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THE 2022 PROHIBITED LIST

20224F (ZRER)
WORLD ANTI-DOPING CODE

(TR RSB %51
VALID 1 JANUARY 2022
20224F1 H 1 H A %%
Introduction
g%

The Prohibited List is a mandatory [nternational Standard as part of
the World Anti—Doping Program.
(EERTE ) 2 B ik o E brbriE, 2t AR O A AR 2 B H B4 -
The List is updated annually following an extensive consultation
process facilitated by WADA. The effective date of the List is 01 January
2022.
(ARG R HIEF S E AN (LR TERR “WADA” O £E) ZAER E W e
RAG, BHEER—IR. A (ZEHER) H20224E 1 TH AL
The official text of the Prohibited List shall be maintained by WADA
and shall be published in English and French. In the event of any conflict
between the English and French versions, the English version shall
prevail.
(D) BIERCCA N HWADADRAE , I LS SCRINESChCAS A Afi o U8 3C
SESURAAFAEA I, BRLSESChCA it
Below are some terms used in this List of Prohibited Substances and
Prohibited Methods.
AR 2R BN AE FHOTEAEAR (BERTE ) TR ) — 28R TE .

Prohibited In—Competition
FNEH

Subject to a different period having been approved by WADA for a given
sport, the /n—Competition period shall in principle be the period
commencing just before midnight(at 11:59 p.m.) on the day before a
Competition in which the Athl/ete is scheduled to participate until the
end of the Competition and the Sample collection process.

FNEN ERIENIEE) RS E— R 11: 59 JHih, ERZHFEMEZ
FHRAE AR AR P 45 o 1R ) — BsH A, BRIEWADA N — e g ia 2 It H ke 1A
[] FAT Y A B o

Prohibited at all times

FrES a3

This means that the substance or method is prohibited /n— and
Out—-of-Competition as defined in the Code.

HZA BT R CRB) € CRIZE N ABRSM I ZE R



Specified and non-Specified
e e FIEdE €

As per Article 4.2.2 of the World Anti-Doping Code, “for purposes
of the application of Article 10, all Prohibited Substances shall be
Specified Substances except as identified on the Prohibited List. No
Prohibited Method shall be a Specified Method unless it is specifically
identified as a Specified Method on the Prohibited List” . As per the
comment to the article, “the Specified Substances and Methods identified
in Article 4. 2.2 should not in any way be considered less important or
less dangerous than other doping substances or methods. Rather, they are
simply substances and methods which are more likely to have been consumed
or used by an Athlete for a purpose other than the enhancement of sport
performance. ”

IR CRMBD 2%ak4. 2.2, “HEMEL10%%, BR (ZEREE) S5 H o
Gb, TR AR EDI . BRAEE (ZERER) EIE AR e T,
W AEATZE ] J7 A 8 TR e 7R IR X, “Sk4. 2. 29 e 1Y)
58 W5 VKR SE J7 R AN NI HAR D A 71 ot sl VA B el . A
XY i A T VA AR Dy wia sh IR FHERE A, H T4 mia shse /1 LA B HoAth B
M.

Substances of Abuse
W FH P R

Pursuant to Article 4.2.3 of the Code, Substances of Abuse are
substances that are identified as such because they are frequently abused
in society outside of the context of sport. The following are designated
Substances of Abuse:cocaine, diamorphine(heroin),
methylenedioxymethamphetamine (MDMA/” ecstasy” ), tetrahydrocannabinol (
THC) .

IR 26 B1) 25ak4. 2.3, IR A W AAER T 183 LAAMO A 2 IR
WA . Sy e H R TR, RSN GRS, VR
FH AU R P i [MDMA /I FP 3 A R R i (o ko LB 1,
VO KRR (THC)



S0. NON-APPROVED SUBSTANCES
RIRHALMERIY)F

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
BT S &2 (RN FI3RST)

All prohibited substances in this class are Specified Substances.

A T A 55 P R D9 R s W I o

Any pharmacological substance which is not addressed by any of the
subsequent sections of the List and with no current approval by any
governmental regulatory health authority for human therapeutic
use (e. g. drugs under pre—clinical or clinical development or discontinued,
designer drugs, substances approved only for veterinary use) is prohibited
at all times.

A (EERBH) LN SRS KB 245325,  HORFAFAE BN i 5
ERRETT T ARG B (B, &b Tl R FEim R B 7 Bl 2 1 Bl AR
W25, KRIZY). NEHER T BB . ErasaasEH.

This class covers many different substances including but not limited
to BPC-157.

AL T AR AF R, AR EAPR TBPC-157.



S1. ANABOLIC AGENTS
= H R

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
BT S &2 (RN FI3RST)

All prohibited substances in this class are non—Specified Substances.

AT T 2R YR A O AR R E I

Anabolic agents are prohibited.

A R 7R AL

1. ANABOLIC ANDROGENIC STEROIDS (AAS)
E A FELEERERE (AAS)

When administered exogenously, including but not limited to:
HMEPETEAIZEA, AR EANR T

1-Androstenediol (5a —androst—1-ene-3B , 17B —diol) ;
1-HEd — % (5o —HESS-1-15-3B , 17p - —F%)

1 Androstenedlone(Sa —androst—-1-ene—3, 17-dione) ;
1-HEJ — B (o —Hf &5 -1-45-3, 17- )

1-Androsterone (3a ~hydroxy—-5a —androst—1-ene—-17-one) ;
1-HERH (3a —#%E-5a —HESS—1-JF-17-H#)
1-Epiandrosterone (3B ~hydroxy-5a —androst-1-ene-17-one) ;
|- MERH (3B -~ -5a —HE & —1-4F-17-)
1-Testosterone (178 ~hydroxy—-5a —androst—1-en—3-one) ;
1220 (178 -#FHF-5a —HE S —1-K5-3-1)

4-Androstenediol (androst-4-ene-3B , 178 —diol) ;

A-TENR T (i S -4-45-3B , 178 — /%)
4-Hydroxytestosterone (4, 17 —dihydroxyandrost—4-en-3-one) ;
4-F2FL 2 (4, 178 — —FR LM 88 —4—Jf—3-Tild)
5-Androstenedione (androst—5—ene—3, 17-dione) ;

BT A W (fE 8 -5-)%-3, 17- i)

7a —hydroxy—DHEA;

Ta —F2HE— by 2

78 —hydroxy—DHEA;

T8 —FRHE - by £

7-Keto—DHEA;

Tk~ s 52 i

19-Norandrostenediol (estr-4—-ene-3, 17-diol) ;

19— W) — 1 O 5 -4-J7-3, 17- %)
19-Norandrostenedione (estr—4—ene—3, 17-dione) ;

19— BN — i (M S -4-J65-3, 17- ")



Androstanolone

(5a —~dihydrotestosterone, 17f ~hydroxy—-5a —androstan—3-one) ;
HEE I (5o —XUE 20, 178 —¥3E-5a —HEki-3-HH)
Androstenediol (androst—-5-ene-3f , 17f —diol) ;

5k W (HESS-5-4-3B , 17B - M)

Androstenedione (androst—4-ene—3, 17-dione) ;

MRS — W Ol —-4-17-3, 17- i)

Bolasterone;

FHL =2

Boldenone;

) 1

Boldione (androsta—1, 4—diene-3, 17-dione) ;

1, 4- MW B (HES -1, 4-— -3, 17- D)

Calusterone;

RS2

Clostebol;

Ar B

Danazol ([1, 2]oxazolo[4’, 5 :2, 3]pregna—4-en-20-yn-17a —ol) ;
B ([1, 2] B (47,57 12, 3] A2 f§—4-Jf—-20-F-17a —[F)
Dehydrochlormethyltestosterone

(4-chloro—-17B ~hydroxy—-17a —methylandrosta-1, 4-dien-3-one) ;
RAFWEE (AT 20, 4-5-178 —F2H-17a —HIHEMES -1, 4-—45-3-
LED;

