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The Francophone Foundation for Diabetes Research confirms 
its commitment on behalf of diabetes research by awarding 4 
new research grants this year.    
 
Building on the success of its first three years of work, the Francophone Foundation for 
Diabetes Research (FFRD) emerges as a driving force in diabetes research through the 
awarding of four new research grants totalling  €800,000.    
 
Paris, 11 December 2015 – Diabetes affects 371 million people worldwide and is increasing at an 
alarming rate1. It is estimated that the number of people with diabetes will reach 439 million in 20302. 
In France, close to 3.7 million French people are now diabetics3. The FFRD, created close to three 
years ago, aims to promote and support research on diabetes and metabolic diseases, particularly 
through public or private collaborations. 
 
The FFRD, an essential partner in diabetes research 
 
With the goal of improving diabetes management and providing patients with hope, the FFRD is 
committed to funding ambitious and promising projects on an international scale that will enable:  
 

- Better understanding of the epidemiology of diabetes and the development of techniques for 
preventing its complications, 

- Advancement of basic research on diabetes and metabolic diseases, 
- The evaluation of technological and therapeutic innovations for developing effective targeted 

treatments, 
- Improvement of patients’ quality of life through the development of novel therapeutic 

approaches. 
 
In order to carry out its projects and enhance its development, the FFRD is pursuing its 
internationalisation and continues to associate with institutional and private partners that wish to 
advance in research. It is currently supported by the SFD, AFD and the pharmaceutical companies 
AstraZeneca, Lilly, MSD, Novo Nordisk and Sanofi. 
 
Two years after awarding its first four research grants, the FFRD is strengthening its commitment in 
the support of diabetes research by exceptionally awarding this year four grants totalling €800,000, 
which is €200,000 more than in 2014.  
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The next FFRD call for projects will start in early 2016.  
 
The activity reports, both definitive and intermediary, of the 2013 and 2014 research projects will be 
available in the first quarter of 2016. The 2013 research projects have already led to the publication 
of articles in international peer-reviewed journals in 2014 and 2015. 
 
2015 Recipients 

This year, with regard to the quality of the applications and its success, the FFRD decided to 
exceptionally support four projects: two clinical research projects and two basic research projects. 
The FFRD will thus award one grant of €300,000, one grant of € 200,000 and two grants of €150,000 
each.   

For each of the topics covered by the research teams, outside international experts who were 
specialists in the domain, were sought to provide their opinions. The expert report was then submitted 
to the members of the Scientific Council, who met and discussed the relevance of the projects. After 
this analysis, seven candidates were selected, and they then presented their projects to the Scientific 
Council at auditions that took place last November 2.  

The final selection of the four recipients was based on the following criteria: 
• scientific originality,  
• the ability of the candidates to compete at the international level,  
• feasibility,  
• the match between the financial and the scientific request,  
• the coherence of the project. 

 
Basic research projects 

 
1) First basic research project  

 
The first basic research grant was awarded to the INSERM team of Dr. Roberto Mallone from Institut 
Cochin [Cochin Institute] in Paris (France) for his research project entitled “Oral vaccination using 
preproinsulin coupled with Fc for immunotherapy of type 1 diabetes”. 
 
Type 1 diabetes is an autoimmune disease caused by pathogenic immune cells, which results in 
the destruction of the pancreatic cells that produce insulin (pancreatic islet cells).  The prevention of 
type 1 diabetes therefore requires immunotherapies capable of correcting the autoimmune 
mechanisms rather than their metabolic consequences. 
 
Dr. Mallone’s project, conducted by a 4-person team, aims to develop a strategy of prevention 
against type 1 diabetes through the use of a vaccination. The idea is to develop a “counter-
vaccine”, in which the approach is opposite that of conventional vaccinations. The aim of this counter-
vaccine is thus to neutralise the immune response, which is the source of pancreatic islet cell 
destruction.  
 
