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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.
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Some of these substance (s) may be found, without limitation, in medications
used for the treatment of e.g.pain, including from musculoskeletal
injuries.
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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 2023PROHIBITED LIST

20234 (ZRER)
WORLD ANTI-DOPING CODE

(TR RSB %51
VALID 1 JANUARY 2023
202341 H1H A %%
Introduction
g%

The Prohibited List is a mandatory [nternational Standard as part of
the World Anti—Doping Program.

(ZERIE R ik E BrbriE, A ROE I R AR 5T

The List is updated annually following an extensive consultation
process facilitated by WADA. The effective date of the List is 01 January
2023.

(FEHE R HIEFE AN (LR TERR “WADA” ) 72 ZAER & W5
RAG, BEER K. A (ZEHIER) H20234F 1 1HAEER.

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.

(FEHE R BIEASCA N, HWADATRAF, I LS SCRIVE STRCAS A AT o S 3C
SESURAAFAEA B, BRLSE SChCA it

Below are some terms used in this List of Prohibited Substances and
Prohibited Methods.

AR 2R W BN AE FHOTEAEAR (BERIE ) TR B — 28R 1E .

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 11:59p.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.

FEN RN ERAE NS 3 RIS FERET— R 11: 59 JHih, ERIXHFEM
52 RFEARERE 7 &5 RN 1B — B [a], BRAEWADA A — 7 € 1o sh 1 H b
TASEI B TR) B

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 B0 R CRBI) € CRIZE N ABESM I EE R
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Specified and non-Specified
e e FEdE €

As per Article4. 2.2 of the World Anti-Doping Code, “for purposes of
the application of Articlel0O, 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 CSRMBD 2%ak4. 2.2, “HEHEL10%, Br (ZEREE) S a5 H Lo
bb, AR AR EDI . FRAEE (ZERER) EIE AR e 7,
B WMEAT 2R 7153 8 TR e k" AR Z 3R X, “4kak4. 2. 2 Afi e 1Y)
58 P 5 VKR SE J7 R AN N A HAR D A 71 ot o7 VA B el fa . A
XY i A 7 VA AR Dy wia sh IR FHERE A, H T mia shse /1 LAA B HoAth B
o

Substances of Abuse
W FH P R

Pursuant to Article4. 2.3 of the Code, Substancesof 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, IEHPIIRA W AAER T 23 LAAMO A 2 IR
WA . Sy e H R T RE, RSN GRS, VR
R AU R P i [MDMA/ IV FPY 3 AU PR i (h oy ko LB 1,
VO KRR (THC)



S0. NON-APPROVED SUBSTANCES
RIRHALMERIY)F

PROHIBITED AT ALL TIMES (IN-AND OUT-OF-COMPETITION)
A &ER GEA RIS

All prohibited substances in this class are Specified Substances.

A T A 55 P R 2 D9 R € 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 CEERNE ) LR &R e H H A AR SRAFAT AT BUR (g B8 P 1] kit
- NGRS AR 25322 50 (91, A3 lim PR AT Bl AR T & A Bl 2 26 1k Il PR
BRI, Bk, IXBAtER TS RN , A a#aEH.

This class covers many different substances including but not limited
to BPC-157.
AIN R AR, AFEAR TBPC-157.



S1. ANABOLIC AGENTS
= H R

PROHIBITED AT ALL TIMES (IN-AND OUT-OF-COMPETITION)
A &ER GEA RIS

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

A T 2R YR 5 O AR E I

Anabolic agents are prohibited.

R R A A7) 25

1. ANABOLIC ANDROGENIC STEROIDS (AAS)
HH FCREEREIRE (AAS)

When administered exogenously, including but not limited to:
HMEPETEAI 2R, AR EANR T

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

1 Androstenedlone(Sa —androst—-1-ene-3, 17-dione) ;
1S — B (o —Hf &5 -1-95-3, 17- )

1-Androsterone (3a ~hydroxy—-5a —androst—1-ene—-17-one) ;
1-HERR (3a —F2%E-5a —HEH—1-46-17-F)
1-Epiandrosterone (3B ~hydroxy-5a —androst—1-ene-17-one) ;
|- MERA (3B —F—5a —HE & —1-1F-17-)
1-Testosterone (178 ~hydroxy-5a —androst—1-en—3-one) ;
12201 (178 -FHF-5a —HE S —1-K5-3-)

