
Allan Jaffe
In the spring of 1960, a play opened in a small theater in
Greenwich Village, New York, that would enchant audi-
ences for generations. The Fantasticks, which ran for an
unparalleled 42 years, tells the story of a young couple
who find love, lose it, then find it again but only after
enduring a period of separation and struggle. With its
spare but evocative sets, its lush and lyrical score, the play
casts a spell—one that is deepened by the presence of an
omniscient narrator, a godlike figure named El Gallo,
who comments on the goings-on while participating in
them.

Allan Jaffe first saw the play in 1965, during a
painful breakup with a girlfriend. “It had a profound
effect on me,” he said. He would see it many more times
over the following years and now knows the entire play by
heart. During a recent conversation, he recited several
passages, including the one that El Gallo delivers at the
beginning of the second act, as the lovers lose their way.
But his favorite passage—and he recited it twice, the
second time with a catch in his voice—comes at the end
of the play, as the lovers are reunited. El Gallo, who has
created much of the lovers’ misfortune, ponders a “curi-
ous paradox”: Who understands why spring is born out of
winter’s laboring pain/Or why we must all die a bit before
we grow again/I do not know the answer, I simply know it’s
true/I hurt them for that reason, and myself a little bit too.

The moral of the play—that pain and suffering are a
part of the natural course of things, that we grow through
our challenges—is one that Jaffe has taken to heart. “That
ode to resilience has been a core feature of his life and the
way he approaches his life,” said his brother, Ari Jaffe,
chief of Pulmonary, Critical Care, and Sleep Medicine at
the Jesse Brown VA Medical Center in Chicago. “It’s OK
to get beaten up and knocked down. You can even lie
down and bleed a little bit. But then you’ve got to get up
and keep going.”

It’s a lesson that was planted early in his life, largely,
Jaffe would say, by his father. A taskmaster when it came
to sports, Jaffe’s father would coach his son in baseball.
“He’d hit me ball after ball. At that point in time, the
fields weren’t very good. There were lots of rocks and
pebbles. You’d get hit. His response when I’d get hit and
feel bad about it was, ‘Anybody can play when they’re
feeling good. The good players play when they’re not
feeling so good, when they’re hurt,” said Jaffe, who is
professor of medicine and laboratory medicine and pa-
thology at Mayo Clinic in Rochester, Minnesota.

He took an
even tougher ap-
proach when it
came to school-
work. A Harvard-
trained lawyer—in
the days when few
Jews made it to the
Ivy League—his
father would re-
view his son’s
writing. “He would
just tear it to
shreds and make
me write it again and again until it met muster, whatever
that was,” said Jaffe. “In one sense that was a helpful thing. In
another, it gave me a sense that whatever I did wasn’t
quite good enough, no matter how hard I worked at it.”

Jaffe narrates these episodes in disarming depth.
There is a sense that he has replayed them in the theater of
his mind for decades—longer than the run of The Fan-
tasticks. He confesses to still feeling that he has not mea-
sured up, has not done enough to satisfy his father—
which might surprise colleagues who know him as a
world authority on the use of cardiac biomarkers and
who see him as a dedicated physician-scientist who works
tirelessly, many would say, treating patients, giving talks,
training clinicians and students, writing papers, and win-
ning numerous awards.

Indeed, looking at the course of Jaffe’s career, it ap-
pears that his father’s lessons paid off in spades. After
several rootless years, Jaffe underwent a kind of transfor-
mation during medical school. Previously, he relied on
his nimble mind and natural ability to think on his feet—
“My brother has innate cognitive talents that are pro-
found,” said Ari Jaffe—but he had a revelation. “I came
to realize during medical school rotations that it wasn’t a
matter of being quick or simply understanding, it was a
matter of actually being compulsive about every little
thing that went on,” he said. Seeing patients, realizing
that lives hung in the balance, gave him a sense of moral
urgency, and his father had always emphasized the im-
portance of “doing the right thing.”

