characteristics. There is a 
wide range of criteria for 
inclusion and exclusion in the 
clinical trials.

An initial review is made 
of the criteria for inclusion 
and exclusion in the trials. 
Only those trials in which 
the patient has a high 
probability of participating 
are recommended.

The patient and companion 
are informed about the 
characteristics of the clinical 
trial (action mechanism, length 
of treatment, frequency of 
visits, administration route and 
adverse effects). The patient 
has ample time to consider 
their decision of whether to 
participate and is offered 
the opportunity to clarify any 
queries with the clinical trials 
team.

2021 Activity of the applied 
research area

patients expressed 
interest in participating 

in clinical trials

549
complied with 
the criteria  for 
inclusion in the trials

437
have made an 

informative visit   
with the neurologist

268

75,2%

2,1%

6,9%

6,9%

8,9%

In 2021...

Diagnostic Unit

Review of database

Clinical Trials Unit

Daycare Unit

Other
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Visit at which participation 
in the trial is formalised. The 
informed consent is signed 
and the selection tests 
required for each trial are 
performed.

Una vegada hem obtingut 
tots els resultats de les 
proves de selecció i 
confirmar que compleix 
amb es criteris de l’estudi, el 
participant pot començar la 
fase de tractament.

women

men

83

97
selection  

error

14%
patients included 

in clinical trials

180
completed an 

informative visit with 
the neurologist

210

In 2021, 60 patients completed the trial and 19 ended the trial before time.

Each test has its own 
criteria and every effort 
is made to offer the 
appropriate trial to the 
individuals who could 
benefit and who meet 
these requirements.   At 
Ace, we have reduced 
this margin of error in 
the selection, becoming 
one of the world centres 
with the least number of 
errors.

Active clinical trials in 2021 

Age

*Clinical trials started          
   during 2021

* *

*

*

*

*

*

*

*
*

Subcutaneous Intravenous Oral
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Self-promoted clinical trial

Phase 4 unicentric, randomised, open parallel-group trial 
consisting of the monitoring of a cohort of individuals with mild 
cognitive impairment (MCI) for a period of 12 months, treated 
with Tebofortan, an extract of Ginkgo biloba EGb761R®.

To compare the changes of levels in inflammatory and oxidative 
stress blood markers between the baseline visit and the follow-up 
visits at 6 and 12 months between the study group (patients with 
MCI who receive treatment of 1 tablet per day of EGb 761R 240 mg 
administered orally) and the control group (patients with the same 
clinical characteristics but without treatment with EGb 761®).

To compare the scores of the neuropsychiatric tests taken at the 
baseline visit and the 12-month follow-up visit between the study 
group and the control group.

Compares the changes in the scores of the cognitive tests between 
the baseline visit and the follow-up visit at 12 months between the 
study group and the control group.

Highlighted project 2021
Ace-2020-EGb-761 trial

Main objective

Secondary objectives

For the purposes of this research trial, the following 
were recruited:

patients
100

months
6

First randomized patient

Lat randomized patient

Results

Processing of data on 
the changes in level of 
inflammatory and oxidative 
stress biomarkers for the 
patients treated.

April 2021

November 2021

December 2022
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Actos enfermeria

The clinical monitoring of the patient 
is carried out during the visit to the 
neurologist. The need for other 
complementary tests is assessed and the 
person’s overall health is evaluated.

The pharmacy area is where the drugs 
are prepared and dispensed to the users 
receiving treatment at the Ace facilities.

The neuropsychological team carry out 
the assessment tests of the cognitive state 
and other functions of the participants in 
the clinical trials.

Other procedures and complementary tests are 
also conducted on the patients. These include 
electrocardiograms, lumbar punctures, etc.

Visits to Neuropsychologist

Complementary tests

Visits to Neurologist

visits  
in total14,004

visits1,233

diagnostic tests749

*LP: Lumbar Puncture *CSF: cerebral spinal fluid

Vital signs ..................................................................................

Electrocardiograms ............................................................  

Collections ...............................................................................

LP support and processing of CSF samples ........ 

Endovenous administration of treatment  .............

Subcutaneous administration of treatment  ........

Tanita ..........................................................................................

Post LP follow-up calls  .....................................................

3,025

792

1,241

72

951

383

115

2,322

Es realitzen els procediments assistencials per a les 
visites d’assaig

Visits to Nurse

visits to nurse in total8,913visits2,337

In 2021, the following were performed...

Pharmacy activity

drug 
dispensations

187
sterile 

preparations

1,334
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Basic  
research
Basic research is directed at improving the knowledge of the 
mechanisms of the disease based on the study of biological 
products, particularly cells, genes or tissues. At Ace, this area 
is organised in three main programmes: the clinical research 
programme (CRP), the genomic and molecular biology 
research programme (GR@ACE), and the medical psychology 
programme (MPP).

Founded in 2004, Ace’s basic research area has made key 
contributions in the field of neurodegeneration and it continues 
to actively investigate the clinical and neurological aspects of 
dementia.

The activity in 2021, of both our professionals and that of other 
professionals and departments, was profuse, reaching a record 
number of 39 scientific publications. In terms of scientific quality, 
it should be noted that 17 publications (43%) appeared in top 
level international journals (impact factor in top decile). The 
accumulated impact factor in the year was also an absolute 
record for the institution, exceeding 331.

Clinical Research 
Programme  
(CRP)

Using the banks of 
biological samples, it tries 
to understand the factors 
behind neurodegerative 
diseases and their 
intimate mechanism.

Investigates tools or 
psychometric tests for 
diagnosing and monitoring 
the progression of 
neurodegenerative 
diseases.

Seeks the ongoing 
improvement of clinical 
processes. Improves 
clinical knowledge 
including the diagnostic, 
prognosis and treatment 
of dementias.

Medical Psychology 
Programme  
(MPP)

Genomic and Molecular 
Biology Research 
Programme

The basic research area has an established team 
consisting of:

Team

Ace’s lines of research cover three major 
programmes:

At present, there is heavy investment in these programmes, both at 
institutional level and competitive national and international funding. 
Ace also holds several contracts with private entities that co-finance our 
scientific activity.

professionals
8  � Researchers  ................................................................. 6

 � Bioinformaticians ........................................................ 1
 � Project Manager........................................................... 1
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Impact Factor

The decile

All existing scientific journals have an impact factor. This is a method 
of measuring the scientific value or quality of the journals based on the 
content published.

At the end of the year, if all the scientific journals are ranked from highest 
impact factor to lower impact factor into 10 groups, the journals in the first 
group are the most highly valued. This means that an article published in 
those journals will have a higher impact factor.

Evaluation of excellenceIn 2021 we reached record figures 

The evaluation of excellence of our research is carried out by assessing the 
department (and all its programmes) in three different dimensions (“the 3 P”). 
The three dimensions which are assessed begin with “P”:

scientific 
publications

39
publications in leading 
international journals17

accumulated impact factor 
points331

Competitive and 
non-competitive 

projects underway 
and new projects 
started each year.

Publicacions 
aconseguides i 

quantificades per 
nivell d’impacte.

The partnership is a 
network of local, national 

and international 
collaborators from the 
research department.

Project Publications Partnership
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Clinical research 
programme
The Clinical research programme (CRP) is based on the clinical 
diagnosis of excellence carried out at Ace Alzheimer Center. With 
the clinical activity records as the main source, the programme 
focusses on observational studies and the analysis of biomarkers for 
Alzheimer’s disease, from neuroimaging to cerebral spinal fluid and 
plasma biomarkers.

