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This List shall come into effect on 1 January 2022.
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Please note that the list of examples of medical conditions below is not inclusive.
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SUBSTANCES & METHODS PROHIBITED AT ALL TIMES

SO Non-approved substances

S1 Anabolic agents

Some of these substance(s) may be found, without limitation, in medications

used for the treatment of e.g. male hypogonadism.

S2 Peptide hormones, growth factors, related substances, and mimetics
Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. anaemia, male hypogonadism, growth hormone

deficiency.

S3 Beta-2 agonists

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. asthma and other respiratory disorders.

S4 Hormone and metabolic modulators

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. breast cancer, diabetes, infertility (female),

polycystic ovarian syndrome.

S5 Diuretics and masking agents

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. heart failure, hypertension.

M1 - M2 - M3 Prohibited Methods

SUBSTANCES & METHODS PROHIBITED IN-COMPETITION

S6 Stimulants

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. anaphylaxis, attention deficit hyperactivity

disorders (ADHD), cold and influenza symptoms.
S7 Narcotics

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. pain, including from musculoskeletal injuries.

S8 Cannabinoids

S9 Glucocorticoids

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. allergy, anaphylaxis, asthma, inflammatory bowel

disease.
SUBSTANCES PROHIBITED IN PARTICULAR SPORTS

P1 Beta-blockers

Some of these substance(s) may be found, without limitation, in medications
used for the treatment of e.g. heart failure, hypertension.
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THE 2022 PROHIBITED LIST M =83 X+ 2f
WORLD ANTI-DOPING CODE 202248k sX=E sHEE

VALID 1 JANUARY 2022 20224 18 12 &3

Introduction ME

The Prohibited List is a mandatory International Standard as part of the World Anti-Doping IEX=SE I WEZ IS MATBLUTZZ 0| st BREOZ N TLXOI IHEZ0 sHZEHCL

Program.

The List is updated annually following an extensive consultation process facilitated by SXSE I HEEI2 MATBUXII1720] ZHIor oA HXIE Soll IHE HEZ,

WADA. The effective date of the List is 01 January 2022. 2 2= 20229 18 12 WRECL

The official text of the Prohibited List shall be maintained by WADA and shall be r_‘IIEE SHEZ) 34 EME MATZUTITIZHM 2H2I6HH, 2T 2 210| L2HEH,
published in English and French. In the event of any conflict between the English and LHE0l &= 452 Z2 SET0I -‘?—*._°HZ} (E MIts SET o= TS HISHH HIZGHA2MH,

French versions, the English version shall prevail. %-E—Eh'ﬂ 5._%5 A2 AE0| US 2L FEMO0| LMEHL)

Below are some terms used in this List of Prohibited Substances and Prohibited Methods. OFH LHE2 FEXISE S HEZIHM A= 20 220ICH

Prohibited In-Competition AIDIZ S =

Subject to a different period having been approved by WADA for a given sport, the /n- “ZIJ1ZEE7012 AT ETJBHIE HIEE ZJ10 MY 25 11:598H ol 271 & 3 ZJ|9F &4HE
Competition period shall in principle be the period commencing just before midnight = W3 ’“IDP ELk= AIZEDIXIQ] 712+S ZSHCE CHEE MAISZBEXIIR = SHZIIHW0| A2 ZZ0HM
(at 11:59 p.m.) on the day before a Competition in which the Athlete is scheduled to 2] HOIJ EI0I0F & E2lX AMRE HAE B2 I8 ES0M LIE J1E2 H&0t= XS 528 £ AULL
participate until the end of the Competition and the Sample collection process. (B Z2ARX AL ZZ50| AL FINE Y ZAE AZ0| BIJI1Z SO ZHEEILH)

Prohibited at all times Al =X

This means that the substance or method is prohibited /n- and Out-of-Competition as T FOIE 2 20l XIS F= SXIUR0I BI1712E S 21712 At 25 SXIE s X2S OISt

defined in the Code.

Specified and non-Specified EXMOQHEN™

As per Article 4.2.2 of the World Anti-Doping Code, “for purposes of the application of “H10%0| M2 2SI SXASS, 2NS2M A 212 HQstD, 25 EMUESZ 2L 24
Article 10, all Prohibited Substances shall be Specified Substances except as identified 2 SNSE0 SELYORE £ELT = & EYWHOR HX| OtLISHE” (MAIZBLTIF S Hi4.2.2X)
on the Prohibited List. No Prohibited Method shall be a Specified Method unless it is HAZEESX A2 H4.2.280 ol IEM BAE EYAE X EFLH2 UE TE AE U WHEHD
specifically identified as a Specified Method on the Prohibited List". As per the comment to 2 SQOotALE HEotlhs Q017 OtLIMH M7F 20|18 e 55 01210 SHOZ A2 540l =2
the article, “the Specified Substances and Methods identified in Article 4.2.2 should not in %S X WS ANt

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.”
Substances of Abuse g8
Pursuant to Article 4.2.3 of the Code, Substances of Abuse are substances that are MATHEUT 7 H4.2.3%0 it S8AS2 AZX0| AWM HHLH AISHECE EYREE= 4= 2|
identified as such because they are frequently abused in society outside of the context Sk OS2 58A4S0I0
of sport. The following are designated Substances of Abuse: cocaine, diamorphine cocaine, diamorphine(heroin), methylenedioxymethamphetamine (MDMA/“ecstasy”),
(heroin), methylenedioxymethamphetamine (MDMA/"ecstasy”), tetrahydrocannabinol tetrahydrocannabinol (THC)
(THQ).
Published by: EEy Ho Eé QI
World Anti-Doping Agency HIHEEEXIDI St LHIT| 9
Stock Exchange Tower Stock Exchange Tower MEE té‘kl
800 Place Victoria (Suite 1700) URL: www.wada-ama.org 800 Place Victoria (Suite 17700) I 0IXl:www.wada-ama.org 28 LYSU=E S O0IXI:www.kada.or.kr
PO Box 120 Tel: +1 514 904 9232 PO Box 120 M3}k +1 514 904 9232 143-64 Mgk +82 2 2045 9800
o Montreal, Quebec Fax: +1 514 904 8650 Montreal, Quebec A +1514 904 8650 A 0feH 7~95 WA +82 22045 9899
3 Canada H4Z 1B7 E-mail: code@wada-ama.org Canada H4Z 1B7 MTILH: code@wada-ama.org ) 05398 XL H: kada@kada.or.kr

wl



NON-APPROVED SUBSTANCES

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION) AN 2X @21712F 31 BI17124 Q)

All prohibited substances in this class are Specified Substances. 0| &=0 LetE 2E AS2 EFE0ICH

Any pharmacological substance which is not addressed by any of the subsequent sections of the SA=EEL oet ER0IE ZJEX| on], 2= HE Mstel 27|70 Attel XgE
List and with no current approval by any governmental regulatory health authority for human SIxf £QI5HK| e RE of2| X SZRI(0]: UA M s UM JlE = = MA0| BCEHE 2FF
therapeutic use (e.g. drugs under pre-clinical or clinical development or discontinued, designer fo=zZ0t AQ15| or=2)2 StAt ZX|=ICt

drugs, substances approved only for veterinary use) is prohibited at all times.