Compulsive attention to detail—“dotting all the i’s
and crossing all the t’s” as Jaffe is fond of saying—along
with hard work and resilience became a hallmark of his
work, both in the clinic and in his research into cardiac
biomarkers, which he fell into serendipitously. In 1973,
soon after arriving at Washington University for an in-
ternship in medicine, Jaffe had a chance encounter in an
elevator with the new chief of cardiology, Burton Sobel,
who practically recruited him on the spot to work in his© 2018 American Association for Clinical Chemistry
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division. Sobel had been developing an assay for an isoen-
zyme of creatinine kinase, CK-MB, but was struggling
with the test’s nagging lack of specificity. CK-MB is re-
leased not just by the heart but also by skeletal muscle. A
few years later, Jack Ladenson and his colleagues, also at
Washington University, began developing antibodies to
another protein, troponin I, which is released specifically
by heart muscle. They wanted to know whether it worked in
patients. Jaffe, who by then was spending hours in the cor-
onary care unit seeing patients with heart attacks, had an
idea: Could elevated troponin I levels be correlated with
echocardiograms showing heart damage? Working with
Ladenson and colleagues, Jaffe carried out a clinical trial
with a wide variety of patients, not just those exhibiting
heart disease, and found that troponin I predicted heart
damage reliably and specifically. “The data looked almost
too perfect,” he said.

The results were published in 1993. Jaffe and his
colleagues would spend the following years pushing the
diagnostics industry to develop a new generation of tro-
ponin tests so sensitive that they might detect even a hint
of heart disease—which presented a new set of chal-
lenges. Troponin may be a bloodhound when it comes to
detecting heart disease, but it does not pinpoint what is
causing the damage. It does not sniff out the difference
between acute and chronic disease, which has created a
dilemma for clinicians: How do you distinguish a heart
attack about to happen from a less immediate threat?
Over the past 25 years, Jaffe has been on a kind of cru-
sade, looking at patterns of troponin release, trying to
figure out how to optimally use and interpret the assay.
He is a firm believer in its power to save lives and travels
the globe pushing clinicians to use it.

“It’s a struggle. Changing the paradigm with new
biomarkers is always a challenge because no one wants to
do the extra work. Allan is the one who is willing to do the
extra work. He’s an educator,” said Fred Apple, medical
director of clinical laboratories at the Hennepin County
Medical Center in Minneapolis and professor of labora-
tory medicine and pathology at the University of Minne-
sota. Jaffe, along with Apple and others, would make the
rounds at conferences, giving talks on troponin.

“You know those rock-and-roll T shirts with the lists
of concerts [on the back]? Allan would be on the list that
said, from this year to that year, we did Cow Palace in San
Francisco. He was part of that group, I call it ‘On the
Road Again,’ that was trying to get our message across
that there are tools that we can use to make early decisions
about patients, in this case to detect heart attacks,” said
Apple.

If talent, hard work, and indefatigable pushing were
not enough, there was always the force of Jaffe’s person-
ality. Tall and thickset, with a neatly trimmed salt and
pepper beard and eyes that crinkle when he smiles, Jaffe is
an appealing figure. Although he can appear gruff and

imposing, an effect enhanced by his gravelly voice, there
is something familiar and inviting about him. Even in a
suit and tie, he looks like he could have just stepped out of
a baseball dugout. Coaching sports is something he
would have loved to do. “He could’ve been a general
manager,” said Apple. “He picks up on people’s
strengths and weaknesses.”

“He has a huge heart and he can read people better
than most. He’s intellectually a genius but then when it
comes to emotional intelligence, I’d say he’s equally bril-
liant,” said Nikola Baumann, director of the Central
Clinical Laboratory and Central Processing Laboratory at
the Mayo Clinic. He has a soft spot for young trainees,
whom he mentors with a firm but beneficent hand, as
well as for his patients.

“I watched him round with patients for a few days.
The physicians have all the data, the lab results, the im-
aging, and the vital signs. But the first thing he always
does is walk into the room and ask the patient how they
are. And he listens to what they say,” said Baumann. “It
would give me chills watching him interact with
patients.”