The immune response that gives rise to type 1 diabetes is produced by the T cells that recognise the 
beta cell antigens, leading to the destruction of the pancreatic islet cells. Up until now, all the 
preventive vaccination strategies developed have concentrated on preproinsulin, which is the initiating 
antigen that triggers autoimmunity. These strategies have been ineffective, however, in clinical trials, 
probably since they were administered too late and did not target the first step of immune memory, 
which takes place in the thymus.  
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In the thymus, the pathogenic autoimmune T cells are eliminated, and the regulatory T cells are 
selected after meeting the initiating antigens that trigger autoimmunity. This selection process is 
altered in type 1 diabetic patients. This thymic selection is particularly active in the neonatal period. 
This period therefore seems to be more favourable for the prevention of type 1 diabetes.  
 
To develop an effective counter-vaccine that is capable of stimulating the thymic selection, Dr. 
Mallone’s research team proposes the introduction of preproinsulin via oral route during the 
neonatal period by “disguising” it as an antibody. This enables preproinsulin to use the route through 
which the newborn recovers antibodies present in breast milk and thus reach the thymus, where it 
stimulates an appropriate selection of T cells and provides protection against type 1 diabetes. The 
long-term goal would be to administer the vaccine to at-risk newborns with a family history of 
diabetes.  
 
 

2) Second basic research project 
 
The second basic research grant was awarded to the INSERM team of Dr. Daniela Cota from Centre 
NeuroCentre Magendie [NeuroCentre Magendie Centre] in Bordeaux (France) for her research project 
entitled “The hypothalamic bile acid TGR5 membrane receptor: a new mechanism for the role of bile 
acids in metabolic control”. 
 
Obesity and its associated diseases, such as type 2 diabetes, constitutes a major health problem. 
Effective and long-lasting therapies for the treatment of obesity include bariatric surgery. However, 
patients who undergo this type of surgery have rapid remission of diabetes. Despite its efficacy, the 
surgery is not a suitable therapeutic option for many obese patients. Therefore, an understanding of 
the biological mechanisms responsible for weight loss and the improvements in metabolism induced 
by bariatric surgery is crucial in order that the affected routes can be targeted in a less invasive and 
more specific manner.  
 
Bile acids, which are lipid compounds produced by the liver, have been recognised as playing an 
important role in the effects of bariatric surgery. They could, in fact, function as metabolic integrators 
regulating body weight, energy expenditure and sensitivity to insulin.  
 
Studies conducted up till now on the action of bile acids in energy metabolism have only considered 
their peripheral action (liver, muscles, adipose tissue). Dr. Cota’s project aims to demonstrate that bile 
acids also act centrally in the hypothalamus. The hypothalamic detection of bile acids would 
determine the beneficial effects of bile acids on energy equilibrium and metabolism and therefore on 
obesity and diabetes.  
 
To achieve this goal, Dr. Cota’s research team, comprised of 4 people working in collaboration with 
Dr. Gilles Mithieux’s team (INSERM U855, Lyon), will combine behavioural, electrophysiological, 
metabolic and molecular studies on obesity and bariatric surgery models in animals. These will 
correlate, within this population, the hypothalamic and circulating levels of bile acids with food intake.  
 
The results, expected in 2 to 3 years, will provide new insight into the mechanisms that govern 
the activity of bile acids and will define new therapeutic goals for diabetes and its effects. 
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Clinical research projects  

1) First clinical research project 
 
The first clinical research grant was awarded to Prof. François Pattou from Hôpital Universitaire de 
Lille [Lille University Hospital] (France) for his research project entitled “Role of the intestine in the 
remission of type 2 diabetes after gastric bypass surgery”. 
 
Recent studies suggest that gastric bypass (GBP), a surgical intervention that consists of reducing 
the stomach volume and modifying the gastrointestinal tract, could be the best treatment for type 2 
diabetes (T2D). However, a better understanding of the molecular mechanisms involved in these 
beneficial effects, which have not been completely clarified, is essential in order to identify and 
broaden the indication of this surgical intervention for the treatment of type 2 diabetes. Furthermore, 
the reproduction of these mechanisms through techniques that are less invasive than surgery could 
transform the treatment of type 2 diabetes. 
 