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

A-TENR I (i S -4-45-3B , 178 — /%)
4-Hydroxytestosterone (4, 17 —dihydroxyandrost—4-en-3-one) ;
4-F2FL 2 (4, 178 — —FR LM 8 —4—Jf 3Tl
5-Androstenedione (androst—5—ene-3, 17-dione) ;

- AAs W (8 -5-)%-3, 17- i)

7a —hydroxy—DHEA;

Ta —FRHE— by 2

78 —hydroxy—DHEA;

T8 —FRHE - by £

7-Keto—DHEA;

Tk~ s 52 i

17a-methylepithiostanol (epistane) :

FF L IR IR (epistane)

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

19— W) — T O 5 -4-J7-3, 17- %)

8



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

19-25 FRRERR — T (M S —4-J-3, 17- )

Androst—4-ene-3, 11, 17— trione (11-ketoandrostenedione, adrenosterone):
B S5-0-4-3, 11, 17— (11— A-Hes — L 65 )
Androstanolone

(5a —dihydrotestosterone, 17f ~hydroxy—-5a —androstan—3-one) ;
HEVE T (5o —XUE 2R, 178 ¥ H-5a —MfEke—3-H)

Androstenediol (androst—-5-ene-3f , 17 —diol) ;

SN B CHESS-5-H-3B , 17 — —E)

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

A-TEAES R R 8§ —4—Ja-3, 17- )

Bolasterone;

eIk G|

Boldenone;

2 1

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

1, 4-HEHS — B (HESS -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) ;
TR ([1, 2] BEME[47 ) 57 12, 3] 22 S -4 4f—20-F-17a )
Dehydrochlormethyltestosterone

(4-chloro—-17B ~hydroxy—-17a —methylandrosta-1, 4-dien-3-one) ;
AT EER (B EST20, 4-5-17p —F2H-17a —HIHEMES -1, 4-—44-3-
LD

Desoxymethyltestosterone (17a —methyl-5a —androst—-2-en-17f8 —ol and
17a —methyl-5a -androst-3-en-17B -ol) ;

ZEA MM (17a -HH-5a —HE S -2-)F-178 —BEM 17a -HF-ba —HEH -3k
-17p %)

Drostanolone;

et At e

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

FMER (3B ~F23E-5a —MEkE-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;



gt 2 A,

Furazabol (17a —methyl[1, 2, 5]

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

FHrLEh (17a —FH[1, 2, 5] M3, 4 :2, 3]-5a —HEki-17p —BE)
Gestrinone;

Ry U

Mestanolone;

FEHE e

Mesterolone;

5% £

Metandienone (178 —~hydroxy—-17a —methylandrosta—-1, 4-dien-3-one) ;
SEMERA (17B — 2217 —HRRRE (S -1, 4- ) -3-1)

Metenolone;

S =ary)4

Methandriol;

e

Methasterone (17 —~hydroxy—2a , 17a —dimethyl-5a —androstan—3-one) ;
FPJEC S A e (178 -3 —2a , 170 - — 50 —HfEke—3-H)
Methyl-1-testosterone

(178 ~hydroxy-17a -methyl-5a —androst—-1-en—-3-one) ;
HEE-1-22 0 (17B —F2HE-17a —H 50 —Hf 5§ 1) -3 -1
Methylclostebol;

SiE- N

Methyldienolone (17 ~hydroxy-17a —methylestra—4, 9-dien-3-one) ;
i e (178 — 3170 —FJEE -4, 9- 03T
Methylnortestosterone (17 ~hydroxy-17a —methylestr—-4-en-3-one) ;
FR 2 (17 —¥23E-17a — FF LM (8 —4-J—3 1)
Methyltestosterone;

FH 52 il

Metribolone (methyltrienolone, 17f ~hydroxy-

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

EhEh e (PRI, 178 A -17a —F MK -4, 9, 11-=14%-3-H)
Mibolerone;

KA

Nandrolone (19-nortestosterone) ;

B (1922 FF 22 )

Norboletone;

2

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

WA B (4-F-17R — W 8 447 —3- 1)

Norethandrolone;

WL

Oxabolone;

el

10



Oxandrolone;

At

Oxymesterone;

F2 H1 52

Oxymetholone;