The programme has four of its own projects active (BIOFACE, PreTAD, 
NORFACE and FACHEBI) and a further four in collaboration with 
other research groups. In addition to ongoing projects, there are up to 
fourteen additional collaborations which contribute to the scientific 
use of Ace’s clinical database.

In 2021, 12 articles from the clinical research programme were 
published. Up to 70% of these were led by researchers from the 
institution. In particular, goals for 2021 included the publication of the 
results of the MOPEAD project, an international project, now finished, 
which was funded by the Europea IMI2 initiative. MOPEAD analysed 
a number of strategies for the identification of people at risk of 
dementia. The main results of MOPEAD appear in two articles in the 
international journal, Alzheimer’s & Dementia (top decile), the most 
important specialist journal in the field.

The CRP continues to maintain and extend its network of collaborators 
with the aim of designing and implementing new projects with different 
entities and research groups at national and international level. In this 
respect, in 2021, nine collaboration agreements were signed, including 

Nursing is required in the different trials carried out and the work includes: 
collection of anthropometric cardiovascular risk data using different devices 
(Tanita, Vicorder), blood drafts as per protocol (Facehbi, Bioface). 

Processing of biological samples derived from the activity carried out at the 
Diagnostic Unit, storage and support in the maintenance of samples from the 
Biobank.

With the CRP, the following nursing activity has been undertaken:

ECG and others ......................................................

Collections ................................................................

Tanita ...........................................................................

Vicorder ......................................................................

Total ....................................................................

 46

222

156

156

580

the bilateral agreement with the multinational, ROCHE. This supposes a significant 
economic boost for continuing the activities of the CRP.

The CRP is led by the Chief Medical Officer of the organisation, Dr Mercè Boada, 
whose deputy director is Dr Marta Marquié. It has 13 researchers, two laboratory 
technicians and 3 external collaborators.
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FACEHBI  
Fundació ACE Healthy Brain Initiative.

The purpose of the FACEHBI is to establish the relation of 
subjective memory complaints as a risk factor in Alzheimer’s 
disease. It involves the clinical monitoring every year of 
more than 150 clinically healthy people over the age of 50, 
but who have observed some memory losses.

Since the start of the project in 2014, every year participants 
of FACEHBI undergo exhaustive medical tests including a 
neurological and neuropsychological examination, magnetic 
resonance and biomarkers in blood tests.

FACEHBI, approved by the Spanish Agency of Medicines and 
the Ethics Committee of the Hospital Clínic de Barcelona, 
stems from the desire to discover the physical and pathological 
changes occurring in an individual who goes from being 
clinically healthy to a having diagnosis of cognitive impairment. 
This is made possible with the comparative monitoring of 
people who have developed Alzheimer’s and those who have 
not throughout the study.

Taking action in the initial stages, before the diagnosis of 
dementia, may be key for developing drugs that can be used 
at a later stage to treat the disease.

Bullich S. et al. Early detection of amyloid load using 
18F-florbetaben PET. Alzheimers Res Ther. 2021 Mar 27;13(1):67. 
doi: 10.1186/s13195-021-00807-6. PMID: 33773598.

Ortega G et al. Combination of white matter hyperintensities 
and Aβ burden is related to cognitive composites domain 
scores in subjective cognitive decline: the FACEHBI cohort. 
Alzheimers Res Ther. 2021 Aug 17,13(1):141. doi: 10.1186/s13195-021-
00877-6. PMID: 34404456, PMCID: PMC8371791.        

Janssen O et al. Characteristics of subjective cognitive decline 
associated with amyloid positivity. Alzheimers Dement. 
2021 Dec 8. doi: 10.1002/alz.12512. Epub ahead of print. PMID: 
34877782. https://pubmed.ncbi.nlm.nih.gov/34877782/ 

AMYPAD.

Araclon.

Life Molecular Imaging.

Hospital Clínic de Barcelona.

Echevarne.

Clínica Corachán.

Roche.

Alkahest.

AMYPADPHNS (fundingPET-FBBv5).

Contracts Sara Borrell 2019 – Instituto de Salud Carlos III. 
CD19/00232. (PI: M. Boada. Researcher: Dr Silvia Alonso).

Tau-PET Substudy FACEHBI (Roche and Life Molecular 
Imaging).

Grant for research staff mobility – 3rd year Contract Sara 
Borrell (Dr Alonso-Lana, training in amyloid and tau PET at 
the University of Pittsburgh).

Project PublicationsPartnership

Financing

FACEHBI Project
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BIOFACE 
Study of Biomarkers in early-onset mild 
cognitive impairment at Ace Alzheimer Center 
Barcelona.

BIOFACE analyses different biomarkers (neuroimaging, 
genetic and biochemical) with the aim of assessing 
whether these may serve as a useful diagnosis tool for 
mild cognitive impairment in people under the age of 65. 
This clinical trial, with a follow-up of 2 years, observes the 
evolution of individuals diagnosed with early-onset mild 
cognitive impairment at Ace Alzheimer Center Barcelona.

Each patient makes three visits during the trial: one baseline 
visit (VB) and two follow-up visits (V1 and V2, respectively). 
The follow-up visits serve to determine which individuals 
with cognitive impairment develop dementia.

Cano A et al Nanomedicine-based technologies and novel 
biomarkers for the diagnosis and treatment of Alzheimer’s 
disease: from current to future challenges. J Nanobiotechnology. 
2021 Apr 29;19(1):122. doi: 10.1186/s12951-021-00864-x. PMID: 
33926475; PMCID: PMC8086346.        

Esteban de Antonio E et al. BIOFACE: A Prospective Study of Risk 
Factors, Cognition, and Biomarkers in a Cohort of Individuals 
with Early-Onset Mild Cognitive Impairment. Study Rationale 
and Research Protocols. J Alzheimers Dis. 2021 Aug 16. doi: 
10.3233/JAD-210254. Epub ahead of print. PMID: 34420953. 

Dr María Isabel Pividor i Gurgo/Dr Mercè Martí Ripoll. 
Department of Chemistry. Analytical Chemistry Unit. UAB 
Campus·Bellaterra.Barcelona.

Dr Fanny Elahi-UCSF.M.

Proyectos de Investigación en Salud (AES 2017). Instituto de 
Salud Carlos III. MINISTERIO DE SANIDAD. PI17-01474  
(PI Dra. Boada).  

Ayudas Juan de la Cierva Incorporación 2019 – MICNN - 
Ministerio de Ciencia, Innovación y Universidades.  
FJC2019-036012-I. (PI: Dr. Ruiz. Investigadora: Dra. Cano).

Project PublicationsPartnership

Financing

BIOFACE Project
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NORFACE 
Neuro-ophthalmology Research at Ace Alzheimer Center Barcelona

NORFACE studies the relation between cognitive impairment and the thickness of the retina 
in individuals diagnosed with Alzheimer’s.

NORFACE seeks to consolidate the use of optic coherence tomography (OCT), a technique 
regularly used in ophthalmology to measure the thickness of the retina. This will then be applied 
to the study of the cerebral functioning of patients with cognitive impairment or dementia.

Project Partnership

Financing

Institute of Knowledge Technology. Complutense University of Madrid. Prof.Jáñez-Escalada-
new retinal segmentation method using artificial intelligence.

Proyectos de Investigación en Salud (AES 2019). Instituto de Salud Carlos III. MINISTERIO DE 
SANIDAD. PI19/00335 (PI Dra. Marquié) 

NORFACE Project
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MOPEAD  
Models Of Patient Engagement for 
Alzheimer´s Disease.