This class covers many different substances including but not limited to BPC-157. BPC—1572 X &lolo] CIE Cifet 2+=0| 0] R0l &&tck

=
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ANABOLIC AGENTS

7

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

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

Anabolic agents are prohibited.
1. ANABOLIC ANDROGENIC STEROIDS (AAS)

When administered exogenously, including but not limited to:

- 1-Androstenediol (5a-androst-1-ene-34, - Bolasterone

17p-diol) - Boldenone
- 1-Androstenedione (5a-androst-1-ene-3, - Boldione (androsta-1,4-diene-3,17-dione)
17-dione)
- Calusterone
- 1-Androsterone (3a-hydroxy-5a-androst-1- | |
ene-17-one)  Clostebo

- Danazol ([1,2]oxazolo[4)5":2,3]pregna-4-en-
20-yn-17a-ol)

- Dehydrochlormethyltestosterone (4-chloro-
17B-hydroxy-17a-methylandrosta-1,4-dien-

- 1-Epiandrosterone (3B-hydroxy-5a-androst-
1-ene-17-one)

- 1-Testosterone (17p-hydroxy-5a-androst-1-

en-3-one)
3-one)
- 4-Androstenediol (androst-4-ene-3[3,173-
diol) - Desoxymethyltestosterone (17a-methyl-5a-

androst-2-en-17f3-ol and 17a-methyl-5a-
androst-3-en-17(3-ol)

- Drostanolone

- 4-Hydroxytestosterone
(4,17B-dihydroxyandrost-4-en-3-one)

- 5-Androstenedione (androst-5-ene-3,17-
dione)

- 7a-hydroxy-DHEA

- 7B-hydroxy-DHEA

- 7-Keto-DHEA

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

- Epiandrosterone (3p3-hydroxy-5a-androstan-
17-one)

- Epi-dihydrotestosterone (173-hydroxy-5f-
androstan-3-one)

- Epitestosterone

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

- 19-Norandrostenedione (estr-4-ene-3,17-

’ - Fluoxymesterone
dione)

- Formebolone

- Furazabol (17a-methyl [1,2,5]
oxadiazolo[3,4":2,3]-5a-androstan-17f3-ol)

- Gestrinone

- Androstanolone (5a-dihydrotestosterone,
17B-hydroxy-5a-androstan-3-one)

- Androstenediol (androst-5-ene-3[3,17p-diol)

- Androstenedione (androst-4-ene-3,17-

dione) - Mestanolone

SEEEME= SXIEL.

1. SSXI2YMS 22 AHIZ0IE(AAS)
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- 1-Androstenediol (5a-androst-1-ene-38,
17B-diol)

- 1-Androstenedione (5a-androst-1-ene-3,
17-dione)

- 1-Androsterone (3a-hydroxy-5a-androst-1-
ene-17-one)

- 1-Epiandrosterone (3p-hydroxy-5a-androst-
1-ene-17-one)

« 1-Testosterone (17B-hydroxy-5a-androst-1-
en-3-one)

+ 4-Androstenediol (androst-4-ene-3pB,17B-
diol)

« 4-Hydroxytestosterone
(4,17B-dihydroxyandrost-4-en-3-one)

- 5-Androstenedione (androst-5-ene-3,17-
dione)

- 7a-hydroxy-DHEA

« 7B-hydroxy-DHEA

« 7-Keto-DHEA

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

- 19-Norandrostenedione (estr-4-ene-3,17-
dione)

- Androstanolone (5a-dihydrotestosterone,
17B-hydroxy-5a-androstan-3-one)

- Androstenediol (androst-5-ene-3p3,17B-diol)

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

- Bolasterone

- Boldenone

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

- Calusterone

- Clostebol

- Danazol ([1,2]oxazolo[4',5":2,3]pregna-4-en-
20-yn-17a-ol)

- Dehydrochlormethyltestosterone (4-chloro-
17B-hydroxy-17a- methylandrosta-1,4-dien-
3-one)

- Desoxymethyltestosterone (17a-methyl-5a-
androst-2-en-17p-ol and 17a- methyl-5a-
androst-3-en-17p-ol )

- Drostanolone

- Epiandrosterone (3p-hydroxy-5a-androstan-
17-one)

- Epi-dihydrotestosterone(17B3-hydroxy-5p-
androstan-3-one)

- Epitestosterone

- Ethylestrenol (19-norpregna-4-en-17a-ol)
- Fluoxymesterone

- Formebolone

« Furazabol (17a-methyl[1,2,5]
oxadiazolo[3',4":2,3]-5a-androstan-173-ol)

- Gestrinone
- Mestanolone

|



ANABOLIC AGENTS (continued)

|

1. ANABOLIC ANDROGENIC STEROIDS (AAS)

- Mesterolone

- Metandienone (17f-hydroxy-17a-
methylandrosta-1,4-dien-3-one)

- Metenolone
- Methandriol

- Methasterone (17B-hydroxy-2a,17a-dimethyl-
5a-androstan-3-one)

- Methyl-1-testosterone (17p-hydroxy-17a-
methyl-5a-androst-1-en-3-one)

- Methylclostebol

- Methyldienolone (17B-hydroxy-17a-
methylestra-4,9-dien-3-one)

- Methylnortestosterone (17B-hydroxy-17a-
methylestr-4-en-3-one)

- Methyltestosterone

- Metribolone (methyltrienolone, 17B-hydroxy-
17a-methylestra-4,9,11-trien-3-one)

- Mibolerone
- Nandrolone (19-nortestosterone)

