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Group A

Overview of
category

Sub-categories

Examples

Evidence level:

Strong scientific
evidence for use in
specific situations
In sport using
evidence-based
protocols.

Use within
Supplement
Programs:

Permitted for use
by identified
athletes according
to Best Practice
Protocols.

Sports foods

Specialised products used to provide a convenient
source of nutrients when it is impractical to
consume everyday foods.

Sports drink

Sports gel

Sports confectionery

Sports bar

Electrolyte
supplement

Isolated protein
supplement

Mixed macronutrient
supplement (Bar,
powder, iquid meal)

Medical supplements

Supplements used to prevent or treat clinical Issues
including diagnosed nutrient deficiencies.

Should be used within a larger plan under the
expert guidance of a Medical
Practitioner/Accredited Sports Dietitian.

lron supplement

Calcium supplement

Multivitamin
supplement

Vitamin D supplement

Probiotics
Performance supplements Caffeine
Supplements/ingredients that can support or B-alanine

enhance sports performance.

Best used with an individualised and event-specific
protocol, with the expert guidance of an Accredited
Sports Dietitian.

Bicarbonate

Beetroot juice/Nitrate

Creatine

Glycerol
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Group B

Orverwiew of
cabeqgory

Evidence Lewel:
Emergimng scientific
support, deserving of
further research.
Considered for use by
athletes under a
rescearch protocol or

case-manaqged
montonmg siuation.

Use withim
Supplemeant
Programs:
Considered for use by
dentified individual
athlaetes within
research or climical
monitoring situations.

Mote that some of the
products currenthy
listed in Group B have
beaen included dus to
theesir histornc interaest
by Key Stakeholders.

The BEvidence Map
approach will better
define the scientfic
support for these

products in specific
sporting situations.

Sub-categories

Food polyphenols

Food compounds that may hawve bioactwity
including antioxddant and anti-indflammatony
properties. May be consumed in food forms
[(whole or concentrate) or as isolated extracts.

Examples

Chermmies, bermes and
black curmmants

Chuerciin, BECGC,
epicatechins & others

Orthwesr

Compounds that attract interest for potential
benefits to body function, integrnty and/or
metabolisn.

Collagen support
products

Camitine

HMB

Ketone supplements

Fish oils

FPhosphate

Curcurmin

Sick Pack

hMulti-ingredient approach to moderate duration
and severty of respiratory tract infections.

Best used with advice from an appropnate

Medical Practitioner/Accredited Sports Dietitian.

Jinc lozenges and
Witamin C

Aamino Acids

Constituents of protein which may have effects
when taken in isolation, or may be consuned
individual by by an athlete to forthy an existing
foodfsupplament that is lacking in this amino
acid.

BCAAMA eucime

Tyrosine

Antioxidants

Compounds often found in foods that protect
against oxidatrve damage from free-radical
chemicals.

“Witamin C & E

M-acetyl cysteine
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http://www.immunoplus.biz/catalog/product_info.php?cPath=21&products_id=28&osCsid=fj2cm5jj9o05sg1h6mdne8nff4
http://images.google.com.au/imgres?imgurl=http://www.air-water-nutrition-healthsmart.com/oscommerce2/images/Melatonin2.JPG&imgrefurl=http://www.air-water-nutrition-healthsmart.com/oscommerce2/product_info.php?products_id=37&h=618&w=348&sz=16&hl=en&start=7&tbnid=XtiTq_JnDeMz9M:&tbnh=136&tbnw=77&prev=/images?q=melatonin&gbv=2&hl=en
http://images.google.com.au/imgres?imgurl=http://www.powerhouse-fitness.co.uk/store/product_info/sportfood/images/products/HMB-1000_60_Caps.jpg&imgrefurl=http://www.powerhouse-fitness.co.uk/store/sportsfood_product.asp?dept_id=2005&pf_id=Maximuscle_HMB-1000&h=454&w=250&sz=52&hl=en&start=2&tbnid=hJ6QIm-ikAjqFM:&tbnh=128&tbnw=70&prev=/images?q=hmb&gbv=2&hl=en
http://images.google.com.au/imgres?imgurl=http://www.acaciapowder.com/images/img5.jpg&imgrefurl=http://www.acaciapowder.com/prebiotics-and-probiotics.html&h=251&w=206&sz=29&hl=en&start=15&um=1&tbnid=OnSTKtJ07DSWHM:&tbnh=111&tbnw=91&prev=/images?q=probiotics&gbv=2&um=1&hl=en

Group C

Overview of category Subcategories Examples

Evidence Level: Category A and B products See list for Category A
Scientific evidence not used outside approved and B products.
supportive of benefit protocols.
amongst atpistes OR N0 | The rest The AIS Supplement
research undertaken to , . .