Project PublicationsPartnership

Financing

The MOPEAD (Models of Patient Engagement for 
Alzheimer’s Disease) project, designed by the team at 
Ace, seeks to give the individual an active role in the early 
detection of the disease. The European Union initiative 
IMI allocated 4 million euros to the project to assess the 
patient participation and involvement systems.

The project, which ended in 2019, still produces results in 
the form of publications, based on the analysis of the data 
obtained.

Rodrigo A et al. Identification of undiagnosed dementia cases 
using a web-based pre-screening tool: The MOPEAD project. 
Alzheimers Dement. 2021 Apr 15. doi: 10.1002/alz.12297. Epub 
ahead of print. PMID: 33860599.       

Boada M et al. Complementary pre-screening strategies to 
uncover hidden prodromal and mild Alzheimer’s disease: 
Results from the MOPEAD project. Alzheimers Dement. 2021 Jul 
26. doi: 10.1002/alz.12441. Epub ahead of print. PMID: 34310061.      

Wimo A et al. A Cost-Consequence Analysis of Different 
Screening Procedures in Alzheimer’s Disease: Results from 
the MOPEAD Project. J Alzheimers Dis. 2021 Aug 16. doi: 10.3233/
JAD-210303. Epub ahead of print. PMID: 34420954.      

Sannemann L et al. General practitioners’ attitude toward early 
and pre-dementia diagnosis of AD in five European countries-A 
MOPEAD project survey. Alzheimers Dement (Amst). 2021 Feb 
23,13(1):e12130. doi: 10.1002/dad2.12130. PMID: 33665337, PMCID: 
PMC7901232. 

EFPIA companies: Astrazeneca AB, Södertälje, Sweden; Eli Lilly 
And Company LTD, Basingstoke, United Kingdom.

Universities, research organisations, public bodies, non-profit 
groups:  European Institute Of Women’S Health Company 
Limited By Guarantee, Dublin, Ireland; Fundacio Ace, Barcelona, 
Spain; Fundacio Hospital Universitari Vall D’Hebron - Institut De 
Recerca, Barcelona, Spain; Karolinska Institutet, Stockholm, 
Sweden; Klinikum Der Universitaet Zu Koeln, Cologne, Germany; 
Stichting Vumc, Amsterdam, Netherlands; Univerzitetni Klinicni 
Center Ljubljana, Ljubljana, Slovenia.

Small and medium-sized enterprises (SMEs) and mid-sized 
companies:  Asdm Consulting, Bruxelles, Belgium; Gmv 
Soluciones Globales Internet Sau, Tres Cantos, Spain; Modus 
Research And Innovation Limited, Dundee, United Kingdom.

Patient organisations: Alzheimer Europe, Luxembourg, 
Luxembourg; Spomincica Alzheimer Slovenija Slovensko 
Zdruzenje Za Pomoc Pri Demenci, Ljubljana, Slovenia.

Third parties: Region Stockholm, Stockholm, Sweden.

Innovative Medicines Iniaitive (IMI2)  - Call 5 Grant  number 115985.

MOPEAD Project
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PRETAD  
The Predictive Turn in Alzheimer’s Disease: Ethical, Clinical, 
Linguistic and Legal Aspects.

Project Partnership

Financing

Klinikum Der Universitaet Zu Koeln, Cologne, Germany; CERES; Hopitaux Universitaires de Genève.

ERA-NET NEURON - Call for transnational research projects 2020. Research Projects on ELSA of 
Neuroscience”. 

PreTAD is a multicentre study which aims to analyse information about prediction, decision-
making and the use of biomarkers in different population groups at risk of Alzheimer’s, as for 
example: first-degree relatives of people with Alzheimer’s disease, people with subjective 
cognitive impairment and healthy individuals who are carriers of the ApoE4 allele.

PreTAD also analyses the legal, ethical and language aspects with respect to the risk and 
prediction of Alzheimer’s.

The project is at the initial stages. The first meetings with researchers were held in 2021.

PRETAD Project
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Genomic and 
Molecular Biology 
Research Programme
GR@ACE

Since its foundation, Ace has offered the people 
receiving care the option of providing a biological 
sample to help investigate the disease. It is thanks to 
the generosity and support of these people and their 
families that the collection of samples has grown 
year after year. At present, with more than 24,000 
specimens available, it is one of the largest collections 
of Alzheimer samples in Europe.

To embrace all the research studies resulting from 
the use of the samples, the GR@ACE programme was 
created, with the aim of improving the understanding 
of the causes of dementia by incorporating genetic, 
transcriptomic and proteonic data

The GR@ACE programme currently encompasses 
a total of 5 active projects, 2 of which are of 
international scope.

GR@ACE is led by Dr Agustín Ruiz Laza, chief 
scientific officer at Ace, with Itziar de Rojas as area 
manager. The programme has 6 researchers, one 
laboratory technician, and an administration assistant 
for the high-performance computer server.

biological samples
>24,000

blood  
samples17,993 other types 

of samples7,721

The collection of samples up to 2021

international 
collaborations

32

Historic record of samples

Typology of biological samples

Accumulate Obatined in 2021

Type of samples

58,5%10,1%

6,5%

24,9%

Dementia Mild cognitive impairment

Control Subjective memory complaints
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Important milestones

Publication of 11 scientific articles: 
in particular the study published in 
Nature Communications (decile 1),  
on the discovery of five new genes for 
Alzheimer’s disease through the analysis 
of the genes of more than half a million 
people. In this study, Ace was responsible 
for the coordination of an international 
consortium made up of more than 200 
institutions from all over the world.

Obtaining the first patent in the 
history of the institution.  As a result 
of the IMI2-ADAPTED project, funded 
by the European Union, a biomarker has 
been patented for Alzheimer’s disease 
called MMP10. Ace holds 50% of the 
invention rights and the other part 
belongs to the University of Cologne 
(Germany).

This figure shows the history of the genetic findings in the search of 
Alzheimer’s disease in the last 30 years, ending with the article in which the 
same figure is published.

Figure taken from the article Common variants in Alzheimer’s disease 
and risk stratification by polygenic risk scores (Itziar de Rojas et al. Nature 
Communications. F.I.: 14.919 doi: 10.1038/s41467-021-22491-8).

Start and subsequent extension of 
the international project, HARPONE,  
with funding amounting to six hundred 
thousand euros and proteomic and 
metabolic data acquisition programme 
exceeding five million euros.

Family
studies

Candidate−gene
studies

GWAS studies

Goate et al.
Shellenberg et al.

Strittmatter et al.
Chartier−Harlin et al.

Levy−Lahad et al.

Rogaeva et al.

Bertram et al.

Lambert et al.
Harold et al.

Seshadri et al.
Jonsson et al.

Hollingworth et al.
Lambert et al.
Jonsson et al.

Benitez et al.

Jun et al.
Desikan et al.

Nicolas et al.

Sims et al.

Marioni et al.

Kunkle et al.
Jansen et al.
Broce et al.

Current study
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GR@ACE  
Genomic Research at Ace.

