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DIRECTOR'S MESSAGE
Healthy aging means developing and maintaining
functional abilities (such as walking) that allow all
people to enjoy a state of well-being. Moreover,
we should call attention to the establishment of
the Laboratoire d’innovations par et pour les
aînés (LIPPA; Innovation laboratory by and for
older adults). Its goal is to integrate older adults
into research and, with the help of community
stakeholders, develop solutions to meet the
needs of aging people.

I am greatly pleased to take
advantage
of
this
publication Encrâge to
highlight
the
30th
anniversary of the Research
Centre on Aging (CdRV). The
Centre was founded in
1988 by Dr. Réjean Hébert
with the help of three
researchers: Gilbert Leclerc,
Richard Lefrançois, and Gina Bravo. The Centre
now has 49 regular researchers and 159
students from seven faculties at the Université
de Sherbrooke.

For CdRV researchers, population aging is not a
threat, but an opportunity that the public-health
system, the private sector, and the social or
community setting must seize.

For 30 years, the CdRV has clearly established an
interdisciplinary research culture ranging from
the biology of aging to social aspects. It is
continuing its development with a greater focus
on prevention. In fact, we now know that the
aging process is malleable and that targeted
timely interventions can reduce the development
of chronic diseases and promote healthier aging.

Lastly, the Centre's management would like to
thank older adults, the CdRV and the CIUSSS de
l'Estrie–CHUS staff, research officers, students,
researchers, partners, and all those who have
contributed throughout the years to the
development of research and knowledge in the
field of aging.
Thanks to Encrâge, the Centre hopes to continue
to bring you new knowledge that can influence
your approach to life so you can grow older in the
best possible way.

CdRV has a new look in honor of its 30th
anniversary. Two new axes were created:
Geroscience and Autonomisation, which allow
researchers to focus on older adults from the
individual and collective points of view. CdRV has
also reaffirmed its mission to produce and
integrate knowledge on the processes supporting
healthy aging and to facilitate society's
adaptation to this complex challenge.

Nicole Dubuc
Scientific director
Research Centre on Aging
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GEROSCIENCE: AN INTERDISCIPLINARY AXIS
One of the most eloquent examples of this
interdisciplinary collaboration can be seen in
Stephen Cunnane's study on a physical-activity
program for people with mild Alzheimer's disease.
This project brought together the expertise of
three medical researchers from the Research
Centre on Aging (Drs. Bocti, Fülöp, and Lacombe),
a researcher from CRCHUS (Prof. Paquet), a
research kinesiologist (Prof. Dionne), and two
neuropsychologists from CIUSSS de l'Estrie –
CHUS (Ms. Imbeault and Mr. Langlois).

The global aging of
the population and
the
advent
of
commercial products
to slow aging have
stimulated research
on the biology of
aging. The goal of the
22 researchers working on the Geroscience axis
is to better understand the biological processes
of aging and to implement preventive approaches
to extend the quality of life of seniors.

Growing Old in Good Health

Research Themes

The Geroscience axis is therefore currently well
placed to generate new knowledge with concrete
health benefits for older adults and for the whole
society. The leverage effect is evident in existing
collaborations and the creation of new
collaborations to promote and develop strategies
for healthy aging.

Researchers in the Geroscience axis are working
to understand aging as a whole rather than to
study the chronic diseases associated with it
piecemeal. This is an innovate approach to
research. The axis pools and synergizes the
expertise of researchers in three complementary
and interrelated fields:
1.

Biology;

2.

Lifestyle;

3.

Chronic diseases.

Mélanie Plourde
Director, Geroscience Axis,
Research Centre on Aging

This approach makes it possible to bring together
the driving forces in geroscience. Among other
things, the synergistic cooperation between
researchers in the Autonomisation axis provides
for transferring knowledge from basic research to
the clinical sector and the population.
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THE EMPOWERMENT AXIS: PROMOTING WELL-BEING IN OLDER ADULTS
The researchers in the Societal Issues and
Organization of Services theme are working on
end-of-life decisions and care, service integration,
and mistreatment as well as the legal,
administrative, and organizational aspects of the
practice context.