Prof. Pattou’s team conducted research in obese patients with type 2 diabetes who underwent obesity 
surgery. The preliminary results show that the postprandial metabolism of glucose from a mixed meal 
improved only after elimination of part of the stomach and the proximal intestine (GBP), and that this 
occurred independent of weight loss.  
 
The purpose of the project is to explore modifications of the structure and the physiology of the small 
intestine (absorption of carbohydrates, histology, gastrointestinal hormones, bile acid profiles, 
transcriptomics) induced by GBP in patients with type 2 diabetes. 
 
The results obtained during this study should contribute to the construction of biochemical 
and metabolic networks in humans in order to better identify the main aspects of the onset of 
type 2 diabetes.  
 
 

2) Second clinical research project 
 
The second clinical research grant was awarded to Prof. Eugène Sobngwi from Hôpital Central de 
Yaoundé [Yaoundé Central Hospital] (Cameroon) for his research project entitled “Understanding the 
pathophysiology of the comorbidity of infectious diseases and diabetes: the CINDIA study”. 
 
Africa is currently confronted with the double burden of infectious diseases and non-transmissible 
chronic diseases, such as diabetes and cardiovascular disease. The African population is increasingly 
affected by diabetes. The International Diabetes Federation now estimates that there are 14 million 
diabetics in Africa. By 2040, the number of African diabetic patients is expected to more than double to 
reach 34 million. 
 
In addition, diabetes in Africa is characterised by clinical and biological heterogeneity.  
One diabetic patient out of 6 presents with an atypical form of diabetes, in particular ketosis-prone 
diabetes (KPD), the causes of which are still unknown. The preliminary data on research conducted by 
Prof. Eugène Sobngwi’s team suggest pathophysiological interactions between this atypical 
diabetes and certain infectious diseases. 
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The purpose of Prof. Eugène Sobngwi’s research project is to understand the factors of 
heterogeneity of diabetes in Africa within this context of interaction with infectious diseases. His 
research team therefore wants to conduct a study (CINDIA study) on 2000 newly diagnosed diabetic 
patients of African origin and 2000 “control” subjects, which will incorporate 3 main objectives: 
 

- To determine whether the prevalence of diabetes is increased by infectious diseases (hepatitis 
B and C, tuberculosis, HIV, etc.), 

- To understand the role of the targeted infectious diseases in the onset of atypical diabetes, 
- To investigate whether there are common genetic and environmental determinants of 

infectious diseases in the onset of atypical diabetes.    
 
The main expected results will be the evaluation of the level of risk attributable to infectious 
diseases in the clinical and metabolic heterogeneity of diabetes in populations of African origin 
and the identification of the common genetic and environmental determinants of diabetes-
infection comorbidity. Prof. Sobngwi’s team, whose studies began in France in 2001 at Hôpital Saint 
Louis and Hôpital Lariboisière [Saint Louis Hospital and Lariboisière Hospital], plans to have 
conclusive results within 3 years from now. 
 
About the FFRD 

Established in 2013 by the Francophone Society of Diabetes (SFD) with the support of the French Federation of 
Diabetics (AFD), the Francophone Foundation for Diabetes Research (FFRD) has the unique goal of promoting 
and supporting research on diabetes and metabolic diseases, particularly through public and private collaboration. 
Therefore, research projects supported by the Foundation therefore aim to better understand the epidemiology 
and pathophysiology of diabetes and its complications, to evaluate the provision of treatment, and to develop 
basic research and clinical research on the disease for better management of diabetic patients. 

A foundation that is state-recognised as serving the public interest, the FFRD hopes that all of its projects may 
serve to improve the knowledge of diabetes and limit the burden of its complications. 

The Francophone Foundation for Diabetes Research is supported by the SFD, AFD and by the pharmaceutical 
companies AstraZeneca, Lilly, MSD, Novo Nordisk and Sanofi. 

For further information on the FFRD and its projects, go to the website www.ffrdiabete.org 
 
Francophone Foundation for Diabetes Research 
60 rue Saint-Lazare 75009 Paris, France  
Tel.: +33 (0)1 85 08 48 08 
E-mail: secretariat@ffrdiabete.org  
http://www.ffrdiabete.org  
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