- Norboletone

- Norclostebol (4-chloro-17f-ol-estr-4-en-3-one)
- Norethandrolone

- Oxabolone

- Oxandrolone

- Oxymesterone

- Oxymetholone

- Prasterone (dehydroepiandrosterone, DHEA,

3B-hydroxyandrost-5-en-17-one)

- Prostanozol (17p-[(tetrahydropyran-2-yl)oxy]-

1'H-pyrazolo[3,4:2,3]-5a-androstane)

- Quinbolone
- Stanozolol

- Stenbolone
- Testosterone

- Tetrahydrogestrinone (17-hydroxy-18a-

homo-19-nor-17a-pregna-4,9,11-trien-3-one)

- Tibolone
- Trenbolone (173-hydroxyestr-4,9,11-trien-3-

one)

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

2. OTHER ANABOLIC AGENTS

Including, but not limited to:

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

I eSEERN PR

1. SAXEEESEE AHIZ0IE(AAS)

- Mesterolone

- Metandienone (17B-hydroxy-17a-
methylandrosta-1,4-dien-3-one)

- Metenolone
- Methandriol

« Methasterone (17B-hydroxy-2a,17a-dimethyl-
5a-androstan-3-one)

« Methyl-1-testosterone (17p-hydroxy-17a-
methyl-5a-androst-1-en-3-one)

- Methylclostebol

+ Methyldienolone (17B-hydroxy-17a-
methylestra-4,9-dien-3-one)

- Methylnortestosterone(17B-hydroxy-17a-
methylestr-4-en-3-one)

« Methyltestosterone

+ Metribolone(methyltrienolone,17B-hydroxy-
17a-methylestra-4,9,11-trien-3-one)

- Mibolerone
- Nandrolone (19-nortestosterone)
- Norboletone
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- Norclostebol (4-chloro-17B-ol-estr-4-en-3-one)
- Norethandrolone

- Oxabolone

- Oxandrolone

- Oxymesterone

- Oxymetholone

- Prasterone (dehydroepiandrosterone, DHEA,
3B-hydroxyandrost-5-en-17-one)

- Prostanozol(17B-[(tetrahydropyran-2-yl)oxy]-
1'H-pyrazolo[3,4:2,3]-5a-androstane)

- Quinbolone
- Stanozolol

- Stenbolone

- Testosterone

- Tetrahydrogestrinone (17-hydroxy-18a-
homo-19-nor-17a-pregna-4,9,11-trien-3-one)

- Tibolone

- Trenbolone (17B-hydroxyestr-4,9,11-trien-3-
one)

otz
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Clenbuterol, osilodrostat, MEi{X Ot=EZ Al £~ HEXNI[SARMS, 6. andarine, enobosarm
(ostarine), LGD—4033(ligandrol)Zt RAD140], zeranol} zilpaterol.
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PEPTIDE HORMONES,

™|

GROWTH FACTORS, RELATED
SUBSTANCES, AND MIMETICS

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

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

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

1. ERYTHROPOIETINS (EPO) AND AGENTS AFFECTING ERYTHROPOIESIS

Including, but not limited to:

1.1 Erythropoietin receptor agonists, e.g. darbepoetins (dEPO); erythropoietins (EPO);
EPO-based constructs [e.g. EPO-Fc, methoxy polyethylene glycol-epoetin beta (CERA)];
EPO-mimetic agents and their constructs (e.g. CNTO-530, peginesatide).

1.2 Hypoxia-inducible factor (HIF) activating agents, e.g. cobalt; daprodustat (GSK1278863);
IOX2; molidustat (BAY 85-3934); roxadustat (FG-4592); vadadustat (AKB-6548); xenon.

1.3 GATA inhibitors, e.g. K-11706.

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

1.5 Innate repair receptor agonists, e.g. asialo EPO; carbamylated EPO (CEPO).
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1. HIZIAZZOIGIE N M2 &d XET
Ch2S =Zefolt oo =et=lX| 245

T.T02|AZZOINE 27| 2EXA,,
0ll. Darbepoetins(dEPO); erythropoietins(EPO); EPO—7 [t T2 M| (0fl. EPO—Fc, methoxy polyethylene
glycol—epoetin beta(CERA)]; EPO SAFEEIDt 11 AA| (0. CNTO-530, peginesatide)

1.2 MMAS QEQIXKHIF) XF=Al, 6il. cobalt; daprodustat(GSK1278863);
IOX2; molidustat(BAY 85—3934); roxadustat(FG—4592); vadadustat(AKB—6548); xenon

1.3 GATA 2HIA|, of. K-11706
1.4 HEHGHIX-HIEKTGF—4 ) AS X XA,
0ll. luspatercept; sotatercept
1.5 XX 5|12 425 22X, 0. asialo EPO; carbamylated EPO(CEPO)
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PEPTIDE HORMONES,

GROWTH FACTORS, RELATED
SUBSTANCES, AND MIMETICS

(continued)
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2. PEPTIDE HORMONES AND THEIR RELEASING FACTORS 2. HMEIE = YEQTH
2.1 g9 82y YAMARS2E(CO) EX(FR)FYSE2(LH) J2|1 23 YEQUXY

2.1 Chorionic gonadotrophin (CG) and luteinizing hormone (LH) and their releasing factors in
0ll. Buserelin, deslorelin, gonadorelin, goserelin, leuprorelin, nafarelinz} triptorelin

males, e.g. buserelin, deslorelin, gonadorelin, goserelin, leuprorelin, nafarelin and triptorelin

2.2 Corticotrophins and their releasing factors, e.g. corticorelin 2.2 8MO|E 1= 522(Corticotrophins)zt 22 HEQIXY, 0. Corticorelin
2.3 Growth hormone (GH), its analogues and fragments including, but not limited to: 2.3 &S Z22(Growth Hormone: GH), I SAHM| & ©HH OS2 Z &6} 0] ZTHEIX| LS
- growth hormone analogues, e.g. lonapegsomatropin, somapacitan and somatrogon - S22 FAHA, 6. lonapegsomatropin, somapacitant somatrogon
- growth hormone fragments, e.g. AOD-9604 and hGH 176-191 - SES2E ¢ ol AOD-96042F hGH 176191
2.4 Growth hormone releasing factors, including, but not limited to: 2.4 MAtS 22 HIEOIX} C22 EEHiLL 0]0 25HE|X| &2
- growth hormone-releasing hormone (GHRH) and its analogues (e.g. CJC-1293, CJC-1295, - MESE22UES 22(GHRH)ZE 21 SAM], 6. CJC—1293, CJC—1295, sermorelin 12|11
tesamorelin

sermorelin and tesamorelin)
- growth hormone secretagogues (GHS) and its mimetics [e.g. lenomorelin (ghrelin),
anamorelin, ipamorelin, 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)] GHRP—4, GHRP-5, GHRP—611} examorelin(hexarelin)

