
Good afternoon Mr. Chairman and members of the committee. My name is Marvin Lofquist and I thank you for the opportunity to speak with you today. 
I grew up in a family with a history of heart disease.  Both of my parents died of heart disease by the age of 65 and both my older and younger brothers have had heart attacks. Suffice to say that cardiovascular health has always been the focus of my attention. Prior to my diagnosis, I had limited awareness of the warning signs of Alzheimer’s disease and never expected that I would one day be living with the disease.
In 2010, after retiring from Northwestern University as an Associate Dean of the Weinberg College of Arts and Sciences, my wife Elaine and I moved from Chicago to Minneapolis to be closer to our children and grandchildren. 
After the move, I began to notice that I was not making much progress in learning the names of surrounding streets and new acquaintances.  I soon found that I could not remember details about our appointments or social events, even if I saw them listed on our calendar. 
I would ask Elaine to clarify who we were meeting and where were we going. These were all topics we had discussed but I could not remember the details even a few days after we had made the plans.
At a checkup with our family doctor, my wife and I shared our concerns regarding my increasing difficulty remembering details. The doctor recommended a variety of medical and psychological tests that led to the diagnosis of early stage Alzheimer’s disease in May of 2012.
The news was delivered in a straightforward manner and I was not particularly surprised, rather disappointed.  I knew that I had difficulty with the cognitive exams, but I was hoping my scores would still be considered somewhat normal.  However, in retrospect I realize that the last six months of my employment had been filled with examples of difficulty remembering the details of ongoing projects.  The diagnosis confirmed both my worst fear, but I knew I had to accept this as my new reality.
After giving ourselves time to feel sad about this diagnosis, Elaine and I decided to share the information with our children and other close family members. 
Two years later, in the spring of 2014, my wife sent a letter to a larger group of our extended family and friends explaining my diagnosis, but also focused on how Elaine and I have chosen to live our lives moving forward.  
We believe it’s important to be open with others in order to reduce the stigma associated with this disease and to surround ourselves with support.
Having a diagnosis has shifted the burden from worrying about the cause to working on solutions to daily challenges and coming up with new ways to cope with the disease.  A better understanding of my strengths and limitations has allowed me to plan better and reduces my internal tension between denial and reality. 
After the diagnosis, my neuropsychologist recommended the HABIT program at the Mayo Clinic, which provides education about mild cognitive impairment for patients and their care partners. Through this program, we learned about the Alzheimer’s Association and began attending an early stage support group program through the Minnesota/North Dakota chapter. 
I quickly decided that if I was going to have Alzheimer’s, I was going to get involved and see how I could help as an advocate.  

In a personal way, when I talk to other people about the disease I am also talking to myself.   As I am encouraging others to be strong in their determination to live well with the disease, I am also hearing this message and strengthening my own resolve.

I can be tall.   I can be short.  I can have cancer.   I can have heart disease.
I can have Alzheimer’s disease.   But I am still Marvin Lofquist. 
I am still Elaine’s husband.  I still have a son David and a daughter Laura.  
I am still Marv, I am still me.
Having a PhD in chemistry gives me the natural inclination to look for ways to support research to combat this disease. This motivation led to my enrollment in the Alzheimer’s Association’s TrialMatch® and the pursuit of participation in clinical trials. Research is the way we learn how things work. Research is how we can find what molecular changes are helpful and which are not. Disease is the result of unhelpful changes. We need to find 
ways to stop those unhelpful changes or reverse them. 
Sounds simple to me, but as you know, it is far more complex.
I currently serve on the MN/ND Advisory Council and the National Early Stage Advisory Group. Over the years I had served on various boards and when I retired I planned on serving on other boards.  My involvement in the Alzheimer’s Association has restored my confidence that I can still contribute to society and make a difference through sharing my story.
Addressing the scourge of Alzheimer’s means supporting people living with the disease, the care partners, and those doing the research to find a way to end Alzheimer’s.  These endeavors have costs, but they have value beyond calculation.  
Your support is monumental in the effort to end Alzheimer’s.  
THANK YOU.
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