Project PublicationsPartnership

Financing

The purpose of the GR@ACE project 
is to discover new genes that cause 
Alzheimer’s and use this information to 
recommend new treatments with the 
aim of fighting the disease. That is, the 
search for new genetic targets for the 
treatment of Alzheimer’s disease through 
genome sequencing, artificial intelligence, 
advanced biocomputing and big data.

de Rojas I et al. Common variants in Alzheimer’s disease and risk stratification by 
polygenic risk scores. Nat Commun. 2021 Jun 7;12(1):3417. doi: 10.1038/s41467-021-
22491-8. PubMed PMID: 34099642; PubMed Central PMCID: PMC8184987.

de Rojas I et al. Genomic Characterization of Host Factors Related to SARS-
CoV-2 Infection in People with Dementia and Control Populations: The GR@ACE/
DEGESCO Study. J Pers Med. 2021 Dec 7;11(12):1318. doi: 10.3390/jpm11121318. PMID: 
34945790; PMCID: PMC8708271. 

Moreno-Grau S et al. Long runs of homozygosity are associated with Alzheimer’s 
disease. Transl Psychiatry. 2021 Feb 24;11(1):142. doi: 10.1038/s41398-020-01145-1. 
PubMed PMID: 33627629; PubMed Central PMCID: PMC7904832.

Corma-Gómez A et al. A Genome-Wide Association Study on Liver Stiffness 
Changes during Hepatitis C Virus Infection Cure. Diagnostics (Basel). 2021 Aug 
20;11(8). doi: 10.3390/diagnostics11081501. PubMed PMID: 34441435; PubMed Central 
PMCID: PMC8394459.

Covid-19 Host Genetics Initiative. Mapping the human genetic architecture of 
COVID-19. Nature. 600, 472-477 (2021). doi: 10.1038/s41586-021-03767-x.

Mary Ann A. et al. Genome-wide association identifies the first risk loci for psychosis 
in Alzheimer disease. Molecular Psychiatry. 10 June 2021. doi: 10.1038/s41380-21-
01152-8.

Nesrine Ben Salem et al. Mitochondrial DNA and Alzheimer’s disease: a first case-
control study of the Tunisian population. Molecular Biology Reports. 1 December 
2021. doi: 10.1007/s11033-021-06978-7.

Sirés A et al. Faim knockout leads to gliosis and late-onset neurodegeneration of 
photoreceptors in the mouse retina. J Neurosci Res. 2021 Dec;99(12):3103-3120. doi: 
10.1002/jnr.24978. Epub 2021 Oct 28. PMID: 34713467.

Lianne M. Reus et al. Gene Expression Imputation Across Multiple Tissue Types 
Provides Insight Into the Genetic Architecture of Frontotemporal Dementia 
and Its Clinical Subtypes. Biological Psichiatry. January 08, 2021 doi: 10.1016/j.
biopsych.2020.12.023.

DEGESCO: Dementia Genetics Spanish Consortium, 
format per Ace Alzheimer Center Barcelona, Hospital 
Marqués de Valdecilla, Hospital Central de Asturias, 
Hospital la Paz, Hospital 12 de Octubre, Hospital Ramón y 
Cajal, Fundación CIEN / Fundación Reina Sofía, Instituto 
de Biomedicina de Sevilla (IBIS), Instituto Andaluz de 
Neurociencias, Institut de Biomedicina de València (CSIC), 
Hospital Son Espases, Hospital de Sant Pau, Hospital Clínic, 
Fundació Pasqual Maragall, Hospital Mútua de Terrassa, 
IRB-Lleida, Navarrabiomed, Hospital Donostia, Funación 
CITA-Alzheimer, Hospital Clínico Universitario Virgen de la 
Arrixaca, Hospital Clínico San Carlos (IdISSC)

CIBERNED - Network Center for Biomedical Research in 
Neurodegenerative Diseases.

CEGEN - Centro Nacional de Genotipado.

CAEBI - Centro Andaluz de Estudios Bioinformáticos.

Fundación Obra Social la Caixa, Grifols, Ace Alzheimer 
Center Barcelona, Instituto de Salud Carlos III.

AESPI19/01301. Instituto de Salud Carlos III, Madrid, Spain.

PFIS–Predoctoral Contracts for Training in Research into 
Health (Itziar de Rojas). Instituto de Salud Carlos III, Madrid, 
Spain.

Grant for research staff mobility: M-BAES. Complete 
genome sequencing in patients affected by late-onset 
Alzheimer’s Disease (BATEAS-Agustín Ruiz). Instituto de 
Salud Carlos III, Madrid, Spain.

GR@CE Project
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PREADAPT Project

PREADAPT

Identification of personalized inflammatory profiles of aging and 
senescence which are modified specifically by risk factors of 
dementia modulating the predementia speed of symptomatic 
progression.

Project Partnership

Financing

The PREADAPT project focusses on the molecular bases of the ageing of the 
cells. The main objective is to incorporate a variety of data in order to generate 
combined risk profiles which will provide personalised information about the 
probabilities of developing dementia.

Spain, Ace Alzheimer Center Barcelona.

Germany, University of Cologne, Medical Faculty.

Germany, Rheinische-Friedrich-Wilhelms-Universität Bonn.

United Kingdom, University College London.

France, Institut Pasteur de Lille.

Denmark, RegionH, Rigshospitalet.

Luxembourg, University of Luxembourg.

Spain, GRIFOLS.

France, Université de Bordeaux.

France, Centre mémoire de ressources et de soins, Université de Lille.

Germany, German Center for Neurodegenerative Diseases (DZNE). 

France, Institute of Aging, Toulouse University Hospital (CHU Toulouse), University of Toulouse III.

Instituto de Salud Carlos III, Madrid, España. 
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PSP/DEGESCO 

Progressive supranuclear palsy: Identification of first-risk loci, 
implied cellularity and molecular routes for the development of 
drugs.

Project Partnership

Financing

The Dementia Genetics Spanish Consortium (DEGESCO) launches this study for 
the generation of public genomic data for progressive supranuclear palsy (PSP).

The project seeks to genotype, using GWAS and exome tracking techniques, 
all the available collection of cases of histopathological and clinical PSP in the 
DEGESCO groups and the National Biobank Network.

DEGESCO: Dementia Genetics Spanish Consortium, format per Ace Alzheimer Center Barcelona, Hospital 
Marqués de Valdecilla, Hospital Central de Asturias, Hospital la Paz, Hospital 12 de Octubre, Hospital Ramón 
y Cajal, Fundación CIEN / Fundación Reina Sofía, Instituto de Biomedicina de Sevilla (IBIS), Instituto Andaluz 
de Neurociencias, Institut de Biomedicina de València (CSIC), Hospital Son Espases, Hospital de Sant Pau, 
Hospital Clínic, Fundació Pasqual Maragall, Hospital Mútua de Terrassa, IRB-Lleida, Navarrabiomed, Hospital 
Donostia, Funación CITA-Alzheimer, Hospital Clínico Universitario Virgen de la Arrixaca, Hospital Clínico San 
Carlos (IdISSC).

CIBERNED - Network Center for Biomedical Research in Neurodegenerative Diseases.

CEGEN - Centro Nacional de Genotipado.

CAEBI - Centro Andaluz de Estudios Bioinformáticos.

Ministry of Science, Innovation and Universities. Madrid, Spain.

PSP/DEGESCO Project
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HARPONE 

Harnessing the protective potential of APOE to treat neurodegeneration.

miRNAs 

Nutritional modulation of the miRNAs linked to type 2 
diabetes and Alzheimer’s disease: towards a precision health 
approach.

The main objective of the HARPONE is to understand the functional impact of each isoform of the 
APOE gene in the health and disease of the brain.

An improved understanding of how APOE2 affects the function of the central nervous system will 
enable the development of APOE modulatory therapies to protect against Alzheimer’s disease.