« AMS 2R EH|EZIN(GHS)2E 2 ALK, ofl. lenomorelin (ghrelin),
anamorelin, ipamorelin, macimorelinZ} tabimorelin
- MES222H|HE|=(GHRPs), 0. alexamorelin, GHRP—1, GHRP—2(pralmorelin), GHRP-3,

—T 1

3. GROWTH FACTORS AND GROWTH FACTOR MODULATORS 3.

Including, but not limited to: Ct2& ZgotLt ololl =8t=IX| 842

- Fibroblast growth factors (FGFs)
- Hepatocyte growth factor (HGF)
- Insulin-like growth factor 1 (IGF-1) and its analogues
- Mechano growth factors (MGFs)
- Platelet-derived growth factor (PDGF)
- Thymosin-f34 and its derivatives e.g. TB-500
- Vascular endothelial growth factor (VEGF)
=R, (i : 28 £= Qlo) THHE ghd/Ral, gt

and other growth factors or growth factor modulators affecting muscle, tendon or ligament J2|n 28, A §€8) & = St
protein synthesis/degradation, vascularisation, energy utilization, regenerative capacity or fibre HEFS O|X|= CH2 MEA! OIX} FF= AMEIOIX; AR

type switching. ;

+ MROLMIZ HERIXKFGFs)
ZEN|Z A AR IXHHGF)
c FARISZIEFRIX-1 (IGF-1)2t 2 RAK|
o |7 He A O IXHMGFS)
- HATS = MXOIXHPDGF)
Thymosin—3 42t 11 S&EX| ol. TB-500
« FEHHI| A E QI XN VEGF)

X
=1

i, 0| &2, MYH E= 4RE ey
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Sl BETA-2 AGONISTS

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

All prohibited substances in this class are Specified Substances.

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

Including, but not limited to:

- Arformoterol - Indacaterol - Reproterol - Tretoquinol
- Fenoterol - Levosalbutamol - Salbutamol (trimetoquinol)
- Formoterol - Olodaterol . Salmeterol - Tulobuterol

- Higenamine - Procaterol . Terbutaline - Vilanterol

(@) EXCEPTIONS

- Inhaled salbutamol: maximum 1600 micrograms over 24 hours in divided doses not to
exceed 600 micrograms over 8 hours starting from any dose;

- Inhaled formoterol: maximum delivered dose of 54 micrograms over 24 hours;
- Inhaled salmeterol: maximum 200 micrograms over 24 hours;

- Inhaled vilanterol: maximum 25 micrograms over 24 hours.

/\ NOTE

|

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.

S3 BITSEE=3

ZSIO0|N A Eatet BE MEARO|0 HIMEYR HlE2 AR A= FRIEC

CtEs Zelott ololl =et=X| 45

« Arformoterol * Indacaterol * Reproterol * Tretoquinol

- Fenoterol - Levosalbutamol - Salbutamol (trimetoquinol)
+ Formoterol « Olodaterol - Salmeterol « Tulobuterol

+ Higenamine « Procaterol - Terbutaline * Vilanterol
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HORMONE AND

METABOLIC MODULATORS

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION) ANl 2| (@21712t = 217124 21)

Prohibited substances in classes S4.1 and S4.2 are Specified Substances. Those in classes S4.1 2 S4.2= EFE0|H, S4.3 & S4.4= HIE™H=0|CL,
S4.3 and S4.4 are non-Specified Substances.

The following hormone and metabolic modulators are prohibited. C22 S22 ARERIXIEZ SXIECH:
1. AROMATASE INHIBITORS 1. OLZ0HHIOIZ 2T F (Aromatase inhibitors)
Including, but not limited to: CHE A== Zal6tt olofl =2etelX| S
- 2-Androstenol (5a-androst-2-en-17-ol) - Androsta-1,4,6-triene-3,17-dione « 2-Androstenol (5a-androst-2-en-17-ol) - Androsta-1,4,6-triene-3,17-dione
- 2-Androstenone (5a-androst-2-en-17-one) (androstatrienedione) - 2-Androstenone (5a-androst-2-en-17-one) (androstatrienedione)
- 3-Androstenol (5a-androst-3-en-17-ol) - Androsta-3,5-diene-7,17-dione - 3-Androstenol (5a-androst-3-en-17-ol) * Androsta-3,5-diene-7,17-dione
(arimistane) (arimistane)
- 3-Androstenone (5a-androst-3-en-17-one) « 3-Androstenone (5a-androst-3-en-17-one)
- Exemestane . - Exemestane
- 4-Androstene-3,6,17 trione (6-0x0) « 4-Androstene-3,6,17 trione (6-0x0)
L - Formestane ) o - Formestane
- Aminoglutethimide « Aminoglutethimide
- Letrozole - Letrozole
- Anastrozole « Anastrozole
- Testolactone - Testolactone
2. ANTI-ESTROGENIC SUBSTANCES [ANTI-ESTROGENS AND 2. SHAEZAZ (SHAEZUN, MM HAEZH L2H T
SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERMS)] (Selective estrogen receptor modulators, SERMs))
Including, but not limited to: OHS 2232 ZgtotLt olof| =2st=lX| 43
- Bazedoxifene - Fulvestrant - Tamoxifen - Bazedoxifene « Fulvestrant - Tamoxifen
- Clomifene - Ospemifene - Toremifene + Clomifene - Ospemifene - Toremifene
- Cyclofenil - Raloxifene - Cyclofenil - Raloxifene



2 H s

HORMONE AND

METABOLIC MODULATORS

(continued)