Desoxymethyltestosterone (17a —methyl-5a —androst—-2-en-178 —ol and
17a —methyl-5a -androst-3-en-17B -ol) ;

FEF M (17a - HE-50 —~MES-2-/F-178 - 1 170 —~HIHE-5a S -3-H
-17p %)

Drostanolone;

Jet At e

Epiandrosterone (3 ~hydroxy—5a —androstan—17-one) ;

RMER (3B —Fdk-ba —HEkE-17-H)
Epi-dihydrotestosterone (17 ~hydroxy-5@ —androstan—3-one) ;
TR (178 —FH-5p —HEke—3-1H)

Epitestosterone;

2 52 i

Ethylestrenol (19-norpregna—4-en—-17a —ol) ;

MR (19-KH 22 -4-Hfi-17a —iF)

Fluoxymesterone;

8 S2

Formebolone;

FH 9t 2 A,

Furazabol (17a —methyl[1, 2, 5]

oxadiazolo[3’, 4 :2,3]-5a —androstan—17f —ol) ;

Fehr g (170 —HHE[1, 2, 5] ME=WR([3", 4" : 2, 3]-5a —HEKE-17B -



Gestrinone;

%= A

Mestanolone;

FlEE

Mesterolone;

5% £

Metandienone (178 —~hydroxy—-17a —methylandrosta—1, 4-dien-3-one) ;
FHER (178 —F2 2170 —HREHE S -1, 4-—4&-3-H)

Metenolone;

EBEN

Methandriol;

5 eI

Methasterone (17 ~hydroxy—2a , 17a —dimethyl-5a —androstan—3-one) ;
FPJEL S At e (178 -2 3-2a , 17a - — IR -5a —ffElke—3-M)
Methyl-1-testosterone

(178 ~hydroxy-17a —methyl-5a —androst—-1-en—-3-one) ;
HEE-1-22 0 (17B —F22E-17a —H3E-5a —MfE - 1-Jf&-3-FH)
Methylclostebol;

SiE- TN

Methyldienolone (17 ~hydroxy-17a —methylestra—4, 9-dien-3-one) ;
i e (178 —F3E-17a - FJEME -4, 9- —J%-3-Ti)
Methylnortestosterone (17 ~hydroxy-17a —methylestr—-4-en-3-one) ;
RS2 (178 — 224170 —FF SR M §5 -4 ) — 31
Methyltestosterone;

FH 52 il

Metribolone (methyltrienolone, 17f ~hydroxy-

170 —methylestra—4, 9, 11-trien—-3-one) ;

EhEh e (PRI, 178 A -17a —FHMEH -4, 9, 11-=1%-3-H)
Mibolerone;

KA

Nandrolone (19-nortestosterone) ;

B (1922 FF 22 )

Norboletone;

el

Norclostebol (4-chloro-17B —ol-estr—-4-en-3-one) ;

WA B (4-F-17R — - £ 447 —3- 1)

Norethandrolone;

WL

Oxabolone;

7=l

Oxandrolone;

£y

Oxymesterone;

2 H 2

10



Oxymetholone;

W

Prasterone (dehydroepiandrosterone, DHEA,

3B —hydroxyandrost-5-en—17-one) ;

W hr 2 W (I SRR, 3B —FRHkME S —5—Ja—17-F)

Prostanozol (17f —[ (tetrahydropyran—2-y1)
oxy]—-1"H-pyrazolol[3, 4:2, 3]-5a —androstane) ;

AZIAhME (178 —[ (U2 Rt —2—25) ] -1 -k (3, 4:2, 3]-5a —HEkT)
Quinbolone;

Sy

Stanozolol;

) AH A i

Stenbolone;

GilcEp4

Testosterone;

2 i

Tetrahydrogestrinone

(17-hydroxy—18a—homo—-19-nor-17a —pregna—4, 9, 11-trien—3-one) ;
VUS4 =47 HR (172 H-18a-homo—19-% F E:-17a 42154, 9, 11-—JF—3-HH)
Tibolone;

Bk

Trenbolone (178 ~hydroxyestr—4, 9, 11-trien-3-one) ;

By (178 —FJEME -4, 9, 11-=J&-3-1H)

and other substances with a similar chemical structure or similar
biological effect(s).

DL BAT AN 27 25 1) B ACL A 0 388 1) HAB A 57

2. OTHER ANABOLIC AGENTS
FoAtn Bz 5 FAHI5

Including, but not limited to:
BFEEARE T

Clenbuterol, osilodrostat, selective androgen receptor modulators[SARMs,
e. g. andarine, enobosarm(ostarine), LGD-4033(ligandrol), and RAD140],
zeranol and zilpaterol.

SRR, BRI, PR TR [SARYs, Wlandarine. (KB
(ostarine) . LGD-4033 (ligandrol) FIRAD140], FECHEASTIINFE

11



S2. PEPTIDE HORMONES, GROWTH FACTORS,
RELATED SUBSTANCES, AND MIMETICS

FRRWE . EKETF. HRYEAEDY

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
BT S & 21 (BE N I3RS

All prohibited substances in this class are non—-Specified Substances.

A H T S N AR R e YR

The following substances, and other substances with similar chemical
structure or similar biological effect(s), are prohibited.

AT LA S AT S S S5 AL B S E RS R H AR Y A A

1. Erythropoietins (EPO) and agents affecting erythropoiesis,

(R 4138 2K DA J% B il 41 40 P 26 R F) #1350

Including, but not limited to:

BFEEART

1.1 Erythropoietin receptor agonists, e.g.darbepoetins (dEPO);
erythropoietins (EPO) ;

R ZABENF, . A3 (dEPO) R (EPO)
EPO-based constructs[e. g. EPO-Fc, methoxy polyethylene
glycol—-epoetin beta (CERA) J;

RFRARE S TEMEEY (1. RORKFAEA (EPO-Fc) , H1E
2T EKB (CERA) ];

EPO-mimetic agents and their constructs(e. g. CNTO-530,
peginesatide).

LT AU B FA ) (. EPO-Fe (1gG4) @488 (CNTO-530) , 1%
Je¥b k] .

1.2 Hypoxia—inducible factor (HIF) activating agents, e.g.cobalt;
daprodustat (GSK1278863) ; 10X2:molidustat (BAY 85-3934) ; roxadustat
(FG-4592) ; vadadustat (AKB-6548) ; Xenon.
BRAA S R (HIF) WA 72K, 0. ik &4 158 w4tk (GSK1278863) s  F
S P PO I 2 It e A g —2 (PHD2) 107171 (TOX2) 5 BES7 7] Al (BAY 85-3934) ;
ZbElAh (FG-4592) ARk & ml i (AKB-6548) ;s

1.3 GATA inhibitors, e.g.K-11706.
GATAFIHIF), 4n: K-11706.

1.4 Transforming growth factor beta(TGF-B ) signalling inhibitors,
e. g. luspatercept; sotatercept.

FAERKET-B (TCF-B ) 5 5L HMHIF, Wi DReoE; RAFHLE.

12



1.5

Innate repair receptor agonists, e.g.asialo EPO; carbamylated EPO
(CEPO).
S RBEZARBE A, . MERRIRA R, 2 HBEL % (CEPO) .

