DEPARTMENT OF HEALTH AND HUMAN SERVICES

NATIONAL INSTITUTES OF HEALTH

Fiscal Year 2013 Budget Request

Witness appearing before the

Senate Subcommittee on Labor-HHS-Education Appropriations

Richard J. Hodes, M.D.

Director, National Institute on Aging

March 2012






defined and measured. However, scientists agree that unless the disease can be
effectively treated or prevented, the numbers will increase significantly if current
population trends continue.

At the same time, there has never been greater cause for optimism. In recent
years, we have expanded our understanding of how the disease takes hold and
progresses, identified promising targets for intervention, and developed new models to
speed discovery. For example, researchers have developed a mouse model that
H[ SUHVWHV KXPDQ DX RQH RI $ = v SDIKRORJILFDO KDOOPDUNV DQG GLVFRYHUHG IIKDW DX
SDHKRORJI\ LV WUDQVPLWWHG IURP FHO0 IR FHOO EHJLQQLQJ LQ WKH EUDLQTV HQIRUKLQDO FRUIH] DQG
spreading from one brain region to the next. TKLV GLVFRYHU\ SURYLGHV LQVLJKII LQIR $ =V
earliest development and offers a model for testing mechanisms and functional
outcomes associated with disease progression. In another study, investigators
3UHSURJUDPPHG™ KXPDQ VNLQ FHOOV LQIR LQGXFHG SOXULSRIHQI Vtem cells, which then
differentiated into working neurons; this breakthrough will facilitate the study of AD in
human neurons and provide important insight into the etiology of the disease.

Advances in imaging technology, most notably through the NIH-supported
BO]KHLPHUTV = LVHDVH 1HXURLPDJLQJ ,QUILDILYH (ADNI), have expanded our ability to
understand the underlying pathology of AD, diagnose the disease, track the progress of
interventions, and even identify individuals at risk. ADNI data were also used last year
to develop new, more comprehensive diagnostic guidelines at both the clinical and
pathological levels.

NIH currently supports over 35 clinical trials, including both pilot and large

scale trials, of a wide range of interventions to prevent, slow, or treat AD and/or



cognitive decline; over 40 compounds are in preclinical development through the AD



NIA initiatives on the molecular mechanisms of aging, from in-depth study of
single cells to the broad study of organisms at the systems level, continue to advance
our understanding of the basic underpinnings of the aging process. For example,
investigators recently found that it was possible to delay onset of age-related changes in

the skeletal muscle, fat, and eye tissues in mice by



Studies have shown that regular physical activity can improve physical
performance in older people, but definitive evidence that physical activity can prevent
mobility disability is lacking. The NIA supports the Lifestyle Interventions and
Independence for Elders Study to assess the effects of a structured physical activity
program in 1,600 sedentary older individuals. With the U.S. Surgeon General, the NIA
has also launched its nationwide Go4Life campaign to motivate older Americans to
engage in physical activity and exercise.

In the past year, preliminary results were released IURP fKH 32UHJRQ ZRINHU\"
study, in which randomly-selected low-income Oregon residents were able to enroll in

WKH VIDIHTV OHGLFDLG SURJUDP






Richard J. Hodes, M.D.

Director, National Institute on Aging

Richard J. Hodes, M.D., directs the research program of the National Institute
on Aging (NIA) at the National Institutes of Health. A leading immunologist, Dr.
Hodes was named Director of the NIA in 1993, to oversee studies of the basic, clinical,

epidemiological and social aspects of aging.

8QGHU "U +RGHV] VIHZDUGVKLS WKH 1,% EXGJHI KDV VXUSDVWHG ~ ELOOLRQ
reflecting increased public interest in aging as America and the world grows older. Dr.
Hodes has devoted his tenure to the development of a strong, diverse, and balanced
research program, focusing on the genetics and biology of aging, basic and clinical
VIXGLHV DLPHG DI UHGXFLQJ GLVHDVH DQG GLVDELOLIN\ LQFOXGLQJ $B0]KHLPHUV GLVHDVH DQG
age-related cognitive change, and investigation of the behavioral and social aspects of
aging. Ultimately, these efforts have one goal -- improving the health and quality of

life for older people and their families.

In the past decade, the NIA has worked in new and innovative ways to conduct
research and to translate research findings into practical interventions and public
information. In biology, research conducted and supported by the NIA examines the
genetic and other factors influencing lifespan and age related diseases and conditions.
Research in geriatrics is uncovering new ways to combat frailty with age, and social

and demographic research is deepening understanding of the individual behaviors and



societal decisions that affect well-being. ,Q $0]KHLPHU{V GLVHDVH $* QHZ LQLILDILYHV
to find genes involved in AD and to identify biomarkers are expected to considerably
reduce the length and cost of clinical trials, thereby speeding up the testing of new

therapies for AD.

Dr. Hodes is a graduate of Yale University and received his M.D., from Harvard
Medical School. He completed training in Internal Medicine at Massachusetts General
Hospital and in Oncology at the National Cancer Institute. Dr. Hodes is a Diplomate of
the American Board of Internal Medicine. In 1995, he was elected as a member of The
Dana Alliance for Brain Initiatives; in 1997, he was elected as a Fellow of the
American Association for the Advancement of Science; and in 1999, he was elected to

membership in the Institute of Medicine of the National Academy of Sciences.

=U +RGHV] UHVHDUFK laboratory in the National Cancer Institute focuses on the
cellular and molecular mechanisms that regulate the immune response, with major
fields of current emphasis in: 1) the function of costimulation in T and B cell lineage
development and function, and 2) regulation of telomere length, and its functional
consequences, in both human and mouse model systems. Additional background is

available at the lab's website, http://ccr.cancer.gov/Staff/Staff.asp?StaffID=472.
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