3. AGENTS PREVENTING ACTIVIN RECEPTOR IIB ACTIVATION 3. HE[HIZ2H 1B 2ot AT
Including, but not limited to: OHS =22 ZstotLt olof| =2st=lX| LS
- Activin A-neutralizing antibodies - Myostatin inhibitors such as: - HE|HI A—Z35 S| - O3t 22 O0|RAEHE XX
- Activin receptor IIB competitors such as: - Agents reducing or ablating myostatin < O|Z0| ME|HI 2|2 ZH2 HE|H] S5 — O|QAEIEIQ| EH512 ZIA L= HHA|IF =
- Decoy activin receptors (e.g. ACE-031) expression B2} AZ2A 0l U= £=2F|(0l: ACE-031) ||
- Anti-activin receptor IIB antibodies - Myostatin-binding proteins ' - BIOHE|HIS27| 1B S ~ D|RAEHE] 78 8H(04l: follistatin, myostatin
(e.g. bimagrumab) (e.g. follistatin, myostatin propeptide) (0fl: bimagrumab) propeptide)
- Myostatin-neutralizing antibodies — O|RAEE! Z3FEA|(0]: domagrozumab,
(e.g. domagrozumab, landogrozumab, landogrozumab, stamulumab)
stamulumab)
4, METABOLIC MODULATORS 4. HAFRZET
4.1 Activators of the AMP-activated protein kinase (AMPK), e.g. AICAR, SR9009; 4.1 AMP—E&tA 5} CHEHE] F|LIOLA| 2 AI(AMPK),
and peroxisome proliferator-activated receptor delta (PPARS) agonists, e.g. 0ll. AICAR, SR9009 12|11 Peroxisome S| 2tMst =8| &Et (PPARS ) ZHEX,
2-(2-methyl-4-((4-methyl-2-(4-(trifluoromethyl) phenyl)thiazol-5-yl)methylthio)phenoxy) 0ll. 2—(2—methyl—4—((4—methyl—2—(4—(trifluoromethyl)phenyl)thiazol—5—yl)methylthio)phenoxy)
acetic acid (GW1516, GW501516) acetic acid (GW1516, GW501516)
4.2 Insulins and insulin-mimetics 4.2 Ql&ElInt Q&R FALK|
4.3 Meldonium 4.3 Meldonium

4.4 Trimetazidine 4.4 Trimetazidine



L3 DIURETICS AND Yol Ol Ml & S H

MASKING AGENTS

— =
PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION) Al X @21712H 51 21712 Q)
All prohibited substances in this class are Specified Substances. 0| &=0l LetE 2= A=2 EFS0ICh
The following diuretics and masking agents are prohibited, as are other substances CI29] 0|'= X2 SHASS ZX|5|H 0|2} 316t X L= MESHH 5117t QAISH 7|Et A2EE ZX|SICt

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

LS FE= ZefstLt 0o =etelX| §4E

mjo

Including, but not limited to:

- QAR I 2| Al(Desmopressin) Z2H||H|A|=(probenecid), SXEHEIA| (plasma expanders), 0f. HMEN

- Desmopressin; probenecid; plasma expanders, e.g. intravenous administration of albumin,
SHEjo| LT (albumin), A ESZHdextran), SIEZA|0E FE(hydroxyethyl starch)z} O E(mannitol)

dextran, hydroxyethyl starch and mannitol.

- Acetazolamide; amiloride; bumetanide; canrenone; chlortalidone; etacrynic acid; furosemide; - Acetazolamide, amiloride, bumetanide, canrenone, chlortalidone, etacrynic acid, furosemide,
indapamide; metolazone; spironolactone; thiazides, e.g. bendroflumethiazide, chlorothiazide indapamide, metolazone, spironolactone, thiazides, Oll. bendroflumethiazide, chlorothiazide 12|11
and hydrochlorothiazide; triamterene and vaptans, e.g. tolvaptan. hydrochlorothiazide, triamterenet vaptans, Oll. tolvaptan

(@) EXCEPTIONS @) ue

- Drospirenone; pamabrom; and topical ophthalmic administration of carbonic » Drospirenone, pamabrom, 12|11
anhydrase inhibitors (e.g. dorzolamide, brinzolamide); ot Al

ERMERLS AKX (0. dorzolamide, brinzolamide)2| ZAXQI

- Local administration of felypressin in dental anaesthesia. - X|2lOtRE I8t felypressin] ZAEN

/\ NOTE JANE

formoterol, salbutamol, cathine, ephedrine, methylephedrine & pseudoephedrinezZ} Zt0| &HA4|x|7} HsH !

The detection in an Athlete’s Sample at all times or In-Competition, as applicable, of any quantity
24=0| Ol=A| = SHKQ &7 MAl Ex= Z717(2F 52 M4 A0 202 HEE B2, O|=X|

of the following substances subject to threshold limits: formoterol, salbutamol, cathine,

ephedrine, methylephedrine and pseudoephedrine, in conjunction with a diuretic or masking L= 200l thet XIZ2SXARHAM(TUE)Z HEX iIE U=0]| et 5018 XZE2HMAIRHIMTUE)S
agent, will be considered as an Adverse Analytical Finding (AAF) unless the Athlete has an HRStm QUX| 4= St H|I AR A AT AARE ZH=EIC

approved Therapeutic Use Exemption [TUE] for that substance in addition
to the one granted for the diuretic or masking agent.



PROHIBITED METHODS

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

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

M1. MANIPULATION OF BLOOD AND BLOOD COMPONENTS

The following are prohibited:

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.

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.

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

M2. CHEMICAL AND PHYSICAL MANIPULATION

The following are prohibited:

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.

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

M3. GENE AND CELL DOPING

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

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.

2.The use of normal or genetically modified cells.
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SYol STIMULANTS

PROHIBITED IN-COMPETITION

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”)

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

Stimulants include:

A: NON-SPECIFIED STIMULANTS

- Adrafinil - Fonturacetam [4-phenylpiracetam

- Amfepramone (carphedon)]

- Amfetamine - Furfenorex

. Amfetaminil - Lisdexamfetamine

- Amiphenazole - Mefenorex

. Benfluorex ° Mephentermine

- Benzylpiperazine - Mesocarb

. Bromantan - Metamfetamine(d-)

- Clobenzorex

- Cocaine

- Cropropamide
- Crotetamide

- Fencamine

- Fenetylline

- Fenfluramine

- Fenproporex

- p-methylamfetamine
- Modafinil

- Norfenfluramine

- Phendimetrazine

- Phentermine

- Prenylamine

- Prolintane

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

S6

0l0F

=

B3IVt S =]

|SZet=2! S6.A0 ZetE =S HMQlstn of =0l ZotE 2E =2 SYAUS0|Ch

T

0] gt=29o| 9= cocaine, methylenedioxymethamphetamine (MDMA/"ecstasy")

» Adrafinil « Fonturacetam [4—phenylpiracetam

« Amfepramone (carphedon)]