W

Prasterone (dehydroepiandrosterone, DHEA,

3B —hydroxyandrost-5-en—17-one) ;

W hr 2 W (I SR ERR, 3B —FRKkME S —5—Ja—17-F)

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

AT AR (178 —[ (DYSAEmE—2—3) 0] 17 A -MEME(3, 4:2, 3]-ba —MEhT)
Quinbolone;

Sy

Stanozolol;

) AE A i

Stenbolone;

GilEp4

Testosterone;

2 i

Tetrahydrogestrinone

(17-hydroxy—18a—homo—-19-nor-17a —pregna—4, 9, 11-trien-3-one) ;
VU =il (1722 -18a— 18 -19- K I HE-17a ~42 {64, 9, 11-=4f-3-)
Tibolone;

Bk

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

BN e (173 —FRJEE -4, 9, 11-=Jf—3-1i)

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

PA S LA AU 27 5 7 R AL A= ) 380 1 A A )

2. OTHER ANABOLIC AGENTS
FoAtn Bz 5 FAHI5

Including, but not limited to:

AFEHEARR T

Clenbuterol, osilodrostat, ractopamine, selective androgen receptor
modulators[SARMs,

e. g. andarine, enobosarm(ostarine), LGD-4033 (1igandrol), RAD140, S-23 and
YK-11], zeranol and zilpaterol.

LR, B E] il 3T % B, R R MR R A2 AR TR I ) [SARMs, Wandarine.
ey (ostarine)  LGD-4033 (ligandrol) , RAD140, S-23F1YK-11], ¥k
LIRS

11



S2. PEPTIDEHORMONES, GROWTHFACTORS, RELATED
SUBSTANCES, AND MIMETICS

FRRWE . EKETF. HRYEAEDY

PROHIBITED AT ALL TIMES (IN-AND OUT-OF-COMPETITION)
FraSaE R GRA RS

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

A H T SR I N AR R e MR

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

I LA BT S S S A B S E RS R H A R A A

1. ERYTHROPOIETINS (EPO) AND AGENTS AFFECTING ERYTHROPOIESIS
(R A I DA R S 21 40 o A= B A 1571

Including, but not limited to:
AFEAHAR T

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

TRLLZ BB, W XK E (dEPO) {RZLERE (EPO) ;
EPO-basedconstructsle. g. EPO-Fc, methoxy
polyethyleneglycol—-epoetin beta (CERA) ];

BT RARE S TEMEEY [W: RARFBAEA (EPO-Fc) , HE
2T EKB (CERA) ];

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

R R S oA @ [an: (R4 =AUk R & 82 (CNTO-530) , 3%
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.
B SR 7 HIF) s A28, . Biaw; 1835w i (GSK1278863) 5
F 2 B R L E-2 (PHD2) 457 (10X2) 5 BE37 a4t (BAY 85-3934); Zib
A (FG-4592) ; Xk w]4ih (AKB-6548) ; T

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.

FACE K T-B (TGF-B ) 5 54 FHHIF, 0. DR, RAFiEE.

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
RRER KR BB A T

2.1 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) MEEMAERE (LD KHBEBAT, . fid
Ak, Mg EAK, SBEAR, XmEAR, SERETAK, IRVEIRAR, B AR .

2.2 Corticotrophins and their releasing factors, e. g. corticorelin;
& R 51 3R 2R S ORI 7, e AT ) ER AR

2.3 Growth hormone (GH), its analogues and fragmentsincluding, but not
limited to:

AKEER (G RHEBM A B, AFEEART

*growth hormone analogues, e. g. lonapegsomatropin, somapacitan and
somatrogon;
ARKEERILY, W BERRAKR, WA KR, mEEKE.
*growth hormone fragments, e. g. AOD-9604 and hGH 176-191;
AR B, 0. AOD-9604F1 N AE KI5 176-191 (hGH 176-191) .

2.4 Growth hormone releasing factors, including, but not limited to:
ARKBERBERA T, SFEEART:
egrowth hormone-releasing hormone (GHRH) and itsanalogues
(e. g.CJC-1293, CJC-1295, sermorelin and tesamorelin);
ERMEBEIMER (GHRHE) K HRY (dn: CJC-1293, CJC-1295, &
SRR SRR
egrowth hormone secretagogues (GHS) and their mimetics
[e. g. lenomorelin(ghrelin), anamorelin, ipamorelin, macimorelin
and tabimorelin];

KBRS W R LAY (GHS) , [hn: SKiFEHK CEEH , Bl
AR EAR, FHIEEGAR, B RGNl SR AR .