The work of the 27
researchers
in
the
Empowerment
axis,
in
conjunction with community
partners,
focuses
on
maintaining or rebuilding the
capacity of older adults to live
as independently as possible. These researchers
aim at gaining a better understanding of
situations of vulnerability to identify, prevent, and
attenuate them. This work allows older adults to
remain in their homes and communities for as
long as possible, and avoid or delay access to
more intensive and costly services.

Lastly, the researchers in the Environments and
Technologies theme are developing and
assessing how the physical/social environment
and technologies can contribute to aging well.
Aging Well
In collaboration with partners and consistent with
the aspirations of older adults, the axis's general
objective is to promote the independence and
social participation of older adults, so that they
can age well and live as long as possible in their
homes with an optimal quality of life.

Research Themes
The axis brings together the expertise of its
researchers under three complementary themes:
1.

Assessments and Interventions;

2.

Societal Issues and Organization of Services;

3.

Environments and Technologies.

Mélanie Levasseur
Director, Empowerment Axis,
Research Centre on Aging

In the Assessments and Interventions theme,
several researchers develop, assess, and
implement
measurement
tools
(e.g.,
questionnaires, tests, assessment tools),
interventions, approaches or programs that
promote independence, quality of care along the
continuum of care and services, and social
participation of older adults.
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COMPUTERIZED CLINICAL PATHWAY TOOLS
Some Key Principles of Autonomisation
 Loss of independence is not an inevitable
consequence of aging.
 Older adults are better off receiving help in
doing something on their own than when
someone does it in their stead.
Autonomisation, in addition to being a research
focus of the Centre, also lies at the heart of major
projects such as computerized clinical pathway
tools (CCPTs). Broadly, autonomisation is a
philosophy that promotes the empowerment of
vulnerable people. Nevertheless, this term also
refers to an intervention aimed at developing or
restoring a person's ability to live as
independently as possible. It gives priority to the
active participation of the person and caregiver in
decisions that affect the services received.

 Aging people have the ability and motivation
to learn new skills.
 Attention should be placed on people's
capabilities and potential rather than on
disabilities and service needs.
Promoting
Recovery

independence

and

Functional

 Ensure that support focuses on what the
person can or wants to do to maintain
independence.

The goals of autonomisation are:
-

Helping the person to do things on their own
rather than to have them done in their stead;

 Choose activities and set goals with the
person. Establish clear and realistic goals.

-

Setting short, achievable goals.

 Allow the person to express their fears and
point of view.

To do this, a team of CDRV researchers
developed the CCPTs. They were designed to
support
workers
working
with
people
experiencing a loss of independence in Quebec's
home-support services. These guides support the
clinical
approach
of
stakeholders
(e.g., assessment of the person, service
planning).

 Help the person regain confidence in their
abilities to carry out activities on their own to
regain their maximum level of functional
independence and promote their quality of
life.
 Plan the day's activities based on the level of
fatigue and pain.
 Promote their involvement in decisions about
their activities and involve their relatives.

The team working with CCPTs believes that
providing care and services with this approach
goes beyond simply adding something to the list
of interventions. Rather, it is a question of how
care and services are provided on a daily basis to
encourage the person to maintain their
independence. For example, a person might be
encouraged to change their posture or speed
when washing dishes. Environmental changes
and the use of assistive devices can be
suggested to promote mobility and continence.
Muscle strengthening and balance exercises can
also be suggested to prevent falls.