In this project we propose a physiopathological model in which the miRNAs, 
through the modulation of insulin resistance, are the molecular link which 
explains the association observed between type 2 diabetes and Alzheimer’s.

The results will contribute to creating new preventive and/or therapeutic 
strategies to prevent or treat cognitive impairment and Alzheimer’s.

Project

Project Publication

Partnership

Partnership

Financing

Financing

Gutierrez L. et al. Effects of Nutrition on Cognitive 
Function in Adults with or without Cognitive Impairment: 
A Systematic Review of Randomized Controlled Clinical 
Trials. Nutrients. 2021 Oct 22;13(11):3728. doi: 10.3390/
nu13113728. PMID: 34835984; PMCID: PMC8621754.

Spain, Fundacio ACE.

KU Leuven - Lipometrix.

Belgium, Hasselt University. 

Belgium, Janssen Pharmaceutica NV.

Spain, CAEBi - Centro Andaluz de Estudios Bioinformáticos.

Spain, Ace Alzheimer Center Barcelona.

Spain, Rovira i Virgili University, Reus.

Janssen Pharmaceutica NV. Agency for Innovation and Entrepreneurship (VLAIO), Bruselas, 
Bélgica.

Instituto de Salud Carlos III, Madrid, Spain.

HARPONE Project

iRNAs Project
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Medical Psychology 
Programme
The Medical Psychology Programme (MPP) is established 
for the use of the cognitive alterations database of Ace 
Alzheimer Center Barcelona. With more than 19,500 
people assessed, it is one of the largest longitudinal 
databases in Europe.

The MPP studies these assessments in order to identify 
patient subgroups according to the evolution over time of 
the disease.

Led by Dr Sergi Valero, and in spite of the difficulties 
posed by the pandemic, the MPP had a greater quantity 
and improved quality of scientific production in 2021.

The Medical Psychology Programme works in 
coordination with other research programmes to 
collaborate on other projects including FACEHBI, 
BIOFACE or FNAME.

Important milestones

Publication of 5 scientific articles: we highlight a paper 
published in the prestigious journal Alzheimer’s Research & 
Therapy (decile 1). This major contribution of the MPP analysed 
the relations of the neuropsychological profiles and their link 
with the vascular findings measured in the brain using nuclear 
magnetic resonance. 

Introduction of a Citizen Science Platform. Based on the 
FNAME neuropsychological test, intended to find people at risk 
of Alzheimer’s.

Start of a study aimed at bringing to light solid differences 
between memory complaints, mild cognitive impairment (MCI) 
and dementias through spontaneous speech, thanks to the 
collaboration started in 2018 with the Grammar and Cognition 
Lab (GraC, www.grammar.cat).

Result of competitive national funds in the national Call of the 
R&D MISSIONS in Artificial Intelligence Programme 2021.

people assessed
>19,500

people through the 
Facememory platform>1,400

scientific articles
5
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TARTAGLIA 

Federated network with Artificial Intelligence to 
accelerate clinical and health research in Spain.

The main objective of the TARTAGLIA project, which has a total 
budget of more than 7.5 million euros, is to analyse spontaneous 
speech as an indicator of dementia.

Project Partnership

Financing

Accexible. 

FISABIO.

GMV.

R&I Missions in Artificial Intelligence Programme, by the Agenda 
España Digital2025.

National Artificial Intelligence Strategy financed by the European 
Union with Next Generation EU funds.

TARTAGLIA Project





6 Impact of 
COVID-19
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Google Meet

WhatsApp

4,2%

33,5%

62,4%

Covid-19 had a significant impact, both on the clinical side and 
on the care side. With respect to the clinical side, Covid implied 
changes in the cognitive state of the patients. On the care side, 
it was necessary to change the previous model. Since the start 
of the pandemic, and in a proactive manner, a series of solutions 
were implemented to guarantee the care of patients and users. 

• Introduction of telemedicine.
• Adaptation of human resources policy.
• Training of professionals, users and patients.
• Adaptation of resources and spaces.
• Adaptation of computer networks and infrastructures.
• Increased cleaning and surveillance services.
• Investment in work tools and equipment.
• Management of equipment and adaptation to new circumstances.

All these affected the quality of the attention, implying a learning 
process and allowing us to innovate in the different methods of 
access to the social environment of the patient, family or carer.

There were major fluctuations in the number of cases derived from 
primary health care depending on the state of the pandemic.

Impact of 
COVID-19

Distribution of activity derived from the impact of Covid-19 in 2021...

Of the telematic events...

16,025

1,501

remotely
5,915

in person
10,110

67% 33%

total events

79%

61%

61%

100%

21%

39%

39%

0%

511

214

first visits

monitoring

memory checks

lumbar punctures

phone calls
1,006

teleconferences
4,909

teleconferences
5,734

Skype and Others

13,799







Commitment 
to society
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Ace Alzheimer Center Barcelona is a non-profit entity, which is 
why it finances part of the assistance, research, and training activity 
with its own funds, in compliance with her foundational goals.

Diagnostic Unit

The care programme to people without resources includes the financing of 
the first diagnostic visit and follow-up visits to people without access to the 
public system coverage.

Since 2008, Ace offers free memory checks both in-person and online. 
Through the Open House Initiative interested persons should only make an 
appointment through memoria@fundacioace.org
 

More than 1,400 people had their memory tested with Facememory, a 
digital tool designed and programmed by Ace. Scientifically validated, 
Facememory is a neuropsychological test that can be done from home in 
through the website.

Every day, the professionals of the medical team dedicate 30 minutes to the 
attention of unscheduled urgent consultations of patients and families.

Research Unit
Research projects funding:

• FACEHBI, Fundació Ace Healthy Brain Initiative

• BIOFACE, Study of Biomarkers in early-onset mild cognitive impairment 
at Ace Alzheimer Center Barcelona

• NORFACE, Neuro-ophthalmology Research at Fundació ACE

Co-funding of the project  

GR@ACE, Genomic Research at Ace 

Commitment  
to society

of the first visits 
and follow-ups

free memory 
checks

Facememory  
tests

unscheduled 
visits

24%

400

1,400

9,427
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Day-care Unit
60 sessions (30 at the Day Hospital and 30 at the Day Centre) of 
the Estimul’Art project. These sessions had been online due to Covid 
restrictions.

2 healthy routes across Les Cort neighbourhood organized with Les Corts 
district. Each activity lasts 2 hours and 50 total attendees.

5 experiential activities of the project “Sails for Alzheimer’s” project to 
which 55 people participated. A visit to the fishermen’s market, 2 trips to sail 
and 2 conferences.

Support and training
Support groups for families of people with dementia.

 
Classroom for caregivers: a monthly training initiative of 5 hours a week for 
families of people with a recent diagnosis.





Support,
training and
awareness

8
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These are a resource to support the personalised work carried out in the 
memory clinic. The caregivers’ classroom has two workshops:

Post-diagnosis workshop  

This is aimed at developing and acquiring knowledge and skills to address 
the care needs of a person with dementia with competence. The workshop is 
divided into 2 sessions, each one lasting 2.5 h.

Activity workshop

This is a theoretical and practical workshop aimed at providing training for 
families of people with dementia to develop leisure and stimulating activities 
at home. It takes place once every 2 months and includes one 2.5 h session. 

Support and Training
The training of professionals, families and carers and support for families 
are two of the cross-cutting activities of the Ace Alzheimer Center 
Barcelona. Each of the units, from their area, develops initiatives to train 
and offer support to people with Alzheimer’s and their families.

