
It is probably true to say one of the most terrifying aspects of 
Alzheimer’s Disease (AD) is in its very nature as a disorder; a 
currently untreatable condition. Such an uncompromising word 
would, understandably so, lead sufferers and their family to 
despair upon a diagnosis. “Untreatable”, Akrivia Health considers 
is a misleading term however. It may have no implications when 
considering the preventability of the disease and certainly it does 
not lead to it being untreatable in practice. 

A most promising advancement in the research of Dementia, 
in particular AD, can be found in the clinicopathological results 
concluded from studies conducted on the current health data 
of those with the disease, that has been made available to 
researchers.  Common symptoms are beginning to be supported 
by laboratory data such as individual genomics, in particular 
the presence of the ApoE4 gene,  in a reversed cause and effect 
method of deduction. That is to say, common observed symptoms 
can now be used to trace back to the cause behind them.

Ultimately, it is the goal of Akrivia Health to provide research 
projects with the data needed to accelerate such insights. The 
vast amount of diagnosed sufferers of AD can be seen, in a most 
optimistic manner, as an advantage when attempting to find a 
treatment and prevention, not to mention the mis or undiagnosed 

sufferers showing signs and symptoms of this complex disease. 
Health data is invaluable when looking into such a heterogenous 
disease as it provides a standard of information into the typical 
physiological and environmental background of a patient with 
Dementia.

In 2019 Akrivia Health was launched from the department of 
Psychiatry in the University of Oxford. Initially, its purpose lay in 
innovating the electronic health records across much of the NHS. 
Our goal was to create a better structured, more unified record 
of patient data in the UK; something that could be accessed by 
increasingly modernising research organisations. Previously, 
patient records in the NHS and private health sector provided 
little aid due to their disorganised nature. In fact the majority of 
health data found on their servers was considered “dark”,  that is 
to say unstructured and for the most part un-actionable .

A far more organised data set was necessary for research 
because the previous system was not structured in a way where 
patients could be accurately compared, creating great difficulty in 
identifying what could perhaps be common causes of the disease. 
As of the start of 2022, Akrivia Health is sought to expand its data 
bank further by implementing additional data to aid in precision 
medicine approach. This method of treatment is especially 
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important in treating neurodegenerative diseases as it is tailored 
to individual patients through their molecular and clinical health 
records, rather than a generic model, what can be considered a 
“one size fits all” method of treatment. 

This new programme will require the capture of more data, under 
study conditions, this time the collection of DNA samples from 
consented participants to map their individual genotypes. An 
individually tailored mapped genome creates a great advantage 
to precision medicine as the many thousands of genes and their 
millions of combinations can be plotted by artificial intelligence 
and the result of different gene interactions predicted based on 
symptoms of the participants with the same gene interactions. On 
a more simplified level, an increased ability for identifying cause 
and, crucially, predicting the hereditary nature of the expressions 
in the phenotype these gene interactions may cause (or possibly 
suppress) in individuals and their children.

Whilst this can be considered incredibly exciting by innovative 
researchers, it can only be natural for the majority of the public 
to be feeling rather excluded from how their data  is processed. 
The idea of a data base containing millions of psychiatric records, 
such as past treatment, and now a proposed bank of individual 
genomics being accessible must be expected to lead to questions 
over data security. 
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In reality, no personal data is made available to researchers 
by Akrivia health, or indeed any other law abiding UK data 
organisation. The process of deidentification and anonymisation 
ensures that any identifiable information from health records 
is removed completely. The use of artificial intelligence to 
improve this data security is becoming increasingly prevalent 
in an increasingly digitised health system.  GDPR legislation is 
followed completely to allow for transparency in data usage and 
authorisation for each user is required before these anonymised 
data are accessed in the secure UK Cloud environment in which 
they is held.

Every effort is made to ensure these increasingly useful data are 
protected to a full extent. There is no need for personal  data in 
research, instead an anonymous bank of data points representing 
a huge range of mental health issues can serve just as much 
purpose in the research of such neurodegenerative diseases. 
Still, public inquisitiveness is encouraged to a great extent as 
transparency in data usage can only serve to benefit us all. 
Through increased understanding of what can be achieved by such 
a collaboration of health records and precision psychiatry, it is 
hoped data collection will be viewed with optimism as researchers 
seek to prevent and treat such diseases as AD.
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