 Monitor the situation so that the person does
not lose their motivation.
Nicole Dubuc
Ph.D., Professor, School of Nursing,
Faculty of Medicine and Health Sciences,
Université de Sherbrooke
Researcher and Scientific director
at the Research Centre on Aging
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INTERVAL TRAINING TO IMPROVE WOMEN'S HEALTH
In recent years, high-intensity interval training
(HIIT) has received a lot of media attention for its
health benefits for adults who are overweight or
have type 2 diabetes. HIIT refers to periods of
high-intensity effort separated by active lowintensity or passive recovery periods. It consists
of 25-minute sessions of exercise, under the
supervision of a kinesiologist (exercise specialist)
for a total of 75 minutes a week. This represents
half of the current recommendations.

o an increase of more than 70 m in walking
distance during the six-minute walk test
(a test assessing the functional capacity).
This pilot study shows that 75 minutes of HIIT per
week, supervised by a kinesiologist:
1. Is feasible and
appreciated
by
physically inactive
aging women;

Ines Boukabous, a master student under the
supervision of researcher Eléonor Riesco,
conducted a pilot study to determine whether
HIIT could be a feasible, attractive, and a healthenhancing exercise modality for aging women.
They conducted an 8-week-long research project
involving 18 inactive women over the age of 60
with abdominal obesity. One group of women
engaged in three 50-minute sessions of
moderate-intensity aerobic exercise each week. A
second group had three 25-minute HIIT sessions
per week. Literature indicates that abdominal
obesity increases the risk of chronic diseases
such as type 2 diabetes and heart disease.

2. Offers the same
benefits as the
current exercise
recommendations
but requires half
as much time!
Based on these findings, Riesco's research team
is currently investigating whether HIIT is as
effective for women with type 2 diabetes when
combined with nutritional recommendations. To
that end, a research project with a 12-week
training program combined with a dietary change
(with a nutritionist's support) is underway. If you
are interested, don't hesitate to contact us!

Positive Results!
The study results show that HIIT:

CDRV offers several other exercise projects as
well. Don't hesitate to get in touch with them for
more information.

 Is quite feasible since the team noted no
abandonment, no injury, high enjoyment, and
good adherence to the exercise prescription
(in both groups).

Contact Information
E-mail: E.Riesco@USherbrooke.ca
Tel.: 819 780-2220, poste 45240

 Yielded the same improvements as the
current recommendations:

Eléonor Riesco
Ph. D., Professor,
Department of Kinanthropology,
Faculty of Sciences in Human Kinetics,
Université de Sherbrooke
Researcher at the Research Centre on Aging

o an improvement in blood lipids (reduction
of total cholesterol and LDL cholesterol,
often wrongly called "bad" cholesterol);
o a reduction in the risk of cardiovascular
diseases over the next 10 years (estimated
based on a score that takes into account
several risk factors);
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BETTER UNDERSTANDING THE EFFECTS OF HYPNOSIS ON PAIN
Chronic pain, which affects nearly half of older
adults, compromising their quality of life, is
mainly treated with medication. The addition of
nonpharmaceutical
treatments,
such
as
hypnosis, has been shown to be effective in
maximizing pain relief and well-being, while
decreasing drug-related side effects. The
analgesic effect of hypnosis has been observed
for many painful conditions (headaches, arthritis,
cancer, surgery) and in many populations,
including older adults.
A research project, spearheaded by researcher
Guillaume Léonard's team, is trying to better
understand how hypnosis reduces pain
sensation.

The team believes that the analgesic effect of
hypnosis will be associated with an increase in
the circulating concentrations of the molecules
involved in pain reduction.

While several researchers have conducted
studies to understand how hypnosis reduces
pain, we still only partially understand its
mechanism. Hypnosis's analgesic effect appears
to be partially related to the secretion of
molecules produced naturally by the body (called
opioids), which resemble morphine. Recent
research suggests, however, that these
molecules are not the only ones responsible for
hypnosis-induced analgesia. Indeed, the body
produces other molecules that are similar to
cannabis (named cannabinoids), which might
also be involved in the pain relief.

For more information, don't hesitate to contact
us.

Contact Information
E-mail: Janie.Damien@USherbrooke.ca
Tel.: 819 780-2220, extension 45159

Janie Damien
Health Sciences Master’s Student
Université de Sherbrooke

The team is conducting a study to determine the
effect of a hypnosis session as part of an
experimental pain test on the molecules
produced by the body in healthy people. The
underlying hypothesis is that hypnosis will reduce
the intensity of pain perceived during the test.