It’s the kind of response that happens in the theater,
one that a playwright can only hope for. Using a play-
wright’s imagination, one might see the look in Jaffe’s
eyes as he spoke with his patients. Chances are, they were
filled with compassion, borne of his own experience, and
he has endured his fair share of physical injuries—broken
ribs, a torn rotator cuff, a knee replacement—as well as
emotional knocks and bruises. Jaffe still believes that his
father was disappointed in him and struggles even now
with feelings of inadequacy, but, again using a play-
wright’s vision, it is possible to imagine that his father,
witnessing the hospital scene, would be moved. Just as it
is possible that the catch in Jaffe’s voice while reciting El
Gallo’s last line—I hurt them for that reason, and myself a
little bit too—is a sign that Jaffe realizes he was not the
only one stung by the rocks and pebbles flying up from
the old baseball field.

Such a response would not be a stretch considering
the world Jaffe’s father, Saul, was born into. The son of
Jewish immigrants who came to the US from Latvia at
the turn of the 20th century, he would tell his sons about
how he banded together with other Jews living in Passaic,
NJ. “I can remember stories my father told of them walk-
ing together to school because you couldn’t walk by your-
self or you’d get beat up,” said Ari Jaffe. “It wasn’t clear to
my brother or to me that the only way to make your way
out of a hostile environment was education.” As it turns
out, Saul was one of a handful of Jews who got into
Harvard University. During his first year, he did well
enough but was not at the top of his class. He got a
blistering letter from his high school principal saying
there was a quota on Jews, and the ones they sent needed
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to perform. “That served as a stimulus for him to kick it
up a notch,” said Jaffe.

The lesson stuck. After graduating magna cum laude
from Harvard in 1929, Saul attended Harvard Law
School. During World War II, he was assigned to the
Army Corps of Engineers, in large part because of his
legal training, and was stationed, with his wife Claire, in
Omaha, Nebraska. He first met Claire at her parents’
delicatessen, Dankner’s, in Passaic. She was a little girl at
the time, 12 years younger. Saul would come to the res-
taurant to play pool. “He was apparently seen in Passaic
as a wonder child,” Jaffe said. “He promised to take her to
the Harvard–Yale game, which turned out to be the Har-
vard–Princeton game, when she turned 18. That’s when
they started to date.”

They married five years later—her parents insisted
that she first finish her studies in nutrition at Penn State.
When Claire became pregnant, she came back to Passaic
to be with her parents. “My grandparents said, ‘Of course
you can’t have a child born in Passaic. You need to go
where the best medical centers are,’” Jaffe said. Jaffe was
born in New York City in 1944.

After the war, Saul found a job at the National Labor
Relations Board and moved the family, which soon came
to include Jaffe’s sister, Elizabeth, to Washington, DC.
Jaffe, a natural athlete, spent his early years playing out-
doors. At dinnertime, he would come home and listen to
radio shows like Bobby Benson and B-Bar-B Riders, an
old-time kids’ Western. At some point, the family got a
television. On weekends, they went to the movies. Or
they might drive to New Jersey to visit Claire’s parents, a
long trip that often made Jaffe carsick. Once they arrived
at the delicatessen, Jaffe’s grandmother would ply them
with corned beef and pastrami sandwiches. “My grand-
mother insisted you could have delicatessen anytime you
wanted. It wasn’t a meal. A meal was sitting down with
the family for chicken,” he said. Jaffe remembers playing
with the long strings hanging from the overhead lights,
knocking them up and around, out of the reach of adults.

With the birth of Jaffe’s brother Ari, who is seven
years younger, the family moved to the suburb of Silver
Spring, MD, near Takoma Park. It would be an idyllic
time for Jaffe. He especially loved his junior high school,
which was more diverse and welcoming than the one he
attended in DC. “I was shy. People don’t view me as shy.
I hide it by being jocular. My dad did this too,” he said.
His dad was short and stocky—5 feet 6 inches with an
18-inch neck and 46-inch chest. Jaffe was also large but
he was tall—he shot up to 6 feet early—which was a
source of some self-consciousness.