- - y If you can’t find an ingredient/ Framework no longer
guide an informed opinion. product in Groups A, Bor D, it | hames Group C

probably deserves to be here. supplements or

Use within Supplement supplement ingredients
Programs: in this top line layer of

information. This avoids
the perception that these
supplements are special.

Not advocated for use by
athletes within Supplement
Programs.

May be permitted for use by
identified athletes where
there is specific approval
from, or reporting to, a
Sports Supplement Panel.
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http://images.google.com.au/imgres?imgurl=http://www.cure.co.za/images/Ginseng2.jpg&imgrefurl=http://www.cure.co.za/ginseng.htm&h=949&w=513&sz=17&hl=en&start=6&um=1&tbnid=9OjMG2-vtF_iAM:&tbnh=148&tbnw=80&prev=/images?q=ginseng&gbv=2&um=1&hl=en
http://www.oxygenup.com/images/promo001_6Pack_OxygenUP.jpg

Group D

Overwview of category
Use withim AlS systemn

Ewvidence lewel:

Banned or at high nsk of
contarmination with

substances that could lead

to a positive doping test.

Use within Supplenyent
Programs:

Mot be used by athletes.

Subcategories

Stimulants

Coonsult WADA list for all
examples:

https_ffhawww _wada-ama orgl

Exxcamples

Ephedrnne

Strychnine

Sibutrarnmine

MMethylhexanamine
[ LML)

1, Z-dimeethnydbutbyd amine
[(DMEBA)

Oither herbal stimulants

Prohormones and hormmoree
boosters

Cronsult WADA st for all
examples:

https_ffhawww _wada-ama orgl

CVHEA

Androstenediore

19-norandrosteniomnedol

Other prohormones

Tribulus terrestns and

other testosterone
boosters™

Maca root powder®

H releasers and “Peptides”
Consult WADA ist for all
examples:

hittpsfwww_owada-ama.orgl

Technically, while these
are sometimes sold as
supplements (or hawve
beaen described as such)
they are WADA banmned
drugs.

Beta-2 agonists

Consult WADA list for all
examples:

hittps:ffwwaw owada-ama.orgl

Higenarmmine

Orther

Consult WADA st for all
examples:

hittps ihwwaw owada-ama.orgl

Colostrum — mot
recommended by WAL
due to the inclusion of
growth factors within its
composition.
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http://images.google.com.au/imgres?imgurl=http://shop.liveleantoday.com/media/images/tribe extreme.jpg&imgrefurl=http://shop.liveleantoday.com/product/reebok-fitness-trainer-heart-rate-monitor-1546.cfm&h=250&w=250&sz=13&hl=en&start=2&um=1&tbnid=CVv50QKU_QUOGM:&tbnh=111&tbnw=111&prev=/images?q=herbal+testosterone&gbv=2&um=1&hl=en&sa=N
http://images.google.com.au/imgres?imgurl=http://www.manekineko.us/catalog/images/product/Schiff_DHEA_24mg_enlarge.jpg&imgrefurl=http://www.manekineko.us/catalog/product_info.php?products_id=143&language=en&h=350&w=300&sz=15&hl=en&start=3&um=1&tbnid=vLziv_nRXib49M:&tbnh=120&tbnw=103&prev=/images?q=dhea&gbv=2&um=1&hl=en
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Arginine + Glycine
—

Amidino-
transferase

Ornithine

Guanidinoacetate

SAM
Methyltransferase
SAH

Creatine
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Creatine
ATP ATP
Creatine Kinase
ADP ADP + H+

Creatine phosphate
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Creatine Supplementation and Lower Limb S$trength Performance: A Systematic Review and
Meta-Analyzes.
Lariers C1, Pereira B, Naugnon &, Trousselard M, Lesage FX, Dumgll £

# Buthor infermation

Abstract

BAC KGROUND: Crestine is the most widehy us=d supplemsantation to incresss strength performance. Howewer, the faw
mets-anshyses are more than 10 years old and suffer from inclusion bizs such as the absence of randomization and placsbo, the
diversity of the inclesion criteria {serobic/endurance, anserobic/strength), no evalestion on specific muscles or group of muescles, snd
the considersble amount of conflicting results within the last decads,

OBJECTIVE: The ohjective of this systematic review was to evalusts mets-snshyzed effects of creatine supplemsentstion on lowsr
limb strength pericrmance.