Guillaume Léonard
Ph. D., Professor, School of Rehabilitation,
Faculty of Medicine and Health Sciences,
Université de Sherbrooke
Researcher at the Research Centre on Aging
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THERAPY AND PHYSICAL EXERCISE TO SLEEP BETTER
Sleep disorders are particularly common in older
adults. Indeed, more than one older adult in two
reports having trouble sleeping. Difficulty falling
asleep and staying asleep figure among the most
common issues. More specifically, insomnia is
characterized either by dissatisfaction related to
sleep length or quality or by nonrestorative sleep.
It could affect from 10% to 20% of the older-adult
population.
Consequences for Elders
Sleep difficulties are not without consequences
for seniors. Poor-quality sleep is associated with:
 Cognitive difficulties
(e.g., memory, problem-solving ability)

The team is currently seeking participants for this
study. If you are concerned about your sleep,
between 60 and 85 years of age, and not
physically active (e.g., you engage only in lowintensity activities), please contact the research
team.

 Physical difficulties (e.g., cardiovascular
disease, physical strength)
 Psychological difficulties
(e.g., depression, anxiety, quality of life)

Contact Information
Vigilance Laboratory
E-mail: Bianca.Lapierre2@USherbrooke.ca
Tel.: 819 780-2220, extension 45325

Many people take medication to treat their
insomnia. On the other hand, adverse effects,
drug interactions, and increased mortality risks
associated with the long-term use of hypnotics
complicate the taking of medications for
insomnia.

Bianca Lapierre
B.A., Doctorand
in Psychological Intervention Research
Université de Sherbrooke

Understanding Insomnia through Research
Researchers Dominique Lorrain and PierreMichel Bernier and their teams believe that
cognitive behavioral therapy (CBT) and physical
exercise could improve sleep among older adults.
Although the effectiveness of these two
approaches have been recognized in treating
insomnia, there is little research about their
combined effects. By combining physical exercise
with CBT, researchers hope to obtain a better
response to treatment in participants with this
disorder.

Dominique Lorrain
Ph. D., Professor, Department of Psychology,
Faculty of Arts and Humanities,
Université de Sherbrooke
Researcher at the Research Centre on aging
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AN INTERVENTION TO PROMOTE A HEALTHY LIFESTYLE AMONG OLDER ADULTS
Offering health promotion services is important in
helping older adults stay at home and improving
their physical and mental health. For this reason,
the research team of Mélanie Levasseur has
experimented the Lifestyle Redesign®, an
effective intervention in California. More
specifically, the team explored the effects of this
program on health, social participation, and
engagement in meaningful activities in 16 older
adults living in Sherbrooke.

Several participants also stated that Lifestyle
Redesign® allowed them to get involved in more
activities in the community: "We take more time
[...] We go out to the restaurant, visit people, act
like good neighbors." Furthermore, participants
mentioned they increased their mobility as a
result of the program and have discovered or
rediscovered certain locations: "I hadn't been out
to eat since my stroke […] I went back to the pub
twice after [the program] with my children."

Lifestyle Redesign®
This preventive occupational therapy intervention
was designed to promote the development of a
healthy and meaningful lifestyle among older
adults. Over six to nine months, older adults
attend a two-hour weekly group session on
various topics related to occupations and health.
About once a month, the group participates into
the community, and each participant meets with
the occupational therapist individually. These
meetings ensure a personalized follow-up of the
information exchanged during the group sessions
and the application of the recommendations to
the older adult's actual situation.

Lastly, the intervention promoted the adoption of
a more balanced lifestyle that is sustainable over
time. In other words, it encouraged participants
to reorganize their daily schedule and to have
future projects allowing them to spend more time
on activities that foster health: "I don't do it every
day, but that would be the real challenge: to
manage to put a bit of physical activity or walking
into every day." Participants also add activities
they found meaningful into their schedules: "In
June, we plan to meet to play Scrabble. [...] I don't
know, but I find it motivating."
The involvement of older adults in community life
and the adoption of healthy lifestyle habits are
key elements for an active aging of our
population. A larger study is planned to verify the
program's effects and cost-effectiveness on a
larger population.