Sports became a way to turn that to his advantage.
He lived close to the school and would meet his friends to
shoot hoops or practice on the baseball field. He was a
powerful hitter. “My brother had a cannon for an arm,”
said Ari, who used to receive training from his older

brother. He would pretend not to feel the impact of
Jaffe’s pitches in his mitt. Jaffe made the Little League
team, the Takoma Tigers, the first integrated team in the
DC area and one of the best. One player, Sonny Jackson,
would make it to the major leagues. One day, at an away
game, someone in the locker room called Sonny a racially
charged epithet. A teammate, Jerry Ricucci, hit the kid.
“We were coming out of the place and there were prob-
ably 60 to 70 guys waiting outside. This guy, Jerry Ri-
cucci, was screaming, ‘Come on you bastards, come on!
We’ll take you all on.’ My father, this little squat guy,
picked him up by his shoulders, pulled us to the car,
drove us out of there, and probably saved all our lives,”
Jaffe said.

When his parents announced after his sophomore
year in high school that they were moving to the more
upscale suburb of Bethesda, MD, with a better school,
Jaffe fought them tooth and nail. “I wanted to stay with
those kids,” he said. He made a deal. He would go the
new school only if they gave him a car, which he used to
visit his old friends. All along, school had taken a back-
seat—the classroom was a much less exciting place than
the sports field. Jaffe was interested in math and physics
but often got by on his innate abilities. Still, he assumed
that he would go to Harvard. “I was programmed. I was
going to be a lawyer, like my father. I was going to go to
Harvard,” he said. “The only problem was, I didn’t get
into Harvard.” Jaffe was devastated. “I always felt that my
father was disappointed in me for that reason—always
have,” said Jaffe. “I think that left a bigger scar on my
brother than on my father,” Ari said.

In the fall of 1962, Jaffe started at the University of
Rochester, his safe school. He majored first in physics,
then political science, relying, as usual, on native ability.
Mostly he had a good time. Medical school was nowhere
on his horizon—he hated the sight of needles. Every-
thing changed his junior year. He spent his first two
summers working as a merchant seaman—his father got
him into the union—and thought he would do it for
another summer. That Christmas he attended a cocktail
party with his mother, who worked at the Smithsonian
Science Information Exchange, and began talking with a
physician by the name of Lyndon Lee. “He said, ‘You’re
bright, you really should do medicine. If I got you a job,
would you take it?’,” said Jaffe. He had no interest in the
field but said yes. “I figured this guy was pulling my
chain,” he said. It turns out Lee was head of surgery for all
the Veterans Affairs hospitals. He set up Jaffe with a
summer externship in experimental surgery at his old
institution, Duke University. “He changed my life,” said
Jaffe.

Jaffe spent the summer of 1965 experimenting with
surgical sutures in mice, rabbits, dogs, and baboons and
exploring questions about renin hypertension. Despite
his discomfort with certain Southern attitudes—the
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Duke cafeteria had recently been integrated, and the Ku
Klux Klan was taking names of black people who dared to
enter—he loved the work. He loved surgery and was
good with his hands. Most of all, he loved the intellectual
thrill of discovery. “The exciting part is there were all
these unknown things that we were trying to figure out,”
he said. “Nobody could tell me I was right, wrong, or
indifferent. It was, ‘Figure it out.’ That is what was so
captivating for me.”

Back in Rochester, he tried to manipulate his aca-
demic schedule to make up his premed classes. At the
same time, he was trying to organize his life to be with his
girlfriend. Neither worked out. He went back home and
found a position at the Naval Medical Research Institute
in Bethesda, working in the lab of a young ophthalmol-
ogist, Dick Srebo. Jaffe found the work interesting but
isolating. With Srebo’s support, he decided to finish his
premed classes.

He got a small scholarship to go to the University of
Maryland Medical School in Baltimore in 1969. He ini-
tially thought of going into neurology but was turned off
by the style of instruction, what he called “teach by
trauma.” “If you didn’t know the answer, they would
intimidate you and put you down,” he said. He decided
to focus on internal medicine—“Cardiology was not in
my future at that point,” he said—but had not quite
found his intellectual passion.