Since the foundation of Ace Alzheimer Center Barcelona, we have 
considered these to be essential tools for the people living with 
Alzheimer’s and their families, as they guarantee the quality of life of the 
person cared for and of the caregivers, and also enable the attainment 
of resources to manage the changes (behavioural, functional, social...) 
caused by the disease.

clinical  
sessions

38
participants

610
hours  

of training

85

Caregivers’ Classroom

Support Groups
To respond to the specific needs of families caring for individuals with 
presenile dementia (under the age of 65) we have organised a training 
and support group for spouses and partners.

In 2021, a group pilot trial was run which, given the restrictions imposed 
by COVID, was conducted remotely. Two support groups were created,  
one directed at spouses and partners of people affected by presenile 
dementia and the other directed at the children. For each group, 10 weekly 
sessions were offered, each one lasting 2h.

women men
261 128

women men
139 65

online 
sessions

12

online 
sessions

6

average 
age

54

56

participants
389

participants
204

women men
13 6

online 
sessions

20
average 

age of 
spouses/
partners

61
average 

age of 
children

32
participants

19
average 

age
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clinical 
sessions

38
different areas  

of training

30
hours of training 

for the team

5,063

Objectives of the training plan 

• To propose training actions which permit professionals and workers from 
Ace Alzheimer Center Barcelona to obtain necessary knowledge for 
performing their tasks, for the improvement of these or for updating their 
knowledge.

• Help with the adaptation of the professionals and workers to their job and 
the duties allocated.

• Encourage training and updating in relation to, in general, the global care 
of people, in particular, scientific progress in cognitive impairment and 
dementias.

Measures taken

In 2021, there were a number of training activities for the team. The following 
courses were offered: English language in four levels, Catalan language, 
computing and office IT, safety and prevention, leadership, patient care, etc. 

Weekly clinical sessions for updating or in-depth study are also offered to 
train the medical and care staff.

Training of the team
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Training is an essential mainstay of the activity at Ace 
Alzheimer Center. Defined as one of the fundamental 
objecties since the start, the team at Ace allocates some 
of their time to providing training in the different areas 
of experience. This training is directed at the different 
types of public interested: professionals of medicine, 
neurology, neuropsychology or social work, researchers, 
professional caregivers, families and students. In 2021... 

• 1 student in rotation in the Diagnostic Unit.
• 13 people from the team took part in congresses and 

conferences on behalf of Ace in 2021.
• 2 subjects were taught by our professionals at the 

International University of Cataluña.
•  4 conferences to companies given by Dr Boada.

External training

PhD dissertations supported by the area of clinical 
research

•  Continuation of the PhD dissertation project of Dr Maitee 
Rosende-Roca - International University of Cataluña. 
Directors of Ace: M. Boada, M. Marquié.

• Continuation of the PhD dissertation project of Dr Juan 
Pablo Tartari - International University of Cataluña. 
Directors of Ace: Dr Boada, Dr Marquié.

• Continuation of the PhD dissertation project of Antoni 
Palasí – Autonomous University of Barcelona. Directors 
of Ace: Mercè Boada.

From the area of Social Work

• Design and teaching of the Course 
“Social healthcare work in cognitive 
impairment and dementia” for Social 
Healthcare workers, organised by 
ENFOCATSS (Association of Social 
Healthcare Professionals).

• Teaching of the online course 
“Dementias” at the offices in Aragón, 
Madrid and Valencia, in collaboration 
with the Friends of the Elderly 
Foundation (FAGG).

• We were part of the work team set up by 
the department of Health and organised 
by the CAMFIC who have prepared 
two courses for primary healthcare 
staff, both have received recognitions 
of interest to Healthcare from the 
Department of Health.

• Collaboration with the contents of the 
social section of the self-taught course 
on cognitive impairment and dementia.

• Design and preparation of the contents 
of the social section of the self-taught 
course on neurodegenerative diseases.

• Design and preparation of the contents 
of the social section of the course on 
“Neurodegenerative diseases”.

• Winning of 3 grants to develop 
intervention programmes with family 
caregivers and people with dementia 
(Department of Treball, KPMG, 
Ajuntament de Barcelona).

• Creation of online training classrooms 
directed at caregivers, in agreement 
with the City Council of Barcelona, 
and training and informative material 
about dementia has been prepared to 
give to families and caregivers at the 
Outpatients Integrated Assessment 
Unit of the entity.
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These are information and training sessions during which matters relating to 
the theoretical and practical aspects of dementia are discussed. They are 
directed at the families of the users of the Memory Workshop, Day Hospital 
and Day Centre and take place once a month. Information and training 
sessions are organised every year for the families of the users. These 
sessions have the following objectives:

• To provide information about aspects of the disease which are of 
concern to the families with respect to the diagnosis and treatment.

• To answer queries and offer guidance to families about the evolution of 
dementia

• To offer information strategies to apply at home and in the everyday 
environment.

• To offer strategies for increasing the benefits of cognitive stimulation at 
home.

Family information and training sessions

This activity is divided into two levels: individual or in families and groups. 

The individual session:  This is offered by the professionals according 
to the demand, and may be doctors, psychologists or social workers. 
In addition, they meet each patient’s tutor at regular intervals. During 
the sessions, the user’s advances or losses are discussed together with 
relevant recommendations to implement the changing strategies in the 
process.

Healthcare Education Groups: Every month sessions lasting an hour and 
a half are offered to the family to provide support, training and information. 
This session is usually led by the Director of the Centre, a psychologist-
therapist or even the corresponding specialist for the area to be discussed. 

The activity is free of charge and is part of the Ace Alzheimer Center 
Barcelona psycho-educational programme.

average number 
of participants per 

session

53
hours of 
training

9
sessions

6

January 2021 Management of Covid-19 at the UAD

March 2021 Therapeutic exercise to improve cognitive functions

May 2021 Resources and features

July 2021 Recreational and occupational activities to do at home

Setember 2021 Strategies for interaction with the patient with dementia

November 2021 Delirium and other risks evaluated in the multidisciplinary sessions
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Awareness
Active management of the 
relationship with the media

51%91%Ace’s Communication Department works with the 
communication agency, UNDATIA to place the work of the 
organisation and its professionals in the health, scientific 
and general media, whether in the written or digital press, 
radio or television. The quality of the impact achieved in 
2021 has resulted in a significant increase in the audience 
reach and the economic value.

The frequency with which the Ace brand and its 
professionals appear in the media has increased since the 
start of the communication department:

*The equivalent to the investment in advertising that would have been required

growth with respect to 
the previous year

growth with respect to 
the previous year

people reached

811,470,053

press articles in 
2021504

economic value*

  2,889,079 € 
In 2021...
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growth with respect to 
the previous year

growth with respect 
tot he previous year

Digital communication

16%

Social Media in 2021

Web in 2021 Newsletter in 2021

visits from 
users to the 
web

minutes 
of time 
(average)

people in the 
database23,768 e-mails 

sent783:02 3,165

social media 
followers in 2021

followers in 
Instagram

followers on 
Facebook

followers in 
Twitter

followers in 
LinkedIn

2,1885,435

1,829 1,370
83%12%

31%2%
10,822

5

k

16,9%

12,7%

20,2%

0,2% Twitter

LinkedIn

Faceboo

Instagram

133% opening 
ratio38%

Ace Alzheimer Center Barcelona is present on the most used online 
channels. Using social media such as Twitter, Instagram, Facebook and 
LinkedIn, and via the corporate web page, the organisation publishes 
significant information about its work and its professionals with the aim of 
strengthening the brand and reaching the most relevant audiences.
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Give Memory (Regala Memoria) 
awareness campaign

The main aim of the Give Memory campaign is to raise awareness in society 
about Alzheimer’s disease. It focusses on increasing awareness about the 
disease and on fundraising for the work and research projects carried out at 
Ace Alzheimer Center Barcelona.