Effects of the Program
and Older Adults' Perspective
The Quebec version of Lifestyle Redesign®
improved:
1. mental health;
2. interest in leisure activities;
3. life balance; and
4. among participants with disabilities, social
participation and positive attitudes toward
leisure activities.

Contact Information
Social Participation Team
Tel.: 819 780-2220, extension 45415

Participants
reported positive
effects following
their participation
in the program,
including better
© Pixabay.com
mental health: "I
feel better, less
depressed…" Some even acknowledged that they
developed a better perception of themselves
subsequently in taking part in the group: "[…] I
realized that I was not worse off than the next
person."

Janie Gobeil
Occupational Therapy Master's student,
Université de Sherbrooke
Mélanie Levasseur
Ph. D., Professor, School of Rehabilitation,
Faculty of Medicine and Health Sciences,
Université de Sherbrooke
Researcher and Empowerment Axis Director
at the Research Centre on Aging
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PUT YOUR PROFESSIONAL EXPERIENCE TO WORK AS A VOLUNTEER!
volunteers as consultants with professional skills
promotes actions aimed at countering
mistreatment. The contributions made by
volunteers are therefore valued in practice, since
they humanize services, while promoting the
active aging of older adults.

Some community organizations combating
mistreatement of older adults place importance
on the work experience of retired volunteers. This
is what Jordan Bédard-Lessard, a student under
the supervision of researcher Marie Beaulieu,
has shown in addressing this phenomenon as a
kind of professionalization of volunteerism.
His analyzes are drawn from the Action bénévole
dans la lutte contre la maltraitance matérielle et
financière envers les personnes aînées (research
project on volunteer action in the fight against
material and financial mistreatment of older
adults) funded by the Social Sciences and
Humanities Research Council of Canada.
Volunteers and staff in five community
organizations
were
interviewed.
Their
professional experience included fields such as
education, administration, social intervention,
policing, and law, which were reinvested in tasks
designed to counter mistreatment.

© Pxhere.com

Contact Information
Research Chair on Mistreatment of Older Adults
E-mail: Jordan.Bedard-Lessard@USherbrooke.ca
Tel.: 819 780-2220, extension 45659

Retired teachers have been mobilized to lead
workshops aimed at raising older adults’
awareness
about
the
phenomenon
of
mistreatment.
Managers
promote
the
coordination of organizations by serving on the
board of directors. Lawyers provide information
on the legislation, rights, and actions available to
older adults. Social workers can intervene with
older adults to offer support, break the isolation,
and accompany them to appropriate services.
There's something for every volunteer.

Jordan Bédard- Lessard
Research Assistant
Marie Beaulieu
Ph. D., Professor, School of Social Work,
Faculty of Arts and Humanities,
Université de Sherbrooke
Researcher at the Research Centre on Aging
Research Chair Holder on Mistreatment
of Older Adults

Volunteer engagement related to the volunteer's
career path can be seen as a pledge of social
capital. Volunteers willingly donate their time and
expertise to the cause of combating the
mistreatment of older adults. Mobilizing
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RESEARCH SERVING SOCIAL PARTICIPATION’S INTERVENTIONS
Social participation is defined as a person's
involvement in activities that provide interaction
with others in the community. Participating in
physical-fitness group, taking a walk in the
neighborhood, attending a conference, visiting
friends, or volunteering are all ways to participate
socially.
Despite its positive effects on health and quality
of life, few interventions are available to promote
social participation. The research team of
Mélanie Levasseur has developed a continuum
of interventions that promote the social
participation of older adults for individuals (one
older adult at a time), groups (about ten older
adults at a time), and populations (all older
adults in a neighborhood or municipality). For
example, one intervention involves members of
the community to identify older adults living
situation of isolation or handicap. Older adults
with disability or visually impaired, can then,
under another intervention, be individually
assisted by trained volunteers to identify and
perform social and leisure activities that are
important for them. This intervention is referred
to as Accompagnement-citoyen personnalisé
d’intégration communautaire (APIC; Personalized
citizen assistance for social participation).