2.Peptide Hormones and their Releasing Factors,

PRRBR KR 7

2.1

2.2

2.3

2.4

Chorionic Gonadotrophin(CG) and Luteinizing Hormone (LH) and their
releasing factors in males, e.g.Buserelin, deslorelin,
gonadorelin, goserelin, leuprorelin, nafarelin and triptorelin;

B R (C6) MREMAERE (LD EHBEBAT, . fid

Ak, Mg EAK, SBEAR, XmEAR, SERETAK, IRVEIRAR, B AR .
Corticotrophins and their releasing factors, e.g. Corticorelin;
& R 51 3R 2R S ORI 7, e AT ) ER AR

Growth hormone (GH), its analogues and fragments including,

but not limited to:

*orowth hormone analogues, e.g. lonapegsomatropin, somapacitan and
somatrogon;

*orowth hormone fragments, e. g. AOD-9604 and hGH 176-191;
AKEER (G RHEBM A B, A3 EART
ARKEERIY, W BERREAKR, WEAEKR, mEAKE;
AR B, . AOD-9604AThGH 176-191 (N4 KB E176-191) ;
Growth hormone releasing factors, including, but not limited to:
egrowth hormone-releasing hormone (GHRH) and its analogues

(e. g.CJC-1293, CJC-1295, sermorelin and tesamorelin)

egrowth hormone secretagogues(GHS) and its mimetics

[e. g. lenomorelin(ghrelin), anamorelin, lipamorelin, macimorelin
and tabimorelin]

*GH-releasing peptides(GHRPs) [e. g. alexamorelin, GHRP-1, GHRP-2
(pralmorelin), GHRP-3, GHRP—-4, GHRP-5, GHRP-6, and examorelin
(hexarelin) ]

ARKEERBERE T, OFEEART:

SERMEBEIMER (GHRE) KR (dn: CJC-1293, CJC-1295, &

ST AR B SR AR

SRR W (GHS) , [W: KiK. (ghrelin) , BHEEGHK,

PREEERAR, SRR S H AR
KBRS (GHRPs) , [0: 3CHmshnbR, ARKEERBEUL-1
(GHRP-1), A KB BB -2 (i S Em RO, AE KR B BUIK-3 (GHRP-3),

AERKBERBBR-4 (GHRP-4) , AKBEEFEBIL-5 (GHRP-5) , AERKEHER
FEIBUk—6 (GHRP—6) A1 EHiAK (hexarelin) J.

3. Growth Factors and Growth Factor Modulators

AEREFARERKREFH TR

Including, but not limited to:

13



ALFEAEAR T

Fibroblast Growth Factors (FGFs) ;
FAFAEAN B AR KR 72 (FGFs)

Hepatocyte Growth Factor (HGF) ;
4R AE K A5 (HGF)

Insulin-like Growth Factor-1(IGF-1) and its analogues;
JES RREAERK T (IGF-1) K2R
Mechano Growth Factors (MGFs) ;
FUA AR 726 (MGFs)

Platelet—Derived Growth Factor (PDGF) ;

MM ATA A RF (PDGF)

Thymosin— 4 and its derivatives e.g. TB=500;
HHRIR-B 4 R AT . TB-500

Vascular endothelial Growth Factor (VEGF) ;
& N AT (VEGE)

and other growth factors or growth factor modulators affecting muscle,
tendon or ligament protein synthesis/degradation, vascularisation,
energy utilization, regenerative capacity or fibre type switching.

PASATATAE T WU« WU BT 77 41 2R, 5 mel T 0 (1) 45 1/ 0 fe TR 2544
R M AR RE ) BRAT HE SRR R 1) A K PR A PR 1 5 741

14



S3.BETA-2 AGONISTS
B HBh7

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
BT S &2 (RN FI3RST)

All prohibited substances in this class are Specified Substances.

A T A 55 P R D9 R s W I o

All selective and non—selective beta—2 agonists, including all optical
isomers, are prohibited.

P A BRI R B, BAEITA L AR, BEER .

Including, but not limited to:

AFAEAR T

Arformoterol;
Bt e 2
Fenoterol;
EiER %
Formoterol;
RS
Higenamine;
25 F 5 247
Indacaterol;
e S
Levosalbutamol ;
Fevb T Rl
Olodaterol;
LSrN
Procaterol;
SRS E4
Reproterol ;
S
Salbutamol ;
W s
Salmeterol;
eSS
Terbutaline;

A A A

Tretoquinol (trimetoquinol) ;

HthFEME®)y (trimetoquinol)
Tulobuterol;
LT

15



Vilanterol;

i S Y

EXCEPTIONS
il 5
* Inhaled salbutamol :maximum 1600 micrograms over 24 hours in divided
doses not to exceed 600 micrograms over 8 hours starting from any dose;
WNAE VL T Bl (salbutamol) : 24/NBF N2 AN 160040, HAERES
/NI AN IR I 6007 b 5
* Inhaled formoterol:maximum delivered dose of 54 micrograms over 24
hours;
WA IS4 S (formoterol) : 247N PN RERA T E AT 54300 ;
* Inhaled salmeterol:maximum 200 micrograms over 24 hours;
WMNAE VPSR4 R (salmeterol) : 24/NEF N E 2 AN 2007054 ;
* Inhaled vilanterol:maximum 25 micrograms over 24 hours.

WENAE 2 245 % (vilanterol) : 24/NEF N E 2 AN 255000 .

NOTE
R

The presence in urine of salbutamol in excess of 1000 ng/mL or formoterol
in excess of 40 ng/mL is not consistent with therapeutic use of the
substance and will be considered as an Adverse Analytical Finding (AAF)
unless the Athlete proves, through a controlled pharmacokinetic study,
that the abnormal result was the consequence of a therapeutic dose(by
inhalation) up to the maximum dose indicated above.

RV T R FE B L 1000ng/m1, BUAR 4G DK FE B Id 40ng/ml, ARFE 1%
VIR EIEST &, KR PR S5 3 (AAF) o BRIz 3 Gl id 3245 1 254X
AN, UE R A R TR IT RN SRR = AT EL.

16



S4. HORMONE AND METABOLIC MODULATORS
R BAHHE T

PROHIBITED AT ALL TIMES (IN- AND OUT—OF—COMPETITION)

& 25 (FE N AR A1)

Prohibited substances in classes S4.1 and S4. 2 are Specified Substances.
Those in classes S4.3 and S4.4 are non-Specified Substances.

S4. 1H1S4. 2R (2R W i R e Wi . S4. SIS, Arh (2% FH W J9 AR 2 W i o

The following hormone and metabolic modulators are prohibited:

A A A -

1. AROMATASE INHIBITORS
75 B EE I

including, but not limited to:
AFEAEAR T

2-Androstenol (5a —androst—-2-en-17-ol) ;
2-MEIREE (bo —HE S 24— 17—
2-Androstenone (5a —androst—2-en—17-one) ;
2-TEIRIR (5o —HfE -2~ 4F— 171D
3—-Androstenol (5a —androst-3-en-17-ol) ;
-MEMEE (5o —HfE -3 M- 17—
3—-Androstenone (5a —androst—-3—-en—17-one) ;
3-MENRER (5o —HfE -3 417D
4-Androstene-3, 6, 17trione (6-0xo0) ;
A-TENE-3, 6, 17T-=F (6~
Aminoglutethimide;

AEAKFr

Anastrozole;

Baf 3 %5 e

Androsta-—1, 4, 6-triene—3, 17-dione (androstatrienedione) ;
HESS-1, 4, 6-=1%-3, 17-—H =45 1)
Androsta—3, 5—diene-7, 17-dione (arimistane) ;
HEE -3, 5- -7, 17-—Hi (arimistane)
Exemestane;

CVLES:E
Formestane;
R
Letrozole;
k2
Testolactone.

52 A i
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2. ANTI-ESTROGENIC SUBSTANCES[ANTI-ESTROGENS AND SELECTIVE
ESTROGEN RECEPTOR MODULATORS (SERMS) ]
DUMEBCR VR R Y R (DU R AE SRR MEBGR 240 R 557 (SERMS) ]

Including, but not limited to:
BFEEAR T
Bazedoxifene;
(e
Clomifene;
KT
Cyclofenil;
o5 e
Fulvestrant.
LT HE
Ospemifene;
B
Raloxifene;
Hi
Tamoxifen;

i 5 S5
Toremifene.

