


















































We will use stem cells to repair spinal cord injuries, bioengineered tissues to
replace worn-out joints, genetic information to tailor therapies with individualized
prescriptions, and nanotechnology to deliver these prescriptions with exquisite
precision. We will be able to address in unprecedented ways maladies such as diabetes,
cancer, and cardiovascular disease, which have affected friends or family of all of us in
some way. Contemplate these possibilities:

¢ An artificial pancreas — perhaps an implantable device — will automatically sense
a person’s blood sugar and adjust insulin dosage precisely, and stem cell
research may lead to the ability to replace altogether failing insulin-producing
cells.

e Oncologists will select cancer drugs based on the precise DNA changes in each
person’s tumor, targeting cancer cells precisely, with limited toxicity to healthy

cells.

e Personal gene chips will predict risk for high blood pressure and heart disease,
and doctors will routinely use minimally invasive image-guided procedures to

preempt heart disease.

I also dream of a day when, in ways yet to be discovered, we will be able to
prevent Alzheimer’s, Parkinson’s, and other diseases that rob us much too soon of

family and friends.
Just imagine what such a future would mean for our nation and all humankind.
This is what keeps NIH in the research marathon, and why we ask you to go the distance

with us.

Thank you Mr. Chairman. That concludes my formal remarks.
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