METHODS: We conducted 5 systematic review and mets-anahyses of sl randomized contralled trisls comparing crestine
supplementation with 3 placebo, with strength performance of the lwer limbs messwred in exercises lssting less than 2 min. The
saarch strategy used the keywords “crestine supplemsantation” and “performance”. Dependant vansbles ware creatine loading, total
dose, durstion, the time-intery sls betwesn bassline (T} and the end of the supplemsantation {T1), 35 well 35 any training during
supplementstion. Independant varisbles were 332, sax, and level of physicsl sctivity st baseline. We conducted mets-anshrses st T1,
and on changss betessn TO and T1. Each mets-anahysis was stratified within lowsr limb muscle groups and sxerciss tests.

RESULT5: We incl {E45 individusls in the creatine supplementation group and 51 contrals). At T1, the effect size (ES)
among stratification for 2guat and leg press were, respectivehy, 00335 {35 % Cl 0.047-0.825, p = 0.023) and 0.25T (25 % CI

0.058-0 455, p = 0.003). Overall quadriceps ES was 0286 (36 % C| 0. 1500381, p < 0.001). Global lowsr limb ES was 0.235 {95 % Cl
01280345, p = 0.001). Mats-anshysis on changes betwesn TO and T1 gave similar results. The mats-regression showsd no links with
characterstics of population or of supplementation, demonstrating the creatine efficacy effects, independsnt of all listed conditions.

CONCLUSION: Crastine supplemsantation is effective in lowsr limb strength performance forlexercise with 3 durstion of less than 3
min, independent of population charactenistic, training protocols, and supplementany doses and duration.




Sports Med. 2017 Jan:47(1)163-173. doi: 10.1007/540278-016-0571-4.

Creatine Supplementation and Upper Limb Strength Performance: A Systematic Review and
Meta-Analysis.

Lanhers C12, Pereira B2, Naughton G*, Trousselard M®, Lesage FX®, Dutheil F7-8.8.10.11

# Author information

Abstract
BACKGROUND: Creatine is the most widely used supplementation to increase performance in strength; however, the most recent meta-
analysis focused specifically on supplementation responses in muscles of the lower limbs without regard to upper limbs.

OBJECTIVE: We aimed to systematically review the effect of creatine supplementation on upper limb strength performance.

METHODS: We conducted a systematic review and meta-analyses of all randomized controlled trials comparing creatine supplementation
with a placebo, with strength performance measured in exercises shorter than 3 min in duration. The search strategy used the keywords
‘creating', 'supplementation’, and "performance’. Independent variables were age, sex and level of physical activity at baseline, while
dependent variables were creatine loading, total dose, duration, time interval between baseline (TO) and the end of the supplementation (T1),
and any training during supplementation. We conducted three meta-analyses: at TO and T1, and on changes between TO and T1. Each meta-
analysis was stratified within upper limb muscle groups.

RESULT5: We included 53 studies (563 individuals in the creatine supplementation group and 375 controls). Results did not differ at TO,
while, at T1, the effect size (ES) for bench press and chest press were 0.265 (95 % Cl1 0.132-0.398. p = 0.001) and 0.677 (95 % C1 0.149-
1.206; p = 0.012), respectively. Overall, pectoral ES was 0.289 (35 % Cl 0.160-0.419; p = 0.000), and global upper limb ES was 0.317 (95 %
C1 0.185-0.449; p = 0.001). Meta-analysis of changes between TO and T1 gave similar results. The meta-regression showed no link with
characteristics of population or supplementation, demonstrating the efficacy of creatine independently of all listed conditions.

CONCLUSION: Creatine supplemesntation is effective in upper limb strength performance for exercise with a duration of less than 3 min,
independent of population characteristics, training protocols, and supplementary doses or duration.

PMID: 27328852 DO 10.1007/s40279-016-0571-4
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Muscular dystrophy,

Polymyositis (inflammatory myopathy)
Ageing

Parkinson’s disease

Al o A .