*GH-releasing peptides(GHRPs) [e. g. alexamorelin, GHRP-1, GHRP-2
(pralmorelin), GHRP-3, GHRP-4, GHRP-5, GHRP-6, and examorelin
(hexarelin) ];
KBRS (GHRPs) , [n: 3HmsEhnbk, ARKBEBERUL-1
(GHRP-1), A KR BHUIL -2 G R 25 AR) , AE K IE R IBUIk—-3 (GHRP-3),
ARKBEBEBUK-4 (GHRP-4) , AKBEBEBIL-5 (GHRP-5) , AEKHEHR
FEIBUk—6 (GHRP—6) A1 EHiAK (hexarelin) .

3. GROWTH FACTORS AND GROWTH FACTOR MODULATORS
ARE T R AR E T 55

Including, but not limited to:
13



AFEEAFR T
Fibroblast Growth Factors (FGFs) ;
IRAEAI A K B3R (FGFs)
Hepatocyte Growth Factor (HGF) ;
JHA M A=K R (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) ;
M MRATA A K F - (PDGF)
Thymosin— 4 and its derivatives e.g. TB=500;
IR RIR-B 4 & AT A In: TB-500
Vascular endothelial Growth Factor (VEGF) ;
I8 AN AR R (VEGR)
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.
A AT LAl WU B A2 B B B & B/ o i . I TR G e )
F PR R e 4R SR Y 4 1 A A R 1 AR R R T 5D

14



S3.BETA-2 AGONISTS
B HZh

PROHIBITED AT ALL TIMES (IN-AND OUT-OF-COMPETITION)
A &ER GEA RIS

All prohibited substances in this class are Specified Substances.

A T A 55 P R 2 D9 R € W I o

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

P B ARG BB B, IR AL AR, AR

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 ;
WY g
Salmeterol;
eSS
Terbutaline;

A A A

Tretoquinol (trimetoquinol) ;
HthFEME®)y (trimetoquinol)
Tulobuterol;

ISR

15



Vilanterol;

i S Y

EXCEPTIONS

il 5

* Inhaled salbutamol :maximum 1600micrograms over 24hours in divided doses
not to exceed 600micrograms over 8hours starting from any dose;
ANV T H&lE (salbutamol) : 2R AR, MAEEFIEFIHEHIS/N
A, ANEIE600% 7L, H24/Nf BN B 2 AN 16004 57 ;

* Inhaled formoterol :maximum delivered dose of 54micrograms over 24hours;
A IS4 Y (formoterol) : 247N B RIERAF E AT 5414000 ;

* Inhaled salmeterol:maximum 200micrograms over 24hours;
WMNAE VLS4 S (salmeterol) : 24/NEF N E 2 AN 2000054 ;

* Inhaled vilanterol:maximum 25micrograms over 24hours.

M N 4E 245 (vilanterol) : 247NN ¢ 2 AN 2645470 .

NOTE
R

The presence in urine of salbutamol in excess of 1000ng/mL or formoterol
in excess of 40ng/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.

PRI YD T REEE R B 1000ng/ml, BiAR 54 DK A it 40ng/ml, AT E
ZV B HEST &, KRNI S5 R (AAR) o BRAEis3h Dol i 3245 1 24
BN J12EH 5T, UEBH A R 45 32 TV RN Bk s R E 2 AT

16



S4. HORMONE AND METABOLIC MODULATORS
R BAHHE T

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

FRE e FENFIZESL)

Prohibited substances in classes S4.1 and S4. 2 are Specified Substances.
Those in classesS4.3 and S4.4 are non—Specified Substances.