This is a multi-channel cross-cutting campaign as a result of which, with the 
aim of raising funds for the research and raising awareness about Ace’s work 
in the fight against Alzheimer’s, a number of measures have been carried 
out directed at the organisation’s different target audiences. The campaign 
consists of the central image, an annual awareness-raising spot and the 
communication measures which are part of the campaign. In 2021 it received 
the Internet Day Prize awarded by the Association of Internet Users.

The annual awareness-raising spot for the Give Memory campaign 2021 was 
officially launched on social media to coincide with World Alzheimer’s Day (21 
September). The spot was mainly shared on social media and WhatsApp and 
was watched by almost 2,600 viewers in its different official versions.

The main theme of the central video of the campaign focussed on the low 
level of visibility given to Alzheimer’s disease in society as a whole. This was 
illustrated in the television spots and with the collaboration of advertisers, 
Lluís Bassat and Toni Segarra.

Scan the QR code or visit our Youtube 
channel to watch the video

A n  U n f o r ge t t a b l e  Sp o t
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As promoted by the board of management, Ace works online. This is 
why we form part of a number of community initiatives with the aim of 
improving the environment and people’s live.

Significant milestones Community activity

New name and new corporate image

In April 2021, the new corporate image of Ace 
Alzheimer Center Barcelona was published. The 
new name, which includes the term Alzheimer, is 
intended to bring people closer to the work carried 
out by the foundation.

Facememory

The launch in 2021 of the self-administered test, 
Facememory, marks a new milestone in the 
organisation’s technological transformation, and is 
one step further in the commitment to take early 
diagnosis to anyone in the world.

Ace Global Research Summit 21

As it was not possible to hold face-to-face 
conferences due to the health situation, Ace 
organised the first edition of the Global Research 
Summit. Three online monographic seminars on 
research areas of interest.

The 6th edition of Alzheimer’s Night

Alzheimer’s Night is a charity initiative which 
started in 2015 with the aim of creating a meeting 
point between the scientific world and society. The 
sixth edition, held online on 2 December, gathered 
together more than 260 people.

• Participation in Barcelona for Alzheimer’s Group: a working group 
with the Health Department of Barcelona City Council and other 
organisations from the sector to carry out projects linked to 
Alzheimer’s in Barcelona.

• Participation in the RADARS project: promoted by Barcelona City 
Council and intended to prevent the isolation and exclusion of 
elderly people who live alone, it is based on community action and 
the involvement of neighbours, organisations and professionals 
from nearby stores.

• Neuroscience and Social Work Group.

• We regularly collaborate with the Social Services, Primary 
Healthcare Centres and Voluntary Associations to raise 
awareness, provide information and offer training about dementia.

• Since 2016, participation in the Community Dementia Group in 
Sants with other organisations where information of interest about 
the activities, news and projects carried out in the district and 
linked to dementia is shared.

• Participation in the Healthy Lifestyle Fair in the District of Les Corts 
with the aim of promoting healthy lifestyles.



DONATIONS 2021

LEGAL ENTITIES

CEREBRO SPAIN BIDCO SL
ENRIC MAJORAL SL
FIRMASA SL
GREENSPIRIT NATURE SL
HP PRINTING AND SOLUTIONS SRL
INMOBILIARIA Y FIDUCIARIA E BERRENS S.L.
LABORATORIOS ECHEVARNE SA
RESIDENCIES SANT DANIEL SL

INDIVIDUALS

ANDIA NAVARRO, JAVIER
APARICIO PALOMO, ALICIA
ASENSI I BLANCH, MARIA
ASTORCH PARERA, JAUME
AYUCAR SANCHEZ, IGNACIO
BONET SABATÉ, JOSEP
BRANGULI CABRE, MARTA
CAPELLA BRUGUERA, MONTSERRAT
CARNE NIN, VALENTIN
CAUSADIAS TORTAJADA, Mª ANTONIA
CIURANA PEREZ, Mª DEL PILAR
CLAVERO CASTILLON, Mª ANGELES
CONRADO TORRAS, TOMAS
COSTA SERRET, LLUIS 
DE DOU CASALS, ROSER
DE LA ROSA CARRION, FERNANDO
DIEZ ALONSO, SÍLVIA
ESPIÑEIRA BUJONES, FRANCISCA
EZQUERRA AGUILAR, LAIA
FELIUBADALO FERRER, MERCÈ
FERNANDEZ DEL RIO, HORTENSIA
FERNANDEZ DEL RIO, JULIA
FERNÁNDEZ SASTRE, FORTUNATO
FRAILE SAINZ, MARIA VICTORIA
GAMEZ ARRABAL, JOSE
GARCÍA ESCARABAJAL, MARIA JESUS
GARCIA PRIETO, VIRGINIA
GRAU COMET, CARLOS
IBARZ ARQUES, ANGELES
JIMENEZ TAPIAS, JOSEFA

JOFRESA PEREZ, RAMON
LAGARDA ARROYO, ESTEBAN MARIANO
LLEVOT BETANCOURT, OLGA 
LLIMIÑANA RIBAL, JACINTO
LOPEZ DE LA OSADA, JOSE ANTONIO
MARSAL PETIT, NURIA
MARTIN LAPORTA, DAVID
MARTINEZ CARNER-ASCASO, PILAR
MARTINEZ MARTINEZ, JOSE
MAS PARRAMON, MONTSERRAT
MASRAMON FONTANALS, JORDI
MERINO PASCUAL, ADELA
MOLINA CAPILLA, MIGUEL ANGEL
MONTOYA CALVO, ELENA
MUNTADA I PAGES, NURIA
MUÑOZ VENTURA, ANTONIO
NADAL ATCHER, JORDI
ORALLO ROQUETA, SERGI
ORTIZ MARTIN, PATRICIA PILAR
PEREZ DE MIGUEL, FELISA
PERMANYER RIPOLL, FINA
PETIT VILARÓ, CARLOS
PLANAS MARTINEZ, LUIS
PLAZA FERNANDEZ, MARIA ROSA
ROBLES RODRÍGUEZ, MARIA TERESA
RODRIGUEZ CISTERNA, GALIA
RUIZ BELLA, LEONOR
SAEZ COSTA, MARIA TERESA
SANTALLA BLAVI, VERÓNICA
SANTANA GRAGERA, JULIA
SAUMELL SALES, FERRAN
SIERRA GUTIERREZ, ANTONI
SOLER FABON, ANTONIO
TOLOS MARTINEZ, JORDI
TORRADO SANCHEZ, ADRIANA
TORRALBA LLOPIS, JUAN
TOVAR GOMEZ, ANTONIO
VILARROIG ACEBESQUE, RAFEL
VILLA CONDE, CONCEPCIÓN
VILLANUEVA CERCOS, RICARDO

DONATIONS ALZHEIMER’S NIGHT 2021

LEGAL ENTITIES

AZBIL TELSTAR TECHNOLOGIES SRL
BARRUFET S.A.
COL·LEGI OFICIAL DE METGES DE GIRONA
COPYWRITING DE OTRA GALAXIA SLU
FUNDACIÓ LA PEDRERA
FUNDACIÓ PRIVADA MIRPUIG
GLASS INTERMARES SA
NUTRICIA S.R.L.
OLIVA TORRAS SA