» Amfetamine  Furfenorex

« Amfetaminil * Lisdexamfetamine

+ Amiphenazole * Mefenorex

* Benfluorex * Mephentermine

- Benzylpiperazine * Mesocarb

 Bromantan » Metamfetamine(d—)

* p—methylamfetamine
* Modafinil

* Clobenzorex

» Cocaine

» Cropropamide * Norfenfluramine

» Crotetamide * Phendimetrazine

* Fencamine * Phentermine

* Fenetylline * Prenylamine

* Fenfluramine * Prolintane

* Fenproporex



B: SPECIFIED STIMULANTS

Including, but not limited to:

+ 3-Methylhexan-2-amine
(1,2-dimethylpentylamine)

- 4-fluoromethylphenidate

+ 4-Methylhexan-2-amine
(methylhexaneamine)

« 4-Methylpentan-2-amine
(1,3-dimethylbutylamine)

+ 5-Methylhexan-2-amine
(1,4-dimethylpentylamine)

- Benzfetamine

- Cathine**

- Cathinone and its
analogues, e.g.
mephedrone, methedrone,
anda-
pyrrolidinovalerophenone

- Dimetamfetamine
(dimethylamphetamine)

- Ephedrine***

- Epinephrine****
(adrenaline)

- Etamivan

S6 STIMULANTS (continued)

- Ethylphenidate

- Etilamfetamine

- Etilefrine

- Famprofazone

- Fenbutrazate

- Fencamfamin

- Heptaminol

- Hydrafinil (fluorenol)

- Hydroxyamfetamine
(parahydroxyamphetamine)

- Isometheptene
- Levmetamfetamine
- Meclofenoxate

- Methylenedioxymethamphet-
amine

- Methylephedrine***

- Methylnaphthidate
[((£)-methyl-2-(naphthalen-2-
yl)-2-(piperidin-2-yl)acetate]

- Methylphenidate

- Nikethamide

- Norfenefrine

- Octodrine (1,5-dimethylhexyl-
amine)

- Octopamine

- Oxilofrine
(methylsynephrine)

- Pemoline
- Pentetrazol

- Phenethylamine
and its derivatives

- Phenmetrazine

- Phenpromethamine

- Propylhexedrine

- Pseudoephedrine*****
- Selegiline

- Sibutramine

- Strychnine

- Tenamfetamine
(methylenedioxyamphet-
amine)

- Tuaminoheptane

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

(@) EXCEPTIONS

- Clonidine;

- Imidazoline derivatives for dermatological, nasal or ophthalmic use (e.g. brimonidine, clonazoline,

S6

0l0F

B: EX &
CHS AFetE Z&hstLt ool =Sl X]

* 3—Methylhexan—2—amine
(1,2—dimethylpentylamine)

* 4—fluoromethylphenidate

» 4—Methylhexan—2—amine
(methylhexaneamine)

* 4—Methylpentan—2—amine
(1,3—dimethylbutylamine)

* 5—Methylhexan—2—amine
(1,4—dimethylpentylamine)

* Benzfetamine
+ Cathine™*

» Cathinonet
I RAMAE

(0ll: mephedrone, methedrone,

o —
pyrrolidinovalerophenone)

* Dimetamfetamine
(dimethylamphetamine)

 Ephedrine™**

- Epinephrine™***

(adrenaline)

» Etamivan
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« Ethylphenidate

* Etilamfetamine

- Etilefrine

» Famprofazone

* Fenbutrazate

* Fencamfamin

* Heptaminol

» Hydrafinil (fluorenol)

» Hydroxyamfetamine
(parahydroxyamphetamine)
* Isometheptene

* Levmetamfetamine

* Meclofenoxate

* Norfenefrine

* Octodrine
(1,5—dimethylhexylamine)

» Octopamine

* Oxilofrine
(methylsynephrine)

* Pemoline

* Pentetrazol

* Phenethylaminex}
==y |

* Phenmetrazine

* Phenpromethamine

* Propylhexedrine

- Pseudoephedring™****

» Methylenedioxymethamphet—

amine
 Methylephedrine™**
* Methylnaphthidate

[(()—methyl—2—(naphthalen—2—
yl)—2—(piperidin—2—yl)acetate]

* Methylphenidate
* Nikethamide

S MEIH F17F QA 2

* Selegiline
« Sibutramine
« Strychnine

» Tenamfetamine
(methylenedioxyamphet—
amine)

* Tuaminoheptane

°lEs.

<2022 BL|EZ Z2 730 ZetEl S2EMST OIS, H|ZU Ee= QtutA X120 AR El= Imidazoine SES

fenoxazoline, indanazoline, naphazoline, oxymetazoline, xylometazoline) and those stimulants
included in the 2022 Monitoring Program*.

* Bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine, pipradrol, and synephrine: These substances are included in the 2022 Monitoring
Program and are not considered Prohibited Substances.

** Cathine (d-norpseudoephedrine) and its l-isomer: Prohibited when its concentration in urine is greater than 5 micrograms per millilitre.
*** Ephedrine and methylephedrine: Prohibited when the concentration of either in urine is greater than 10 micrograms per millilitre.

**** Epinephrine (adrenaline): Not prohibited in local administration, e.g. nasal, ophthalmologic, or co-administration with local anaesthetic
agents.
***** Pseudoephedrine: Prohibited when its concentration in urine is greater than 150 micrograms per millilitre.

(brimonidine, clonazoline, fenoxazoline, indanazoline, naphazoline, oxymetazoline, xylometazoline).

* Bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine, pipradrol} synephrine: 0] ASE2 20222 L|EZ T2 7240]| Z&Hz|H
SX[20l| sHF=IX| =Lt

** Cathine(d—norpseudoephedrine) & -0|AZIM|: 1 SEJ} AHO| mIE 5010|323 Hrt &2 AR 2X|=Ch

** Ephedrinez} methylephedrine: 1 =7 AH0| ml & 1000|3202 Hr} &2 AL 2X|=C)

*** Epinephrine (adrenaline): ZAFF2 ZX||X| QH=CL (0. 2, & £ SAOFKCS| SEE0).

X Pseudoephedrine: 71 SE7F ABO| ml & 1500t0|2 203 HCH 52 A ZX|ECH



Sy NARCOTICS

PROHIBITED IN-COMPETITION

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

The following narcotics, including all optical isomers, e.g. d- and /- where relevant,
are prohibited.