FoER IS

3. AGENTS PREVENTING ACTIVIN RECEPTOR IIB ACTIVATION
B E AR TIBIEAL P72k

Including, but not limited to:
AFEEATR T
*Activin A-neutralizing antibodies;
PO AP GUASR
*Activin receptor IIB competitors such as:
—Decoy activin receptors(e. g. ACE-031) ;
WOE R SZARTIBSE S+ 7128, . Dhiof & 524K28 (. ACE-031)
*Anti-activin receptor IIB antibodies(e. g. Bimagrumab) ;
BOGRZRTIBIUASE (1. LS E NP0
*Myostatin inhibitors such as:
LA Z A2, .
—Agents reducing or ablating myostatin expression;
JULA 25 2 T DR 2
~Myostatin-binding proteins(e. g. Follistatin, myostatin propeptide) ;
WHIZREAEE A (. IREER, NIRRT
~Myostatin—neutralizing antibodies (e. g. Domagrozumab, landogrozumab,
stamulumab).

AR AT (e ZE ARG, 22 R, JAR S0
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4. METABOLIC MODULATORS:
AR

4.1 Activators of the AMP-activated protein kinase (AMPK), e.g. AICAR,
SR9009; and peroxisome proliferator-activated receptor delta (PPARD )
agonists, e. g. 2- (2-methyl-4- ((4-methyl-2-(4- (trifluoromethyl) pheny
1) thiazol-5-y1)methylthio)phenoxy) acetic acid(GW1516, GW501516) ;
AMP—JE I A i (AMPKD #8351, 4nBal R 338t (AICAR) , SR9009; Al
o EAL BRI TA YD OS2 ARS  (PPARS ) 4zh7, 4n: 2-(2-H3-4-((4-
HH -2 (4- (S5 AR 2R ) ek -5-J%) FER ) R4 4R (GW1516,
GW501516)

4.2 Insulins and insulin—mimetics;
ik B 2 SIS DA SR B B S

4.3 Meldonium;
FERE

4.4 Trimetazidine.

fHy S5 fh %
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S5. DIURETICS AND MASKING AGENTS
A BRI AN HE R R

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
BT S &2 (RN FI3RST)

All prohibited substances in this class are Specified Substances.

A T A 55 P R D9 R s W I o

The following diuretics and masking agents are prohibited, as are other
substances with a similar chemical structure or similar biological
effect(s).

NHUR RGNS, AR RAT A S S A B A A W R 1) He A s 2

Including, but not limited to:

BREEART:

*Desmopressin;probenecid;plasma expanders, e.g.intravenous
administration of albumin, dextran, hydroxyethyl starch and mannitol.
REINEZR; WEEF; MAEYT R, W §idmAaES. AR, &2
LIEVER AN H BRI

*Acetazolamide;amiloride;bumetanide;canrenone;chlortalidone;
etacrynic acid;furosemide;indapamide;metolazone;spironolactone;
thiazides, e. g. Bendroflumethiazide, chlorothiazide and
hydrochlorothiazide;triamterene and vaptans, e. g. Tolvaptan.

CIEMERG . FOKIER]: AiSeti e R SUEERR: fKALJETR; BRIEK: Wik
MR SEFERIoR; MRANNE; MEVESR, 0. TFoRMENE . SMEEDL A SMEE; &
ZRMRENE AR IHE, 0. FRAGEIH.

EXCEPTIONS
il 5
Drospirenone;pamabrom;and topical ophthalmic administration of carbonic
anhydrase inhibitors(e. g.Dorzolamide, brinzolamide) ;
Jer MR T2 5 9 DA R RS} S 08 FH 243 P s TR It 00 ) 750 C = 22 A7 Jre RNLAT A Ji D
*l.ocal administration of felypressin in dental anaesthesia.

SF 5 8 PRI o A P R 2R S 2

NOTE
TR

The detection in an Athlete’s Sample at all times or In—Competition,
as applicable, of any quantity of the following substances subject to
threshold limits:formoterol, salbutamol, cathine, ephedrine,
methylephedrine and pseudoephedrine, in conjunction with a diuretic or

20



masking agent, will be considered as an Adverse Analytical Finding (AAF)
unless the Athlete has an approved Therapeutic Use Exemption (TUE) for
that substance in addition to the one granted for the diuretic or masking
agent.

UNPEIZEh GUEATIN [A] BUZR AR & (U REAS o, R DA AT 7)) DL BIEL A )t -
MR L W T ERE . R ON BRI, BRPHR . AR RR . Oy RR S, Hi%
FEA Ik [ A DR PR A B AGR] RSB PERE NS SR (AAR) , BRARE 3D
S D IRAF 1% BUE 5t LA PRI B R AR T I 2538 S (TUE) HHEHES
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PROHIBITED METHODS
R

PROHIBITED AT ALL TIMES (IN- AND OUT—OF—COMPETITION)

& 25 (FE N AR A1)

All prohibited methods in this class are non—Specified except methods in
M2. 2. which are Specified Methods.

FRM2. 2. H 2R 71 0 B T RSN, ARSI B A 22 7 1535 8 AR 8 T i

M1. MANIPULATION OF BLOOD AND BLOOD COMPONENTS
ST RN LB 2>

The following are prohibited:

DA 7925 A

1. The Administration or reintroduction of any quantity of autologous,
allogenic (homologous) or heterologous blood, or red blood cell products
of any origin into the circulatory system.
)G 30 28 Gt oA it FH B el A AT A 25 1) A L TR ek CRITED Bl e Y L VR A
ART SRR ) L 2T 40 O 1) s o

2. Artificially enhancing the uptake, transport or delivery of oxygen.
Including, but not limited to:
Perfluorochemicals;efaproxiral (RSR13) and modified haemoglobin
products, e. g. haemoglobin—based blood substitutes and
microencapsulated haemoglobin products, excluding supplemental oxygen
by inhalation.
NAFREASTRAN . FIEERE 7%, AFREART MAHEHAED. &

B (RSR13) LA AZAEM ) L4125 il 771, 40 DAL 21 85 1 2 32700 ) af i 2 AR

ar, R ML EHR S R RRS .

3. Any form of intravascular manipulation of the blood or blood components
by physical or chemical means.

Y H A ST B DR 2 I AL SO R BB R

M2. CHEMICAL AND PHYSICAL MANIPULATION
PRI

The following are prohibited:

DL 7R

1. Tampering, or Attempting to Tamper, to alter the integrity and validity
of Samples collected during Doping Control.
Including, but not limited to:
Sample substitution and/or adulteration, e.g.addition of proteases
to Sample.

L AEXAT R E R, Lo PRI B CSORE A 1) 58 BN A Rk
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BFEEART
BAHREAN/BFEARBE, B, AP RINE A6

2. Intravenous infusions and/or injections of more than a total of 100mL
per 12-hour period except for those legitimately received in the course
of hospital treatments, surgical procedures or clinical diagnostic
investigations.

BE12/INIS R F R RO / B Dk S B BRI 100ml, (HAEERE VRS . FAR
YEIT BRI K12 B 2k B A I 24 )4 FH R 4

M3. GENE AND CELL DOPING
5 DR A 20 R XA 5

The following, with the potential to enhance sport performance, are

prohibited:

VAT AT RESe mis sh e 1 TR

1. The use of nucleic acids or nucleic acid analogues that may alter genome
sequences and/or alter gene expression by any mechanism. This includes
but is not limited to gene editing, gene silencing and gene transfer
technologies.
A58 FH AT DASE A AR L ] 5038 5 TR 4 27 A / e A2 5 PR 3 58 PR AR R B A IR S AL

Y, BFAEARRTHER g BRI GERTED) MBI ROR,
2. The use of normal or genetically modified cells.

A8 FH 5 T2 B I i DRI A 110 200 M
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S6. STIMULANTS
ikl

PROHIBITED IN-COMPETITION

FRNEEH]

All prohibited substances in this class are Specified Substances except
those in S6. A, which are non—-Specified Substances.