A Living Environment that Promotes
Older Adults’ Social Participation
Lastly, the research team is interested in
environmental characteristics (e.g., clearing
sidewalks, activities available to older adults)
that promote or hinder the social participation of
older adults at the municipal level. Since these
complementary and innovative interventions act
both on older adults themselves and their living
environment, the team's work will ultimately help
older adults to participate more socially and be
healthy longer.

Interventions to Better Integrate
Older Adults with Disability

Contact Information
Team on Social Participation
Tel.: 819 780-2220, extension 45415

Interventions as the APIC strengthens certain
abilities, such as walking or planning an activity.
To support older adults to adopt a healthy and
meaningful lifestyle, a preventive occupational
therapy group intervention was also adapted in
Quebec. Since travelling is important to
participate
socially,
other
awareness
interventions allow older adults to drive safely
longer or, when this is no longer possible, to be
assisted in using alternative means of
transportation.

Caroline Pigeon
Ph. D., Postdoctoral Fellow
Université de Sherbrooke
Mélanie Levasseur
Ph. D., Professor, School of Rehabilitation,
Faculty of Medicine and Health Sciences,
Université de Sherbrooke
Researcher and Empowerment Axis Director
at the Research Centre on Aging
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IS PREVENTING MEMORY LOSS WITH OMEGA-3 FATS FOR EVERYONE?
Seventeen million Canadians are between the
ages of 30 and 64, and could benefit from
intervention to prevent the memory loss that
occurs with aging. More than half a million
Canadians are affected by greater memory
losses, such as people with Alzheimer's disease.
This figure is likely to double in 15 years because
of population aging.
Preventing Alzheimer's Disease?
One of the strategies for preventing Alzheimer's
disease would be consuming omega-3 fats,
found mostly in oily fish such as cod and salmon.
Several studies, however, are in disagreement on
the real role that omega-3 fat intake might play in
reducing the risk of developing Alzheimer's
disease. Mélanie Plourde's research group
specifically studies people at higher risk of
developing Alzheimer's disease because they
have a genetic factor called apolipoprotein E
epsilon 4 (APOE4), an allele of APOE gene
present in around 20 % of population of
industrial countries.

A study determined that a diet high in omega-3
prevents memory loss in mice with APOE4, which
is a positive result. Nevertheless, the team has
yet to elucidate how omega-3 fats prevent
memory loss. The research now aims at
assessing if this holds true in humans and
attempting
to
discover
the
underlying
mechanisms.
Melanie Plourde
Ph. D., Professor,
Department of medicine / geriatric service,
Faculty of Medicine and Health Sciences,
Université de Sherbrooke
Researcher and Geroscience Axis Director
at the Research Centre on Aging
CRMUS Research Chair Holder on Lipid
Metabolism in Aging

Indeed, people with APOE4 develop Alzheimer's
disease 8 to 15 years earlier than those who
don't. Yet not everyone with APOE4 will develop
Alzheimer's disease. This suggests that
environmental factors such as being active,
eating well, and not smoking can influence the
risk of developing the disease. Mélanie Plourde
and her research team want to find out if people
with APOE4 require a higher omega-3 fat intake.
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TAKING STOCK OF MUSIC AND PSYCHOLOGICAL HEALTH!
Listening to music is a
source of enjoyment and
well-being. Work conducted
by Lise Gagnon's research
team on the neurocognition
of music has shown that
musical
perception
is
unaffected in the early
stages of the Alzheimer's
disease (e.g., recognizing
rhythm or melody, as well as the emotions
evoked). Research on singing by older adults with
a slight loss of independence has also shown
very promising results for cognitive health
(e.g., memory and language) and socialization.

The
development
of
the
Programme
d’amélioration cognitive pour les aînés (cognitive
improvement program for seniors) also marked
the progress of this research team's work,
particularly through collaborations with clinical
neuropsychologists from the CIUSSS de l'Estrie–
CHUS.
Contact Information
Team on the Neurocognition of Music
Tel.: 819 821-8000, extension 65485

Lise Gagnon
Ph. D., Professor, Department of Psychology,
Faculty of Arts and Humanities,
Université de Sherbrooke
Researcher at the Research Centre on Aging
BRAMS Associate Researcher

Results of these studies
support the use of music to
enhance well-being of older
adults.