- Buprenorphine - Fentanyl and its - Morphine - Pentazocine
- Dextromoramide derivatives - Nicomorphine - Pethidine
- Diamorphine - Hydromorphone - Oxycodone

(heroin) - Methadone - Oxymorphone

£ ofge SxotZolCt,

=R20F=: diamorphine(heroin)

* Buprenorphine * Fentanyldt 1 * Morphine

» Dextromoramide T » Nicomorphine

- Diamorphine * Hydromorphone - Oxycodone
(heroin) * Methadone - Oxymorphone

* Pentazocine
« Pethidine



CANNABINOIDS

PROHIBITED IN-COMPETITION

All prohibited substances in this class are Specified Substances.

Substance of Abuse in this section: tetrahydrocannabinol (THC)

All natural and synthetic cannabinoids are prohibited, e.g.

- In cannabis (hashish, marijuana) and cannabis products
- Natural and synthetic tetrahydrocannabinols (THCs)
- Synthetic cannabinoids that mimic the effects of THC

(D) EXCEPTIONS

- Cannabidiol

B DE 22 EXorR0|Ct
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Sl GLUCOCORTICOIDS

PROHIBITED IN-COMPETITION

All prohibited substances in this class are Specified Substances.

All glucocorticoids are prohibited when administered by any injectable, oral [including oromucosal

(e.g. buccal, gingival, sublingual)] or rectal route.

Including, but not limited to:

- Beclometasone - Dexamethasone - Mometasone

- Betamethasone « Fluocortolone - Prednisolone

- Budesonide - Flunisolide - Prednisone

- Ciclesonide - Fluticasone - Triamcinolone acetonide
- Cortisone - Hydrocortisone

- Deflazacort - Methylprednisolone

/\ NOTE

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

2E d29| FAL RS ZE 0. 7, AT, 5] £= Fefez Rofshs ZE SRIIEE|T0|EE
=X|ECt

CHSS Zelotlt ololl =&=X| 4=

* Beclometasone » Dexamethasone * Mometasone

» Betamethasone * Fluocortolone * Prednisolone

» Budesonide * Flunisolide * Prednisone

+ Ciclesonide * Fluticasone » Triamcinolone acetonide
» Cortisone « Hydrocortisone

» Deflazacort * Methylprednisolone

JANETS
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BETA-BLOCKERS

PROHIBITED IN PARTICULAR SPORTS

All prohibited substances in this class are Specified Substances.

Beta-blockers are prohibited /n-Competition only, in the following sports, and also prohibited

Out-of-Competition where indicated (*).
- Archery (WA)*

- Automobile (FIA)

- Billiards (all disciplines) (WCBS)

- Darts (WDF)

- Golf (IGF)

- Shooting (ISSF, IPC)*

*Also prohibited Out-of-Competition

Including, but not limited to:

- Acebutolol - Bunolol

- Alprenolol - Carteolol
- Atenolol - Carvedilol
- Betaxolol - Celiprolol

- Bisoprolol - Esmolol

- Skiing/Snowboarding (FIS) in ski jumping,
freestyle aerials/halfpipe and snowboard
halfpipe/big air

- Underwater sports (CMAS) in all subdisciplines

of freediving, spearfishing and target shooting

- Labetalol - Oxprenolol
- Metipranolol - Pindolol

- Metoprolol - Propranolol
- Nadolol - Sotalol

- Nebivolol - Timolol
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4Z (FHASAY: WA)*

ASRIEFT (ZHXSRIAY: FIA)

g7 (ZE NESSF) (FHEFIY: WCBS)
CHE (ZHICIEXHY: WDF)
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471712t 2loll= X

CHS k=S ZefsHX|2 ofof ZEt=|X| 4=Ct

* Acebutolol * Bunolol

« Alprenolol « Carteolol
* Atenolol * Carvedilol
* Betaxolol « Celiprolol
* Bisoprolol * Esmoilol
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* Metoprolol * Propranolol
» Nadolol « Sotalol
* Nebivolol * Timolol
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THE 2022 MONITORING

The following substances are placed on the 2022 Monitoring Program:

1. Anabolic Agents:

In and Out-of-Competition: Ecdysterone

2. Beta-2 Agonists:

In and Out-of-Competition: Salmeterol and vilanterol below the Minimum Reporting Level.

3. Stimulants:

In-Competition only: Bupropion, caffeine, nicotine, phenylephrine,
phenylpropanolamine, pipradrol and synephrine.

4. Narcotics:

In-Competition only: Codeine, hydrocodone and tramadol.

*The World Anti-Doping Code (Article 4.5) 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
in sport.”
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471712t =: Bupropion, caffeine, nicotine, phenylephrine,
phenylpropanolamine, pipradrol 2! synephrine
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471712t =: Codeine, hydrocodone & tramadol
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WORLD WORLD
SUMMARY OF MAJOR ANTI-DOPING ANTI-DOPING
MODIFICATIONS AND AGENCY AGENCY
EXPLANATORY NOTES e e
2022 Prohibited List 20229 SI=E I HE=
SUBSTANCES AND METHODS PROHIBITED AT ALL TIMES S =X 2f=E 3 W
(IN- AND OUT-OF-COMPETITION) (BI1712 31t EI1712¢ Q)
- [—
I PROHIBITED SUBSTANCES - BAEE
S0. Non-approved Substances SO. HIS2IE
- BPC-157 is now prohibited under S0 following a recent re-evaluation and added as an example. + BPC—1572 =2 xHE7I0]| w2t H|SQIkE2| oA = =710 AFZ0| FXIE.
S1. Anabolic Agents S1. SSHEE
- Tibolone is transferred from S1.2 to S1.1 because it has clinical effects as a synthetic oral androgen * Tibolone2 F2 Z&3t androgen®! delta—4 tibolone CHAIMZ F&tE|7| 20| androgen ¢ | ol|
mediated by effects on the androgen receptor, largely due to its conversion to the delta-4 tibolone CHEr Fskoll olal i7iEls &M AT androgenZ M A 1171 U0 S1.201M S1.12 E8F 0|5,
metabolite, which is a potent androgen.
- Osilodrostat, a CYP11B1 inhibitor, is added to 51.2 due to its off-target increase in circulating « CYP11B1 YAHMIX|Q! osilodrostat= H|EX S1I2 testosteronel| &&t2 Z71A|71 S1.201 F7H=.,
testosterone.
S2. Peptide hormones, growth factors, related substances and mimetics S2. HEIEZEE, 4Tt 2#E U= U QU
- Lonapegsomatropin, somapacitan and somatrogon are added as examples of growth hormone * Lonapegsomatropin, somapacitan & somatrogon2 MZS2E QAIA| OA|Z F7HE|0] S2.2.3 §=0|
analogues, which led to the reorganization and splitting of 52.2.3. Mt s 22l
S3. Beta-2 Agonists S3. HIEt-2 ZET|