During his first year in Baltimore, he signed up with
the Big Brother Foundation, an experience that would be
transformative. Jaffe had been active in civil rights dem-
onstrations and had expected to be paired with a black
little brother but was matched instead with a nine-year-
old Jewish boy, Ricky Caplan. Ricky’s father had a heart
attack, rolled down the stairs, and died at the age of 36.
Over the next four years, Jaffe and Ricky would see each
other once a week, going to ball games and on outings
that Jaffe would never have done by himself. “He ex-
panded my enjoyment of life,” said Jaffe, who remains
extremely close to Ricky and his family. “His experience
with Ricky Caplan probably gave him as much direction
as he gave Ricky,” Ari said. Jaffe got more serious with his
studies, jettisoning his old approach of depending on his
wits and cultivating a more fastidious style. “When he got
serious, he rose to the top,” said Ari.

As he engaged more with his studies, and he was
being encouraged by mentors, he began putting his med-
ical skills to use. He had been active in the anti–Vietnam
War movement and started working as a medic at protest
rallies, mostly dealing with drug overdoses. In addition,
he got a weekend job at nearby Jessup Correctional In-
stitution, looking after inmates who had volunteered to
participate in a vaccine study. Generally, prisoners could
exercise and let off steam by climbing the chain-link fence
surrounding the compound. One evening in July, a few
ventured too high. The guards shot at some of them. The

prisoners rioted. A few of them approached the building
where Jaffe was ministering to some of the volunteers
who had become febrile. Jaffe wanted to take the inmates
out of the prison to safety, but the police colonel told him
he was crazy. He went back, found some quinine, and
calmed the patients. “We waited it out,” Jaffe said. The
riot was quelled. Jaffe was lauded for his cool thinking
under pressure. The director of infectious disease at the
medical school, who organized the prison study, wrote a
letter describing his efforts, which the dean placed in his
medical school records. “It was not quite as heroic as they
described,” he said.

It certainly did not hurt when it came time to apply
for internships. Jaffe considered several programs but was
immediately taken with Washington University School
of Medicine. He moved to St. Louis in 1973, leaving
behind his girlfriend, a young nurse named Wendy. She
was attractive, aggressive, and exuberant—in short,
Jaffe’s type. She was tiny but had a large presence. “She
was 4 feet 10 inches but she had a 6-foot mouth,” Jaffe
said. At first, she refused to come to St. Louis and the
couple broke up. But soon after he arrived, they got back
together. Wendy was bright but also hyperkinetic and
could flare easily. Friends asked him if he was sure she was
stable. They married and in 1977 had a son, Seth. They
moved out of the city soon after. Wendy, who did not
drive, felt isolated and stressed caring for a newborn.
When Seth was a year old, she had a nervous breakdown
and was hospitalized for three months. She returned
home and seemed to be doing better. The couple had
another child, Devorah, in 1982. Wendy had help at
home but still depended a great deal on Jaffe. “I did
everything I could to keep things going. I’d run to the
kids’ school if need be because she couldn’t,” he said. At
some point, possibly to break out of her dependency, she
acted out. The marriage came to an end. After an ex-
tremely difficult divorce, Jaffe was left with custody of
both children. “I knew I needed to take my kids,” he said.
He found a middle-aged woman to help take care of the
children. He remarried in 1987, ignoring several red
flags. The relationship ended four years later.