Substances of Abuse in this section:cocaine and
methylenedioxymethamphetamine (MDMA/ “ecstasy” )

FRS6. At IEE Y BN ARRS & YT, AR5 vh () BT oAt A 400 B S  4R5 iE M ot
AR P FH A s R AR DR RT V- R 7 PR A R 2R T fig [MDMA /- “ 7 AR e A R Ok
KNFE” (FogyE: BB AFEERD) T,

All stimulants, including all optical isomers, e.g. d—and /-where relevant,
are prohibited.

P RIBGH, A A et ik (0 AU 738D BI4EH]

Stimulants include:

PN eIlERE

A:NON-SPECIFIED STIMULANTS:
R4 R BT -
Adrafinil;
B e JE Jé

Amfepramone;
|
Amfetamine;
AN
Amfetaminil;

‘ZIEfh e
Amiphenazole;
] A A e
Benfluorex;
IR, )
Benzylpiperazine;
IR
Bromantan;
ez
Clobenzorex;
AR A
Cocaine;

CIRNS
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Cropropamide;

e

Crotetamide;
W
Fencamine;

S50m B
Fenetylline;
BANAP
Fenfluramine;

Sr @]
Fenproporex;
U
Fonturacetam[4-phenylpiracetam(carphedon) ] ;
75 2% PEH [4-oR BN R PRI (RIEZ) ]
Furfenorex;
25 o
Lisdexamfetamine;
A R I
Mefenorex;
5576w
Mephentermine;
K55 T
Mesocarb;

ERFR
Metamfetamine (&) ;
R IE CHTi)
p—methylamfetamine;
Xof = FH 5 R T
Modafinil;

BkAEE
Norfenfluramine;
Py S TEOL
Phendimetrazine;

A%
Phentermine;
557
Prenylamine;
e hr
Prolintane.

SR SEE|

A stimulant not expressly listed in this section is a Specified
Substance.

AR AR WY RA 51 ARG s 5 W o
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B:SPECIFIED STIMULANTS:
R 5 TR B -

Including, but not limited to:

BFEARR T
3-Methylhexan—2-amine (1, 2-dimethylpentylamine) ;
-2 (1, 2- - HFER
4-fluoromethylphenidate;

A-F MR 55 H g

4-Methylhexan—2-amine (methylhexaneamine) ;
A-HEE O E-2-% (3OO
4-Methylpentan—2-amine (1, 3-dimethylbutylamine) ;
4-FR LR -2 (1, 3-—HIEIE T O
5-Methylhexan—2-amine (1, 4-dimethylpentylamine) ;
S-HEECHE-2-% (1, 4-—HERHD
Benzfetamine;

AR A

Cathiness;

25 FB R BBl

Cathinone and its analogues, e.g.mephedrone, methedrone, and
a —pyrrolidinovalerophenone;

RUUEH IR R (B, 4-H AR -RPEE, 4-HEERRVEE, o —nbeg b
2 I D

Dimetamfetamine (dimethylamphetamine) ;

T HILIRA I (dimethylamphetamine)

Ephedrinesksksk;

JRR 5 il

Epinephrine#k#k (adrenaline) ;

B iR 2 (adrenaline)

Etamivan;

HHE O

Ethylphenidate;

Wi 2. B

Etilamfetamine;

ARt B

Etilefrine;

AR

Famprofazone;

2R

Fenbutrazate;

S ATi g

Fencamfamin;

S5

Heptaminol ;

¥ [l
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Hydrafinil (fluorenol) ;

7“2 (k)

Hydroxyamfetamine (parahydroxyamphetamine) ;
FRORTA i Oh = B 28 T i)
Isometheptene;

FRIT

Levmetamfetamine;

v AR R

Meclofenoxate;

H &S5l
Methylenedioxymethamphetamine;

N-H RN Y AR R A
Methylephedriness sk,

FH L R S

Methylnaphthidate

[ ((£)-methyl-2- (naphthalen-2-y1)-2- (piperidin—-2-yl)acetate];
% ORI

[((£)-HHE-2-(FE-2-2) -2- (NRnE-2-3%) LR ]
Methylphenidate;

Wik A g

Nikethamide;

JemJ Rk

Norfenefrine;

2% FEORAE AR
Octodrine (1, 5-dimethylhexylamine) ;
WILE (1, 5-—HE O
Octopamine;

B L%

Oxilofrine (methylsynephrine) ;
BUEAEAR (SR IR, R4 RS RAEHO
Pemoline;

PLZEAHR

Pentetrazol;

ILES

Phenethylamine and its derivatives;
KON R IFATED

Phenmetrazine;

Sy zE

Phenpromethamine;

RN H

Propylhexedrine;

HNOH

Pseudoephedrinesskskskk

D JBR STk
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Selegiline;

AR E 22

Sibutramine;

75 A1 B

Strychnine;

1T

Tenamfetamine (methylenedioxyamphetamine) ;
BANE (EH A IR
Tuaminoheptane;

57 R

and other substances with a similar chemical structure or similar
biological effect(s).
DL S B SRARIA 22 55 A B SR AR AE W RS (1) FHeAD A 5 o

EXCEPTIONS
il 5
*Clonidine;

AR E
*Imidazoline derivatives for dermatological, nasal or ophthalmic
use (e. g. brimonidine, clonazoline, fenoxazoline, indanazoline, naphazoline
, oxymetazoline, xylometazoline) and those stimulants included in the 2022
Monitoring Program.
Bk S s B AR R AR R AT A (i, IREEJEE . SEEMEIRR,  JE v ek
EfIPEIRR 2% FHRIRR R FEIARIRR . V& MRIRR ) FIHI N 2022 M 22 5 (1 R

*Bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine,
pipradrol, and synephrine:These substances are included in the 2022
Monitoring Program, and are not considered Prohibited Substances.
TR BHEER e T EEE B ORI WROR R S A A
BeHIN2022 15 FE Y, ANE T 2RI .

**%Cathine (d—norpseudoephedrine) and its l-isomer:Prohibited when its
concentration in urine is greater than 5 micrograms per milliliter.
Z:FO R B (d—25 D R BECBA) Ao L 1 — S A s PR ik B R It Bk v/ 2 FH ISP 25
*+kkEphedrine and methylephedrine:Prohibited when the concentration of
either in urine is greater than 10 micrograms per milliliter.

PR R A EE R B PR Th IR FE R 0% e / 2 THINAE

s*k*kEpinephrine (adrenaline) :Not prohibited in local administration, e. g.
nasal, ophthalmologic, or co—administration with local anaesthetic
agents.

B EIRE (adrenaline) : JHHEMEH (an&h. BRD B85 /3 BRI 5 G H A ZEH
*kkkkPseudoephedrine:Prohibited when its concentration in urine is
greater than 150 micrograms per milliliter.

DR BT R bk B R 1505 e/ 2 T+ A5 H
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S7. NARCOTICS
SRS

PROHIBITED IN-COMPETITION

FRNEEH]

All prohibited substances in this class are Specified Substances.
Substance of Abuse in this section:diamorphine (heroin).

A b BT SR P 53 R E B

AT YR RS GREERD

The following narcotics, including all optical isomers, e.g.d— and /-
where relevant, are prohibited:
YRR, BFEITAE G AR, ltn gAY
Buprenorphine;

T E

Dextromoramide;

A N i

Diamorphine (heroin) ;

TREEEE GRS D

Fentanyl and its derivatives;
55 K R EATER)
Hydromorphone;

S i

Methadone;

VD

Morphine;

Ny gk

Nicomorphine;

JE mI g ik

Oxycodone;

FEE T

Oxymorphone;

F4 Ny i

Pentazocine;

M5 Al 7 3

Pethidine.