INDIVIDUALS

LYNAM, BARRY
PANTALEONI GIRALT, ENRIC
PEY LABALL, JUANA
ROCA BIELSA, ISABEL
TRIAS PEY, Mª NEUS
AMOR FLOREN, LUIS
ARGENTER GIRALT, MIQUEL
CABRA MARTORELL, MONTSERRAT
CAÑELLAS CASTELLVI, MARIA MAGDALENA
CAROD FELIPE, DELFIN
CONDEMINAS HUGHES, MANUEL ANTONIO
COTS FORASTER, ANNA
ESCALA SISQUELLAS, ALBERTO
FERRER REBORDOSA, MARIA MAGDALENA
GARCÍA GONZÁLEZ, LAURA
GUALDA CASTILLO, REYES
GURRUCHAGA TELLERIA, MIREN JONE
MÁRMOL RAMIREZ, SARA
MARTIN FRIAS, ELVIRA
MASIP CASTAÑEDA, ANTONIO
MASSANA ROCA, JOAN
MAYMO PIJUAN, NURIA
MEDINA TRILL, ASTRID
NAVALÓN VALENTIN, MARIA LUISA
NIN BORREDA, QUIM
PEDRO PUIGGROS, CRISTINA
PRADAS PLOU, FELISA
RIBA PLAZA, JOSEP

RIERA DOMÈNECH, ANNA
RIGOL JEREZ, SALVADOR
ROCA VILASECA, MERCÈ
ROIG AMORÓS, MARINA
RUIZ BARANERA, ANA MARÍA
SAIZ GARCIA, MARIA JOSÉ
SALA LLARGUES, EULALIA
SERRANO QUILIS, MARIA ANGELS
SOLÉ GILI, SALVADOR
SOLÉ PALACÍN, SERGI
SUQUÉ MATEU, JAVIER
TARRADELLAS GORDO, ANNA
TODOLÍ ADELL, JOAN
TRIGUEROS VICENTE, ANTONIO MIGUEL
TUBERT BATLLO, GEMMA
VIVAS EDO, GLORIA



BOARD OF MANAGEMENT

GURRUTXAGA, MIREN JONE
BOADA ROVIRA, MERCE
TARRAGA MESTRE, LLUIS

DIAGNOSTIC UNIT

ALEGRET LLORENS, MONTSERRAT
AGUILERA LOPEZ, NURIA
CAÑABATE GONZALEZ, PILAR
ESPINOSA CARDIEL, ANA
ESTEBAN DE ANTONIO, ESTER
MORENO GOMEZ, MARIOLA
ORTEGA LINARES, GEMMA
PEREZ CORDON, ALBA
PRECKLER NUALART, SILVIA
ROSENDE ROCA, MAITEE
SEGUER MILLAS, SUSANNA
TARTARI DIAZ-ZORITA, JUAN PABLO
VARGAS RODRIGUEZ, LILIANA
BOJARYN, URSZULA
PYTEL CORDOBA, VANESA VERONICA
NARVAIZA GRAU, LEIRE
TATINYA ARTIGAS, NATALIA
LLEONART CAMPS, NURIA

CUSTOMER SERVICE

ARSO LOPEZ, CRISTINA
CASTILLON CASTILLON, MARIA JOSE
CONDE CONDE, Mª PURIFICACIÓN
ROCA FERRER, MERCE
ROMERO FERNANDEZ, CHARO
RUBIO CLEMENTE, RAQUEL
ALMAGRO MONZO, SALVADOR 

THERAPEUTIC APHERESIS UNIT 

BASCUÑANA VILLAUBI, OSCAR
CASTRO SANTOS, JUDIT
GIL DE SOLA DE DORADO, PATRICIA
ARAN GIMENO, VICTORIA

LABORATORY

ORELLANA DEL RIO, ADELINA
MONTRREAL NAVARRO, LAURA

DAYCARE UNIT

ALENTORN GUIXENS, VICTORIA
FERNANDEZ PAGEO, CARMEN
GAILHAJANET FUERTES, ANNA
GONZALEZ PEREZ, RAQUEL
HUILLCA MOLINA, EVA
MORERA LLORENS, AMERICA
RIBES LLAS, JUAN CARLOS
RODRIGUEZ SOILAN, BERTILA
SURIA MARTORELL, MARIA
TORREMORELL COSTA, MONTSE
VERA MORENO, MARIBEL
BARGES RODRIGO, MONTSERRAT
CALDERON OLLERO, YOLANDA
COCIUBA, RODICA
CUESTA ORTUÑO, MARILO
DIEGO GULLON, SUSANA
GARRIGA SUAU, MIREIA
GUILLEN CARRASCO, MARIA DEL
CARMEN
GUITART PINEDO, MARINA
HERNANDEZ FARIGOLA, JOAN
LATORRE SIURANETA, MARIA TERESA
MORERA LLORENS, AMERICA
PASCUAL GOMEZ QUINTERO, SERGI
PRAT PEIRO, MARTA
VERA MORENO, MARIBEL
BARGES RODRIGO, MONTSERRAT
TATINYA ARTIGAS, NATALIA

GENERAL SERVICES

ALLUE LATRE, MARIA JESUS
CHALER GARCÍA, MARIA CARMEN
LOZANO NICOLAS, MARTA
MESTRES FRANCO, MARTA
ORTIZ SEDANO, AITANA
COLLADO BOSSI, ROMAN ARIEL
MOLINA HERNANDEZ, IRENE
GIMENEZ VIEDMA, ELENA
MORENO CHAMORRO, MONICA
MARQUEZ MORENO, PILAR
RODRIGUEZ ALENZA, ISABEL

COLLABORATORS

HOEFLIGER, JENNY
BUTLER, CHRISTOPHER
SOTOLONGO, OSCAR
CARRASCO, GENIS
KLAMBURG PUJOL, JORDI

EXTERNAL

VILARROIG, ROBERT
ESTRADA DIAZ, DAISY
TORRES MEDIAVILLA, RUTH

APPLIED RESEARCH

JOFRESA SARRET, SARA
DIEGO GULLON, SUSANA
IBARRIA SALA, MARTA
BUENDIA TORRAS, MAR
CALVET BAROT, ANNA
CAÑADA VICENS, LAIA
CUEVAS ROLDAN, ROSARIO
LAFUENTE RODES, ASUNCION
NOGALES CABALLERO, ANA BELÉN
SANABRIA FERNANDEZ, ANGELA
RAMIS MARI, MARIBEL
MORATO ARUS, XAVIER
PANCHO RODRIGUEZ, ANA

BASIC, CLINICAL, AND MEDICAL 
PSYCHOLOGY RESEARCH 

RUIZ LAZA, AGUSTIN
ALARCON MARTIN, EMILIO
ALONSO LANA, SILVIA
BAAZET, HANAN
CANO FERNÁNDEZ, AMANDA
DE ROJAS SALARICH, ITZIAR
MARQUIE SAYAGUES, MARTA
PUERTA FUENTES, RAQUEL
VALERO VENTURA, SERGI
MARTIN FRIAS, ELVIRA
GARCIA GONZALEZ, PABLO
GARCIA SANCHEZ, AINHOA
NUÑEZ LLAVES, RAUL
OLIVE ROIG, CLAUDIA
MUÑOZ MORALES, ALVARO

PROFESSIONALS 2021



2021 SPONSOR

PATRON 2021

COLLABORATORS 2021
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