S4. 1H1S4. 2R (2R W o R e« S4. SIS, AR (2% FH Y R F9 AR 2 W i o

The following hormone and metabolic modulators areprohibited:

A A AR -

4.1. AROMATASE INHIBITORS
75 B EE I

Including, but not limited to:
AFEHEARR T

2-Androstenol (ba —androst-2-en-17-ol) ;
2-MEIREE (bo —HfE S -2 M- 17—
2-Androstenone (50 —androst—2-en—17-one) ;
2-TEIRIE (5o —HfE -2~ 4F—- 171D
3—-Androstenol (5a —androst-3-en-17-ol) ;
-MEMEE (5o —HfE & -3 M- 17-F)
3—-Androstenone (50 —androst—-3—-en—17-one) ;
3-MENRER (5o —HfE 34— 171D
4-Androstene-3, 6, 17 trione (6—o0xo0) ;
A-TENE-3, 6, 17T-=F (6~
Aminoglutethimide;

AEKFF

Anastrozole;

B I8 5" el

Androsta-—1, 4, 6-triene—3, 17-dione (androstatrienedione) ;
HESS -1, 4, 6- =443, 17— CifE =& i)
Androsta—3, 5—diene-7, 17-dione (arimistane) ;
HEE -3, 5-— -7, 17-—Hi (arimistane)
Exemestane;

CVLES:E

Formestane;

R

Letrozole;

k2

Testolactone;

el
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4. 2. ANTI-ESTROGENIC SUBSTANCES [ANTI-ESTROGENS AND SELECTIVE
ESTROGEN RECEPTOR MODULATORS (SERMS) ]
UM (R R YR (DUMEBCR S SR VR M BCR SR 557 (SERMS) ]

Including, but not limited to:
BFEEAR T
Bazedoxifene;
(e
Clomifene;
FKIF
Cyclofenil;
3R
Fulvestran;
AL E] B
Ospemifene;
BRERKSF
Raloxifene;
HIBE I
Tamoxifen;

i 5 S5
Toremifene;

FoER IS

4. 3. AGENTS PREVENTING ACTIVIN RECEPTOR IIB ACTIVATION
BOE &R SZARTIBTEALIHI T

Including, but not limited to:
AFEEATR T
*Activin A-neutralizing antibodies;
PO AP GUAR
*Activin receptor IIB competitors such as:
—Decoy activin receptors (e.g.ACE-031);
WOE R SZARTIBSE 4+ 7128, . Dhiuf 3 524K28 (an: 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 23 W DR 2
—~Myostatin-binding proteins (e.g.Follistatin, myostatin propeptide) :
WHIZRGEAEAZ (. IREER, NIRRT
-Myostatin— or precursor—neutralizing antibodies (e.g.apitegromab,
domagrozumab, landogrozumab, stamulumab) ;
LA ZR B AR B R LRSS (an: RIULER & e, 2Bk, 2R Bk
P, ARG RS

18



4. 4. METABOLIC MODULATORS:
AR

4. 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 CAMPKD #Bh51),  4nBal R 338 (AICAR) , SR9009; Al
o EAL BRI TA YD OIS 32 4RS  (PPARS ) zh7, 4n: 2-(2-H3-4-((4-
HH -2 (4- (S5 ) 2R ) k-5 J%) FE ) R4 4R (GW1516,
GW501516)

4.4.2 Insulins and insulin—-mimetics;
ik B 21 SIS DA SR B B S

4.4.3 Meldonium;
FERE

4.4.4 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)
A &ER GEA RIS

All prohibited substances in this class are Specified Substances.

A T A 55 P R 2 D9 R € W I o

All diuretics and masking agents, including all opticalisomers, e. g. d-and
/- where relevant, are prohibited.

NHIR RGNS RGY, WIS, Blnd R R, SRR

Including, but not limited to:
AFEEATR T

*Desmopressin; probenecid; plasma expanders, e.g.intravenous
administration of albumin, dextran, hydroxyethyl starch and mannitol.
FRIEER: NEEE, IAEEY MK, W, Sk BEE. AR,
¥ OHETE R A BRI

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

andvaptans, e. g. tolvaptan.

CIEMERG: BRIE A A Sedth)E s SROPIER; SUBERER; (RABJERR; MRZEK; Mk
MR EFERoR; WBAEE; MEVER, Wi. FoMERE . SMERRDL LA A ER; 16
FLZEAK ., FORMRIE A IS, 0. RS,
and other substances with a similar chemical structure or

similarbiological effect(s).

DL BAT AN 2 25 1) B3 SIAULZE W 200 Y FL A ) i

EXCEPTIONS
il 5
Drospirenone;pamabrom;and topical ophthalmic administration of
carbonicanhydrase 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 RNAT A Ji D
*l.ocal administration of felypressin in dental anaesthesia.