Huntingdon’s disease

* Creatine supplementation may have some functional
benefits to enhance cognitive function
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O S sla
L-Carnitine,
Acetyl-L-carnitine (ALCAR),

L-Carnitine L-Tartrate (LCLT)

Propionyl-L-Carnitine (usually bound to Glycine and
called GPLC)
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Carnitine Control

Mean Difference

Study or Subgroup  Mean SO Total Mean SO Total Weight IV, Random, 95% CI

Mean Difference
IV, Randorm, 95% C1

Bonegar 2013 460 056 30 -267 0F 30 197%
Derosa 2010 d30 340 4 5138 19 178%
Darosa 2011 J2 436 19 83 28 12 158%
Emslle 2006 A0 07 0 08 45 0 60%
Rafraf 2012 030 006 11 020 082 11 187%
Villsni 2000 001 009 16 053 005 18 202%

Total (95% 1 ) 330 100.0%

Heterogenedy. Tau"= 0.74; Chfe 11336, &fe 5 (P «0.00001): = 6%
Teestfor Overall eflact 2= 3,43 (P= 0.0006)

ARRL,A70
AR08
A04240,400

+1.00+3.08, 1.06)

D68H17,:014)
054 4059,-0.49

A.33(-209,-0.57)

-8
ol
*

&>

L ] 1

A2 0 1

Faours [caming) Favours [Control

Article - May 2016 - Obesity Reviews

[
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Carntline Control Mean Difference Mean Difference
Studyor Subgroup  Mean SO Total Mean SO Total Weight IV, Random, 95% CI IV, Random, 95% C1
1.6.1 diabetic subjects
Baregar2013 466 056 30 267 06 30 T66% 1990226170 [
Derosa 2010 432 347 10 55 13 119 153% 18212461160 -
Derosa 2011 J243 120 53 28 122 04% +1.904280,41.00 —
Subitotal (95% C1) 283 211 100.0% -1.96(-2.21,-1.70) 8

Hederogenelly. Tau* = 0.00; Ch*=0.23, df= 2 (P = 0.89); I'= 0%
Test for overall effect Z= 1492 (P «0,00001)

1,6.2 non-diabetic subjects
Elmslie 2008 A9 37 30 09 45 30 01% 1004308108 =
Rafraf 2012 030006 1 029 082 11 13% -068H17-019 -
Villani 2000 000 009 13 05 005 15 90.7% -054F060,-048) .
Subitotal (95% CI) 5 56 100.0% -0.54[.0.60,.0.49) |
Hederoganeity. Tau® = 0.00; Ch*» 0.50, df» 2 (P 0.78); I's 0%
Tes! for overall effect Z=19.42 (P «0,00001)
4 R

Favours [carniting] Favours [Contro
Test for subaroup differences. Ch#= 111,31, df=1 (P < 0,00001), F=99.1% l | l !

Article - May 2016 - Obesity Reviews
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Dipes Fomy 20E Dot 0ceTo-a. dol: 10011 Aok 1 2435, Epuip 2016 Jun 25

The effect of (L-)carnitine on weight loss in adults: a systematic review and meta-analysis of
randomized controlled trials.

Pooyandjon W7, Mounl M2, Shab-Sildar 5°, Diatarian K*, Olyaeemanesh A°

i# Author information

Abstract

This study provides 3 systamatic review and mets-analysis of randomized controlled trisls, which have examined the effect of the
carniting on sdult weight loss. Relevant studies wers identified by systematic search of PubMad, Embase, Cochrane Cantral Registar
of Controlled Trials and reference lists of relevant marker studies. MNine studies {total n=311) of adeguate methodological quality were
included in the review. Trials with mean difference (MD) of 35% confidence interval {C1) were pooled using random effect modsl,
Results from meta-anahysis of eligible trials revealed that subjects who received carnitine lost significanthy more weight (MD: -1.22 kg,
28% Cl: -2.08 to -0.57) and showed 3 decrease in body mass index (MD: -0.47 kg mi-2) ; 35% CI: -0.55 to -0.05) compared with the
control growp. The results of meta-regression anahysis of duration of consumption revesled that the magnitude of weight loss resulted
by carnitine supplementation significanthy decreased over time (p=0.002). We conclude that receiving the carniting resulted in weight
loss. Using multiple-treatments mets-anahysis of the drugs and non-pharmacotherspy options seem to be insightful areas for
research, @ 2016 World Obesity.

@ 2016 Warkd Coesky
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