Wik 5 e
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S8. CANNABINOIDS
KR (B 2

PROHIBITED IN-COMPETITION

FRNEEH]

All prohibited substances in this class are Specified Substances.
Substance of Abuse in this section:tetrahydrocannabinol (THC)

A b BT SR P 53 R E B
AATHE Y DUECKRREY (THO .

All natural and synthetic cannabinoids are prohibited, e.g.
FTE RARAIE B R (35D JRIZEH, filun
*In cannabis (hashish, marijuana) and cannabis products

KBRS CRBRIE, RED FHRRR ]

*Natural and synthetic tetrahydrocannabinols (THCs)
RERFNE A VU KRRy (THCs)

*Synthetic cannabinoids that mimic the effects of THC
ALY SRR AR 1 & BOR BRIy (%) 2K

EXCEPTIONS
5t

*Cannabidiol.

KRR
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$9. GLUCOCORTICOIDS
PERRBR

PROHIBITED IN-COMPETITION
FENEH

All prohibited substances in this class are Specified Substances.

A T A 55 P R D9 R s W I o

All glucocorticoids are prohibited when administered by any injectable,
oral[including oromucosal (e. g. buccal, gingival, sublingual)] or rectal
route.

B B8 B2 U 28 (b AT ATy i . Ik DELHS RS RE IR ZA 25 (1 i, R N4
25) 1B E M 2.

Including, but not limited to:
AFEEATR T
Beclometasone;
AL
Betamethasone;
FEARK AR
Budesonide;

A b 23 4
Ciclesonide;
R
Cortisone;
Al
Deflazacort;

H R AT E
Dexamethasone;
Hiy ZE KA
Fluocortolone;
A
Flunisolide;
EENIEE LV
Fluticasone;
BRI
Hydrocortisone;
AT
Methylprednisolone;
ket
Mometasone;

£V N VA
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Prednisolone;

R et

Prednisone;

YN

Triamcinolone acetonide.
ith 2 Al

NOTE

e

Other routes of administration(including inhaled, and topical:dental-
Intracanal, dermal, intranasal, ophthalmological and perianal) are not
prohibited when used within the manufacturer’s licensed doses and
therapeutic indications.

FEAE 77 T VR AT R B ANG T & BOAE S [ N Ho 4 24 (LRGN R RIS - 2
B-REN B Sl IRBHIALE) AEEH .
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P1. BETA-BLOCKERS
B —FHETFHI

PROHIBITED IN PARTICULAR SPORTS
FEIRIN H 28

All prohibited substances in this class are Specified Substances.

AT S B9 e Vo

Beta—blockers are prohibited /n—Competitiononly, in the following sports,
and also prohibited Out—of-Competition where indicated. ()
B —FHWrIE N Fizsh Wi H hFE NS, PRl RS (o Eah i H FIMAEH .
*Archery (WA) *
ST (WA, EPRGTETER G2 *
*Automobile (FIA)
K123 (FIA, EFRREEIHRKEGS)
*Billiards(all disciplines) (WCBS)
BBk (BT /NID  (WCBS, F & ERECED
*Darts (WDF)
WEE (WDF, tH ARG 2
*Golf (IGF)
/KRR (IGF, EFRE/RREEE )
*Shooting (ISSF, IPC)*
Ui (ISSF, EPrififik&<s, IPC, EHPRREZEL) *
*Skiing/Snowboarding (FIS) in ski jumping, freestyle aerials/halfpipe and
snowboard halfpipe/big air
WEH/RRIESE (FIS, BHsEHEGs) , BEMNIEAkGES . B HE
HRETy /U, AR SURH / Kk
*Underwater sports(CMAS) in all subdisciplines of freediving,
spearfishing and target shooting
KFigzsh (CMAS, tHFUKTEshEcES) FH HE K. K TR E AR i)
A ml. (P ChiiEE:: K NEah & HE A ER, WHEES. )
*Also prohibited Out—of—Competition
*FEIMBEER]

Including, but not limited to:

AFEHEARR T
Acebutolol;
[N
Alprenolol;
i - 9% 7K
Atenolol;
i 5 985 7K
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Betaxolol;
A& IR
Bisoprolol;
L& K
Bunolol;
A I R
Carteolol;
REIEIR
Carvedilol;
R YR
Celiprolol;
FERIE IR
Esmolol;
ali& IR
Labetalol;
VLRI
Metipranolol;
FHBIKIR
Metoprolol;
FHLIK IR
Nadolol;
ERLTIN
Nebivolol;
ZR Wb IR
Oxprenolol;
AEIE IR
Pindolol;
M| PR 9% 2K
Propranolol ;
21K IR
Sotalol;
FARIK IR
Timolol.

W& FEh % 7K
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B -
2022 Monitoring Programs

2022 B IR P+

The following substances are placed on the 2022 Monitoring Program:

AT M5 N 2022 P 85

1. Anabolic Agents:
& H FHI:

In and Out-of-Competition:Ecdysterone

FEAAIZRSL: i R (S

2.Beta—2 Agonists:
ﬁ zﬁﬂﬁl}
In and Out—of-Competition:Salmeterol and vilanterol below the Minimum
Reporting Level.

S I SRIE - S PR UE SES A I St 7R (AN i [1 5 S G

3.Stimulants:
SRS
In—Competition only:Bupropion, caffeine, nicotine, phenylephrine,
phenylpropanolamine, pipradrol and synephrine
RN THEENE, WHEE, ehT, AT EEER, RN, KRR R,

RS

4. Narcotics:

SRR :

In—Competition only:Codeine, hydrocodone and tramadol

A A, AT, S

*The World Anti-Doping Code(Articled.5) states: “WADA, in consultation
with Signatories and governments, shall establish a monitoring program
regarding substances which are not on the Prohibited List, but which WADA
wishes to monitor In order to detect potential patterns of misuse Iin
sport.”

* (A FIZG) (G4 5) B, “WADAR 415 #2520 75 A1 25 B BUR B
TS e — IR, I AL R AN (25 75 5 ) (HWADAAY B I 4 A
DA R AR B i s iR H 7 . 7
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SUMMARY OF MAJORMODIFICATIONS AND
EXPLANATORY NOTES

20224F (ZFERY XEBIT REBREE

2022 Prohibited List
20224 (ZEHBER)

SUBSTANCES AND METHODS PROHIBITED AT ALL TIMES
(IN- AND OUT-OF-COMPETITION)
P Sy & B R s ANy i (B A ANZESH)

PROHIBITED SUBSTANCES
2Lt

S0. Non—approved Substances

RIKALAE I Y R

*BPC-157 is now prohibited under SO following a recent re—evaluation and
added as an example.

MRAE BT IVPAG IR, BPC-167T2EH], FFAF =B IS0

S1. Anabolic Agents

B H Rk

*Tibolone is transferred from S1. 2 to S1. 1 because it has clinical effects
as a synthetic oral androgen mediated by effects on the androgen receptor,
largely due to its conversion to the delta—4 tibolone metabolite, which
is a potent androgen.

B e —Fh & ) O R R, WX ER S2 RN ] KE L0 -4
B AR (—Fhsm sz R ERIRIER . MSL 28251, 1.
*Osilodrostat, a CYP11B1 inhibitor, is added to S1. 2 due to its off-target
increase in circulating testosterone.

BRI E] A —FRCYPLIBIFMHIF,  H T I BEAE 5 50005 34 22 I 7K T~ O 3 5 17 s
Jn#st. 2.

S2. Peptide Hormones, Growth Factors, Related Substances and Mimetics
RREE . AKEF. HRYBEMEDY

*Lonapegsomatropin, somapacitan and somatrogon are added as examples of
growth hormone analogues, which led to the reorganization and splitting
of S2.2.3.

BmpER R AEK R AR EMME A KREAEKBEBZUD RG], X

S2. 2. 3BT HEHT KA 734 .
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S3.Beta—2 Agonists

B B3

*The daily dosing time intervals for salbutamol are modified to 600
micrograms over 8 hours starting from the time any dose is taken
(previously 800 micrograms over 12 hours).This is to reduce the risk of
any potential Adverse Analytical Finding arising after high doses are
taken at once.