JFHk R IS R R o A5 B 2R AN s R

NOTE
ER
The detection in an Athlete’s Sample at all times or In—Competition,

20



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
masking agent, (except topical ophthalmic administration of a carbonic
anhydrase inhibitor or local administration of felypressin in dental
anaesthesia), will be considered as anddverse Analytical Finding (AAF)
unless the Athlete hasan approved Therapeutic Use Exemption (TUE) for
thatsubstance in addition to the one granted for the diuretic or masking
agent.

WAEIE B AR & BEE N A A U RE A - CREAR 0T 7€ D A I HR 0] R 77 i e
i) (B 1 Bk R I A ) 0 B R ¥ J B 25 24, BRI i 2= 72 4 B HRRIFE Hh (1) JR)
Hhen ) BKERS, fa AR IR LU BE T RS YT e, £
POREEEH . JREE B Y L JRR S BRURT O RS BRL, R P PR I 25 5 (AAF)
brARIz3h 51 4RI ZIBE ) 5T DL SR PR B G v 9T FH 2536 % (TUE)
L7
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PROHIBITED METHODS
R

PROHIBITED AT ALL TIMES (IN-AND OUT-OF-COMPETITION)
FrE &% GRAMZES)

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

BRM2. 2. FEIEE DT i8R e 7138, AR b BT S D5 i3 9 AR R 52 T3 1k

M1. MANTPULATION OF BLOOD AND BLOODCOMPONENTS
SN ML R 3
The following are prohibited:
PAR 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 ofoxygen.
Including, but not limited to:
Perfluorochemicals;efaproxiral (RSR13); voxelotor and modified
haemoglobinproducts, e. g. haemoglobin—-based blood substitutes and
microencapsulated haemoglobinproducts, excluding supplemental oxygen
by inhalation.
NARFEAESTBA . fEsusimnr ik, SFEART: fHEHWEY. &
WER (RSR13)  IRFEIRFELL L ABm ML & [ 6], WwblisEE A E
A B, TR S, EAEFERATT b <.
3. Any form of intravascular manipulation of the blood or blood components
by physical or chemical means.

Y H A S T B DR 2 8 A B SO R B B R 0

M2. CHEMICAL AND PHYSICAL MANIPULATION
WYL

The following are prohibited:
DL 7R
1. Tampering, or Attemptingto Tamper, to alter the integrity and validity
of Samples collected during DopingControl.
Including, but not limited to:
Sample substitution and/or adulteration, e.g.addition of proteases
to Sample.

FEX AT AV E R RE Y, B oA BB B DA R AR A I S B A R
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BFEEART
BAHREAN/BFEARBE, B, AP RINE A6

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

L2/ B R v AT/ B ko S Rt i 100m], (HAEREBEiayT . TR
TBY7 BRIm R 2 ke A O R v I 24 s FH BR4b

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 AE L -

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 DA S A AR AL ] e 38 25 R 2H s 271 R/ 5 2 2 AT ik R A% TR i I 2 A
V), BFEARR TR g BRI GERTER) IR HIR
2. The use of normal or genetically modified cells.

st FH 0 20 i I e PRI A ) 4 M«
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S6. STIMULANTS
ikl

PROHIBITED IN-COMPETITION
RNEH

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” )

[5S6. AR RIZE I B S AR SE MR At ARSI (8 AT e A 27 Y 00 o 2 s e 40
Jito

AR5 A B A 5T RIS R A FR RS I R S o PR e [MDMA /€ A7 FR 5k — 2 T 3
BHR” (hcE: Bk ARG 1.

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

P RIBGR, s A e e vk (B a- R -2 H%E

Stimulants include:

PN eIlERE

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

Amfepramone;
2 E L i
Amfetamine;
AN
Amfetaminil;
ZAEfih e
Amiphenazole;
iy oK 4
Benfluorex;
RRE
Benzylpiperazine;
REEIRIGE
Bromantan;
% &M
Clobenzorex;
ANEA
Cocaine;

24



CIRNPS
Cropropamide;
i A i

Crotetamide;
W
Fencamine;

S50m B
Fenetylline;
BANAP
Fenfluramine;