Future studies will attempt to measure the
effects of using music as a tool for improving and
maintaining the cognitive and psychological
health of older adults, in particular those with
Alzheimer's disease and their caregivers.
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FIFTEEN YEARS OF RESEARCH ON ENERGY METABOLISM OF THE BRAIN
Cunnane's team is now working on finding the
best ways to increase ketones to see if adding
more of this alternative fuel to an aging brain
would not only help prevent the brain from
"running out of gas," but also improve memory
function.

Researcher
Stephen
Cunnane
often
compares the brain to a
hybrid car that can run
on two different energy
sources. In the event of
a "failure" of glucose
(a sugar) — the body's
usual fuel — the brain
can work with an
alternative fuel called
ketones. Ketones are
derived from fats, either
from dietary oils we
consume or the body's
fat reserves.
It has long been known that children with
epilepsy are often given a diet very rich in fat that
allows their brains to function primarily on
ketones, rather than glucose, which greatly
reduces their seizures.
During the 1990s, the development of medicalimaging technologies demonstrated that, as the
body ages, the brain uses less of its main fuel,
namely, glucose. Stephen Cunnane arrived at the
Research Centre on Aging in 2003 with the
brilliant idea that perhaps as we age the brain
"runs out of fuel" and that this problem could be
an important part of the vicious circle leading to
Alzheimer's disease. If so, providing a source of
ketones as a fuel might be a solution.

Contact Information
Memory & Aging Research Groups
E-mail: Recherche.CdRV@USherbrooke.ca
Tel.: 819 780-2220, extension 45457

Stephen Cunnane
Ph. D., Professor, Department of Medicine,
Faculty of Medicine and Health Sciences,
Université de Sherbrooke
Researcher at the Research Centre on Aging
Research Chair Holder on Brain Metabolism
and Cognition During Aging

State-of-the-Art Research on Brain Fuels
Cunnane and his collaborators were the first
research team in the world to develop an imaging
method that measures both the amount of
glucose and ketones consumed by the brain in
an effort to better understand brain-fuel use.
Over the last ten years, therefore, Cunnane's
various research projects have measured brain
energy levels and function in more than 300
people, constituting the world’s largest database
on brain energy metabolism!
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TAKE PART IN OUR PROJECTS!

Research on aging doesn't have an age limit
We need your help to advance our knowledge and understanding of
aging. All our research projects are conducted according to strict ethical
protocols which ensure the safety and consent of participants. Men and
women of all ages contribute to the development of programs which are
subsequently applied in many social spheres to improve the health,
care, and living conditions of the elderly.

Getting involved in a research project
1- Respond to a call for a particular project
Consult our Web site for information
about recruitment under way: www.cdrv.ca
2- Register with the CdRV's participant-recruitment centre
Give your consent to allow a representative of the Research Centre
on Aging contact you if you fit the requirements for taking part in a
specific research project. To register:
Telephone:
Toll-free:
Web Site:

1 819 780-1832
1 888 780-1832
www.cdrv.ca

If you prefer to receive
the electronic version
of Encrâge (PDF),
please send us your email.
If you have moved
or no longer wish to receive
Encrâge, please contact
Lucie Duquette at:
819 829-7131
or by email at:
Lucie.Duquette@USherbrooke.ca
© All rights reserved.
Please contact
the Research Centre on Aging
if you wish to reproduce
any of these texts.

1036, Belvedere South
Sherbrooke (Quebec)
J1H 4C4
Tel.: 819 829-7131
The Vitae Foundation,
proud sponsor of the
Research Centre on Aging,
has launched its 22th mailing list
campaign to make itself better
known to the community.
For more information or to make
a donation, please contact
Mrs. Brigitte Lambert
at: 819 780-2220 ext. 46310
Thank you for your support!