-
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- 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 SalbutamolQ| 2 At A|ZF ZHZH0| E|= AF2EF0| ZHA|S10| 8A|ZE S0 000l0|2 2O 2 X =]
of any potential Adverse Analytical Finding arising after high doses are taken at once. (71 12A12F 3¢t 8oooto|Z=13H)

- The total permitted daily dose remains at 1600 micrograms over 24 hours. A Therapeutic Use - LY E 512 SH2 24A12H St F(0H 1600010|Z2 1M 2 7| En 20| RX|EH, 0|F Zifot= ABEH2
Exemption (TUE) should be sought for doses in excess of these limits. X2=XAEHAM(TUE) A e

- For example, an athlete could take 600 micrograms in the first 8 hours, 600 micrograms in the - OIE %01 M= XS 8AIZH S 6000H0|Z 203, CHS 8A|ZH St 6000t0|Z 21, J2|1 LIHX|
following 8 hours, and 400 micrograms in the remaining 8 hours of the day, without the need for a 8AlzZt 4OOEIfOIEE:LE“° TUE gio| Al 8 = %l%.

TUE.



SUBSTANCES AND METHODS PROHIBITED IN-COMPETITION

PROHIBITED SUBSTANCES

S6. Stimulants

- 5.6 Exceptions: Imidazole derivatives was changed to imidazoline derivatives to distinguish
between generic imidazole derivatives and sympathomimetic imidazolines.

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

- 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.

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

S9. Glucocorticoids

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

- 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, and 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, Athletes 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.

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

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.

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.

Explanation of the approach taken

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.

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 which may
be performance enhancing.

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.

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.
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Washout periods following administration of glucocorticoids

- 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:

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.

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
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 11:59
p.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). These washout periods are based on the
use of these medications according to the maximum manufacturer’s licensed doses:

Route Glucocorticoid Washout period*
Oral** All glucocorticoids; 3 days
Except: triamcinolone; 10 days
triamcinolone acetonide
Intramuscular Betamethasone; dexametha- 5 days
sone; methylprednisolone
Prednisolone; prednisone 10 days
Triamcinolone acetonide 60 days
Local injections (including All glucocorticoids; 3 days
periarticular, intra-articular, Except: prednisolone; predni- | 10 days
peritendinous and intraten- sone; triamcinolone acetonide;
dinous) triamcinolone hexacetonide

* Washout 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 p.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.

** Oral routes also include e.g. oromucosal, buccal, gingival and sublingual.

3.If the glucocorticoid needs to be administered via a prohibited route within these washout time
periods, a Therapeutic 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
is suspected, the washout periods for the intramuscular route should be observed, or a TUE
application sought.

=FIISEIT0IE SO0 MHE HA Ot

22TT2E|R0IS| BE FAL £0| Z2E ZIIZ F FRIF, AREos0MC] IS ABTHs M
UK AIBS T 0f, M4ot HAKYULYS O ABIS U XS BDE:

bal

HTUE)O| =g JHX|

J

1.Z4717|1Z2t & SZEIIZE|TO0|EQ| ZA EGE QSiME XZ2HAIEH
Hol5to SXI7H ol thA| k=S AL&aHof &

FZEMRL)O| ==5h= AlZH2 F0{E

T US(FLolM =F7tK))

= ORX|2F =0 AI-OMRE B717|12t &

= PE M7t 2716 |2 o gE do1e HY

oo™ =
(MA=ZRX| 7|77t CHE ™|
2% 11:595E]) 7|7t| A=t
of2 HEAIE MA 71Zt2 M=

i
H|&AHE A ZITIO| HIA 23S Z=0|7| Q5. M
=
=

°
o
r
u

ol MIA 7|2t ZE5HoF &

= St
[— —_
SY AI8S 71z &

=.

Blkx DE SSITEEIT0I= GHEHHIL) 3g

triamcinolone; triamcinolone acetonide |10

2= Betamethasone 5
Dexamethasone
Methylprednisolone
Prednisolone 10
prednisone
Triamcinolone acetonide 60
SAFA E =23T=EIT0I= G TIL) o
X X 0| DX SI=X0 - -
(EJ'I'—*E"'.":'I) 23, BS54, Prednisolone; prednisone; 10
=) =

triamcinolone acetonide;
triamcinolone hexacetonide

* MI& 7|ZHWashout period): OFX|2f S0 AIROIMEE H71712H SMAZELX|7 |77t CHE Felg 8
Selet S=0] ofL{ztH M47L FHIVISH |2 o e d71e Y 2F 11:505 ) 7(Zke] AlEE A|E F7HK|

—_—l— O™
olojgl, ol 2RITZE|TOIEE B £F 0512 RE 4 UEE 517|E.

3. M 712 Lol 222 T2E|T0|=S IXIE Z22 ABHOIHE 2L, ARSHAZHM(TUE)O]
URE 4 US. B4 FAIZ ZRITAZE|T0ISS ARSI JAE BEFY B2 BEY FAU}
ol=x| 4 ZRFAF B 4+ USS XISHOF B TRFAL oMl B2, 2] H2 S0io| MA

I.

717tS Z=AELE TUE AIMS sHE2 s{0f &



. Please note that as per Article 4.1e 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.full?ijkey=APWRPYVYjy69LOH&keytype=ref

P1. Beta-blockers

- Underwater Sports (CMAS) subdisciplines were regrouped. This change does not affect the current
subdisciplines where beta-blockers are prohibited.
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MONITORING PROGRAM - ENEEREERE

- The monitoring of bemitil, and glucocorticoids is discontinued as the required prevalence data were - Q@ Xt=2 9| EHEZ bemitidt 2RI T Z2E|T0|E2| ZL|EZO| S=2=,
obtained.

*For further information on previous modifications and clarifications, please consult the *O|™ HAA N HHE2 SX=F Q8A FaL.
Prohibited List Q & A at www.wada-ama.org/en/questions-answers/prohibited-list-ga. (www.wada—ama.org/en/questions—answers/prohibited—list—qa)
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