Jaffe would spend his time at Washington
University—and he stayed for over 20 years—juggling
his responsibilities at home with an ever-expanding rep-
ertoire of professional activities and interests that grew to
include ground-breaking work on depression and heart
disease. In 1995, he took a position as associate chair of
medicine at the State University of New York Health
Science Center at Syracuse. The department turned out
to be poorly managed and financially fraught. One day he
bumped into a colleague from Mayo Clinic, Ray Gib-
bons, who asked how things were going. Jaffe groaned.
Gibbons invited him to send his CV. Jaffe began work at
Mayo Clinic in 1999. “I love it here,” he said.
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Jaffe gets up at 5:30 am, and, after 40 minutes of
calisthenics, heads to his office. He splits his time be-
tween the lab and the clinic. Until this year, he worked in
the Coronary Care Unit but now works in the Ischemic
Heart Disease Service where he sees acute patients, reads
electrocardiograms, and supervises residents and fellows
in the outpatient clinic. At 6:30 pm, he heads to the
athletic center where he works out fiendishly on the bike.
“I’ve heard that the intensity of his workouts is some-
thing that a 25-year-old would be proud of. He makes
that a priority,” said Baumann. It is a habit he picked up
from his single father days. “The one thing that exercise
has always been is it’s just for me. It’s a selfishness, a way
of getting away,” Jaffe said.

He arrives home at 8 pm to the townhouse he shares
with Terry, his partner. They met on a blind date 18 years
ago, soon after he arrived in Rochester. Creative and spir-
ited—“She’s got a lot of the same exuberance that has
characterized my other interactions,” said Jaffe—she’s
also a fabulous cook. “She loves to make desserts, which is
not a good thing for yours truly,” he said. After dinner, he
might go into the living room and sit on the large reclin-
ing chair that Terry bought for him years ago, when he
was recuperating from one of his numerous accidents.
This one happened when he was at a Vikings game—he’s
a rabid fan of the Minnesota football team and will drive
through sleet and snow to make it to a game and back
home again. A man tried to jump the line and ended up
falling on Jaffe, tearing his rotator cuff. He had extensive
surgery, which has left him with complex regional pain
syndrome.

Somewhere in his busy week, he finds time to speak
with friends, some, like his dear friend Jeff Rosen, going
back to his junior high school days. One night a week, he
has a guys’ night out with two men who he met shortly
after arriving in Rochester. Over dinner, they discuss per-
sonal issues. “It’s not superficial stuff,” he said. On a
recent occasion, they talked about where they want to be
buried. Jaffe had just visited his parents’ graves, some-
thing he rarely does, and was feeling guilty. “I don’t want
my kids to feel an obligation to come back and see my
grave,” he said. His son, Seth, who is a professor of po-
litical thought at John Cabot University in Rome, wants
a place to go. His daughter Devorah, who lives in Astoria,
NY and is a production assistant on TV shows and mov-
ies, does not. Jaffe is leaning toward cremation.

Jaffe keeps in close touch with both and often travels
to Rome to visit Seth. He loves to travel and does so all
over the world, despite his many physical complaints. He
had a total knee replacement, which got infected, and
requires him to take chronic antibiotics. He’s had two
serious bike accidents and broke four ribs in one, eight in
the other, along with a clavicle and thumb. “I’m beaten
up. And I’m still standing. It hasn’t been easy,” he said.

There are many who appreciate his resilience. Years
ago, he and Apple were scheduled to lead a symposium
with emergency room doctors at the AACC meetings in
Los Angeles. Jaffe had just been in one of his bike acci-
dents and cancelled but, at the last minute, decided to go.
Apple had a room at the Four Seasons hotel—“I’m a
hotel snob,” he said—and offered to share it with Jaffe.
“Allan shows up with a cane, he can barely move. When
he takes his meds at night, what happens is he starts
snoring,” said Apple. “It was 11, 12, 1 am. He’s sleeping
like a baby. I’m up all night. He wakes up spry and just
ready to go, with his cane. He says, ‘Hey, you look ex-
hausted, what’s wrong with you?’ The point is, you do
that for Allan because he’s always there for you.”

Jaffe would do anything to help his friends and fam-
ily, but being there for young people—his children and
his students—is what makes him proudest. “I think now
if I did good stuff, it’s because there are going to be 10,
15, 20 good young people out there who are going to
multiply what I did manyfold, whether it’s taking care of
patients, because I helped them grow into good profes-
sionals, or whether it’s their research,” Jaffe said. “I don’t
think I did what my father wanted me to do, to put it in
psychodynamic terms. And I still have some passion to do
other stuff. But I really think that I helped some really
good young people grow up.”
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