VoY R A H 45 24 I 1] 18] BE A 5 DR N ASE AR ART 71 & T 46 1 8 /NI A 60073
v CLARTAZ 12/ N800 v ) » B ERFAR— IR R B AAEH f5 < I v] 5
SE A RH P e 0 &5 SR R

*The total permitted daily dose remains at 1600 micrograms over 24 hours.
A Therapeutic Use Exemption(TUE) should be sought for doses in excess of
these limits.

& H RV IR 5 & R AR 24/ N N 1600705 o I 12 FRAEL 19 771 &8 B 24 F i VR T
2y (TUE) .

*For example, an athlete could take 600 micrograms in the first 8 hours,
600 micrograms in the following 8 hours, and 400 micrograms in the
remaining 8 hours of the day, without the need for a TUE.

B, B3 5] LLE— H RTS8/ R AT 6007800, 5 RE J5 18 /N HR A\ e
60075, £ 8 a B8/ I AN A FH 4009 5, 1 o 75 FIE TUE.

S6. Stimulants

I BGR

*S. 6Exceptions: /midazole derivatives was changed to imidazoline
derivatives to distinguish between generic imidazole derivatives and
sympathomimetic imidazolines.

S. 6051 4h:  KPERT A= W04k O DK RBRAT 2B 490, DA DX 4350 30 DK MR A7 A A R 4L A it
2N

*Cathine footnote:It was clarified that the urinary threshold of 5 Hg/mL
cathine refers to both isomers of norpseudoephedrine, 1i.e.the d—and the
l-isomer (also referred to as 1S, 2S-and 1R, 2R-norpseudoephedrine,
respectively).

Z FO RR B BRIV BT 1 2% FE O SRR B BRI JR R B 5 Mg /mL A2 F8 25 DA IBR B I
FlSEAa A, BDd-FN1-S2A 0k (5 BIFR A LS, 2S-FI1R, 2R-2 F Oy FREEHR)
*Ethylphenidate , methylnaphthidate
((£)-methyl-2-(naphthalen—2-yl)-2-(piperidin-2-yl)acetate) and
4—fluoromethylphenidate are added to S6.b as examples of methylphenidate
analogues. These substances have been prevalent in a number of countries
over the past decade as they are often presented as alternatives to
methylphenidate.

WRES 208 22 CBRHES ( (£) - 3E-2- (ZE-2-3L) -2- (IRE-2-3L) 2B
A4S IR IS P A Wik FE R SR B s B i s N 210S6. brp o ik £ 4, X Ley)
JoR 22 R A R FR B ) A, E — B [ SR ke A

*Hydrafinil (fluorenol) is added to S6.b as an example of modafinil and
adrafinil analogue.

Bk (ZlE) ARNEIRARJE MBI TR AR JE R B I 21S6. b
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S9. Glucocorticoids

W R

*Flucortolone is updated to its International Non—proprietary Name (INN),
fluocortolone.

Flucortolone B ¥ A [E FrIEEF| 4 FR (INN) fluocortolone (HH 44T NH
A .

* All injectable routes of administration are now prohibited for
glucocorticoids during the /n—Competition period. As proposed in the
draft 2021 Prohibited List circulated for consultation to stakeholders
in May 2020, WADA’ s Executive Committee approved at its 14-15 September
2020 meeting, prohibition of all injectable routes of administration of
glucocorticoids during the In—Competition period. Examples of injectable
routes of administration include: intravenous, intramuscular,
periarticular, intra—articular, peritendinous, intratendinous, epidural,
intrathecal, intrabursal, intralesional (e. g. intrakeloid), intradermal, an
d subcutaneous. However, in order to thoroughly and widely communicate
the rule changes and to allow sufficient time for information and
education, the Executive Committee decided to introduce the prohibition
of all injectable glucocorticoid routes and the implementation of the new
rules on 1 January 2022. This allows, for example, Athl/etes and medical
personnel to get a better understanding of the practical implementation
of the washout periods, Laboratories to update their procedures to
incorporate the revised and substance—specific new minimum reporting
levels(MRL), and sports authorities to develop educational tools for
Athletes, medical and support personnel to address the safe use of
glucocorticoids for clinical purposes and prevent doping.

Wl 17 S R FE N 2R L T A VST 4A 253845 . 20204E5 H , WADAKG20214F (25 13 )
B AY R IR R 2 A DS AR L, FH4220204F9 H 14 H - 15 FIWADAFHZE 23 23 1L
et FENIIE, ZEIEPrE b R R 48 20 At, NS A als. i
BkES, WUPRES, SR BT, ST NS, T A, s g
TR AN ST, By, TRV, PR G, RRARNESD  EW
VST NS AT s AU AR A, RN E AR AR B RS
B, WEothEZME T202248 L H 1 HAZS0E, CAIfR: 123h iR 55 N ol fe
U FR ARG I SEBRPAT GO0, S50 = 503 HAS M AE 7 FHE A NABTT 5 I Bk 5
K (MRL) , AREHI I AEE) R RSN RS ) RN 5 & e R & 2
857 FH R RE G 7 77 1) R 280 Bk

*For clarification, oral administration of glucocorticoids also includes
oromucosal, buccal, gingival and sublingual routes. Dental-intracanal
application is not prohibited.

BRI, B R BB ER ) O R gh 230 FE DR I . D, FER AT N4 24518
o FRHRE N HAZER

Addition of local injections as prohibited routes

BN R ERIE S OB g AR
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*Oral, intramuscular, rectal and intravenous routes were prohibited
because there is clear evidence of systemic effects which could
potentially enhance performance and be harmful to health. There are now
also sufficient data available to show that the same systemic
concentrations as existing prohibited routes can be achieved after
administration by local injection(including periarticular,
intra—articular, peritendinous and intratendinous) at licensed
therapeutic doses.

OB BHA IR SE R B : IR WLRYE S B A s Bk s me S 85 e S HAEH
AT R T ieahRe /1, HaFHE MR, [FR, WA R AR EVERT A
SRR, REES CEFEITT R ST T B AR D ek B 5 I
B G ZBEMEA RS RE,

*The systemic plasma and hence urinary concentrations of glucocorticoids
that are reached after administration by local injection using normal
licensed therapeutic doses were demonstrated to reach levels consistent
with doses that were shown to have the potential to improve performance
in clinical studies. These levels are similar to, and even higher than,
those obtained after other existing prohibited routes of administration
of the same drug. The systemic effect of glucocorticoids following local
injectable routes of administration may therefore present a significant
potential to both improve performance and cause harm to health.

I AR A FEAE B, ﬁ%&%ﬁ%ﬁT%fﬂ%mﬁﬁﬁﬁ%E,é%m‘u&ﬁf
(R PRV B R I 2= R B 2348 21 AT Be 3 S ia 3l e 21 I K -F - ik K 5
AR FH 25 2018721 AR R 259 87K P AH 24, E%Emolﬁ Je F I S A FH b
B i fa e A B A B SRR W] BE R i Bl e ) B s FH R

Explanation of the approach taken

MR RE UL B

*Glucocorticoids include naturally occurring hormones and synthetic
analogues and possess a wide range of potencies and pharmacokinetic
properties. The body naturally produces a daily output of the endogenous
glucocorticoid(cortisol). However, administering glucocorticoid drugs
can result in a total glucocorticoid exposure to the body that is much
greater than the highest levels of normal physiological cortisol
production, which could potentially be performance enhancing.

Tl N1 B AR A BRANIE G R B2 I ER 3 B A B 2 N 2580 )15 4%
PEo NAREERIY S BRI = A IR TERE B PR Rl o SR, (TR BE R
R ER 2502 3 B0 SR R SR S K e v T R AR T A R R T B e K
F, HﬂﬁthﬁmiEFa Z2EhEE T

*The administration of glucocorticoid medications by inhaled, or topical
routes (including dental-intracanal, dermal, intranasal,
ophthalmological and perianal), in accordance with the manufacturer’ s
approved dosing regimen, are unlikely to reach systemic concentrations
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which may be performance enhancing.

MR s e R AE I 25 2577 %2, @IS T s N g ie CEFE T R-ARE N
Felks Sy BRBHFIALIE D A FHBE B PR 25904 K AT ek 21 v] Ge 2 miis 3l e
P4 SR EE

*However, for other routes of administration(for example, oral), studies
involving commonly used glucocorticoids at the normal therapeutic dose
range indicated a performance—enhancing effect. These doses can be
expressed in terms of cortisol—-equivalents and thereby the dose which may
be potentially performance enhancing for any glucocorticoid and route of
administration can be determined using this approach.

SR, AHFFER . IR IR T ARG N, i FARd AR o RS B PR ()
w, PR A misshne JmE R o B8 B BTscER A R 2 nT DU R i Y 2R
7~o DRI, R 5 M > 5 W DA e i Rz o TR A 1 A IR AR IR R B RE T I A
HLG BT

*This systematic approach was applied to determine the glucocorticoid
routes of administration that are either prohibited or not prohibited in
sport. Consequently, revised and substance—specific laboratory MRL based
on excretion studies are introduced to better reflect the proposed
approach. To note, the revised MRL are increased or remain unchanged for
all glucocorticoids except triamcinolone acetonide, which was revised to
a lower MRL. Overall, these changes should reduce the number of Adverse
Analytical Findings reported by laboratories.

DAL bR g 25 ST T e A B ia 3 b R i B as A8 FH AN N 245 2451845 . TR,
TR TT, BT 7 C5e =MRL, A BT ek, [EE SN, Rih#
AN, BT NE R R R AET S FIMRLIS G N sk AREFA AR . 2, IEARAK kb
SIIG 35 R 5 10 BH P A 5 SR

Washout periods following administration of glucocorticoids

B B2 B R 45 2 5 W B i 39

*Any injection of glucocorticoids is prohibited In-Competition. Given the
widespread availability and the common use of glucocorticoids in sports
medicine, Athletes and their Support Personnel are advised of the
following:

FENZE IEVESRE R PR - S T B R A is s R 2 TR A Tz, HAR S 3RER
B ) 7 RIS AR 0 = DA FH

1. Use of a glucocorticoid by injection during the In—Competition period
requires a Therapeutic Use Exemption;otherwise, an alternative permitted
medication in consultation with a physician shall be used.

1. &P S IR) 38 e v S A A OB B B s 7 B S VR T 2588 o0 B0, B
WA R B R4

2. After administration of glucocorticoids, urinary MRL which would
result in an Adverse Analytical Finding can be reached for different
periods of time after administration(ranging from days to
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weeks), depending on the glucocorticoid administered and the dose. To
reduce the risk of an Adverse Analytical Finding, Athletes should follow
the minimum washout periods#*, expressed from the time of administration
to the start of the In-Competition period(i.e.beginning at 11:59p.m. on
the day before a Competition in which the Athl/ete is scheduled to
participate, unless a different period was approved by WADA for a given
sport). These washout periods are based on the use of these medications
according to the maximum manufacturer’s licensed doses:

2. A B Rz o 2= I, AR T FH OB Bz o dcas AR &, A6 A S B AN [B]INTA] B CAA
BORBE A 21k 2 0] 58 T B AT 45 SR JRAEMRL . O AR HE B BH PR A
W25 S RS, 383l 51 I8 A e, BOAGR 2 (R oiE: fe —iIR%G
7)) PN A (R A SR AT— R BE11:59, FRAEWADA NI —iz )i
HHEHE T AR TR B Z 8] o DAR B 2 28 T A 77 R V0 ] 1 e KGRI & A X
G2 i ) SE 1 «

Orals* All glucocorticoids; | 3 days
Except: 30 days
triamcinolone
acetonide
Intramuscular Betamethasone; 5 days
dexamethasone;
methylprednisolone
Prednisolone; 10 days
prednisone
Triamcinolone 60 days
acetonide
Local injections(including All glucocorticoids; | 3 days
periarticular, intra—articular, | Except: 10 days
peritendinous and triamcinolone
intratendinous) acetonide;
prednisolone;
prednisone

*Pashout period refers to the time from the last administered dose to the time
of the start of the In—Competition period(i. e. beginning at 11:59. m. on the day
before a Competition in which the Athlete is scheduled to participate, unless
a different period was approved by WADA for a given sport). This is to allow
elimination of the glucocorticoid to below the reporting level.

**0ral routes also Include e.g. oromucosal, buccal, gingival and sublingual
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3. If the glucocorticoid needs to be administered via a prohibited route
within these washout time periods, a 7herapeutic Use Exemption(TUE) may
be  required. Physicians administering local injections  of
glucocorticoids should be aware that periarticular or intra—articular
injection may sometimes inadvertently result in intramuscular
administration. If intramuscular administration 1is suspected, the
washout periods for the intramuscular route should be observed, or a TUE
application sought.

3. T SR EEAE B MU P G I A P A A B e SRR, I RT RE R R YT FH 2 H
(TUE) o REAT 5 3B S Wl 7 R M B A By i, O ) Rl B0 4 A v 5 I T
ReLE T FEWNG . WERTTREHINLRIZE 25, 24 B B ULV S IR A2 I e i
#, BUHITETUE.
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4. Please note that as per Article4d. le of the International Standard for
TUEs, an Athlete may apply retroactively for a TUE if the Athlete Used
Out—-of—Competition, for therapeutic reasons, a Prohibited Substance that
is only prohibited /n—Competition. Athletes are strongly advised to have
a medical file prepared and ready to demonstrate their satisfaction of
the TUE conditions set out at Article 4.2, in case an application for a
retroactive TUE is necessary following Sample collection.

For additional information including the revised MRL, please consult the
recently published article with details of the process that lead to these
changes:

https://bjsm. bmj. com/content/early/2021/04/19/bjsports—2020-103512. fu
11?1 jkey=APWRPYVY jy69LOH&keytype=ref

4 V5VER, R¥IE QRIT A REBRARE) 23k4. lelIHE, nRiEsh RIKEGEIT
JRIRAEFEAME H TANAE SR N 2R 2R 5, Zaz 3 53 m] DA H S I8 P M 1
TUE. SRV DGEEN RUER — & 54, 2 E I TUE I E T RS %, DL AE
FEACR AR J5 0 B FR G I8 114 R TUE

TWMFEHEZEL, BFEITEMIMRL, 1EZ 5 DL ML i KA e, HAE
A T RN B FE -

https://bjsm. bmj. com/content/early/2021/04/19/bjsports—2020-103512. fu
11?1 jkey=APWRPYVY jy69LOH&keytype=ref

P1. Beta—blockers

B —RHEIT]
*Underwater Sport (CMAS) subdisciplines were regrouped. This change does
not affect the current subdisciplines where beta—blockers are prohibited.
XK NIE3) (CMAS, tHFUK NIZENEGS) M DiiAT T EH o d. SLiiEA R
M@ —RH WA AE A 7 b B RDIRAS
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Monitoring Program

BEERF

*The monitoring of bemitil, and glucocorticoids is discontinued as the
required prevalence data were obtained.

T CaAT 1R M 258, IS ik 1 X bemi t 1 AT B 5T Y A%

*For further information on previous modifications and clarifications,
please consult the Prohibited List Q & A at

www. wada—ama. org/en/questions—answers/prohibited—-1ist—qa

xR T ULRT MBI AU BRI B 25 5, 1EELL AR B (ZERIE ) )2

www. wada—ama. org/en/questions—answers/prohibited—-1ist—qa
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