Sr b
Fenproporex;
ST
Fonturacetam[4—phenylpiracetam(carphedon) ] ;
75 2 PG [4-2R RN R PRI (CRAEZ) ]
Furfenorex;
25 o
Lisdexamfetamine;
A R
Mefenorex;
5576w
Mephentermine;
K55 T
Mesocarb;

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

FkAEE
Norfenfluramine;
Py S TEOL
Phendimetrazine;

A%
Phentermine;
SHFE
Prenylamine;
e hr
Prolintane;

SR SEE|

A stimulant not expressly listed in this section is a Specified
Substance.
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AT AR R H) W RGN R 2 5

B:SPECIFIED STIMULANTS

e 5 TR B

Including, but not limited to:

BFHEARR T
3-Methylhexan—2-amine (1, 2-dimethylpentylamine) ;
- O kE-2-% (1, 2-HFER
4-fluoromethylphenidate;

A-F MR 55 H g

4-Methylhexan—2—-amine (methylhexaneamine, 1, 3-dimethylamylamine, 1, 3
DMAA) ;

4-HEECE-2-g (REEER K, 1, 3- WK, 1,3 DMAA)
4-Methylpentan—2-amine (1, 3-dimethylbutylamine) ;
4-FEE R e-2-F% (1, 3- —HFEIET O
5-Methylhexan—2-amine (1, 4-dimethylpentylamine, 1, 4-dimethylamylamine,
1, 4-DMAA) ;

S-HFECbi-2-f% (1, 4-—HI3ERE, 1, 4-DMAA)
Benzfetamine;

AR A

Cathiness;

25 FB R BBl

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

RUUEH IR R (B, 4-HEEF-RPEE, 4-HEERRVEE, o —nbes b
2 I D

Dimetamfetamine (dimethylamphetamine) ;

T HILIRA % (dimethylamphetamine)

Ephedrinesksksk;

JRR 5 il

Epinephrine#kk (adrenaline) ;

B iR 2 (adrenaline)

Etamivan;

HHE O

Ethylphenidate;

WK 2B

Etilamfetamine;

ARt B

Etilefrine;

AR

Famprofazone;

2R

Fenbutrazate;

axiilL

Fencamfamin;
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53R

Heptaminol;

e

Hydrafinil (fluorenol) ;

7“2 (k)

Hydroxyamfetamine (parahydroxyamphetamine) ;
FEORTA i OR 0 B 28 T i)
Isometheptene;

FRIT

Levmetamfetamine;

T 2SR R

Meclofenoxate;

H &S5l
Methylenedioxymethamphetamine;
N-FR LY A AR RS T i
Methylephedrineskssk;

FH L R S

Methylnaphthidate

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

[((£)-HHE-2-(FE-2-2) -2- (NRIE-2-3%) LR 1]
Methylphenidate;

Wik A g

Nikethamide;

JemJ Rk

Norfenefrine;

2% FEORAE AR
Octodrine (1, 5-dimethylhexylamine) ;
WLE (1, 5- ~HE KD
Octopamine;

B L%

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

PLZEAHR

Pentetrazol;

ILES

Phenethylamine and its derivatives;
KON R IFATED)

Phenmetrazine;

Sy iz

Phenpromethamine;

RN H

Propylhexedrine;
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wWaA
Pseudoephedrineskisksksk;

Ph R S

Selegiline;

AR =

Sibutramine;

75 A1 B

Solriamfetol;

E7E i

Strychnine;

1T

Tenamfetamine (methylenedioxyamphetamine) ;
BRNIE (PR EHERNZ
Tuaminoheptane;

S

and other substances with a similar chemical structure orsimilar
biological effect(s).
DL S B SRARIA 22 5 4 B SR AR AE W RS () e AD A2 5

EXCEPTIONS
il 5
*Clonidine;

AR E
*Imidazoline derivatives for dermatological, nasal, ophthalmic or
oticuse(e. g. brimonidine, clonazoline, fenoxazoline, indanazoline, naphazo
line, oxymetazoline, tetryzoline, xylometazoline) andthose stimulants
included in the 2023 MonitoringPrograms.
Felk. B IRABMECERME FH B KRR AT A (i, REJEE . |EEMEMR, JEi%
PR L BEIPRR L 2% FMRIRR . R FHRRR . DU, FEIK MR FIFI 2023 iR
7 BRG] o

*Bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine,
pipradrol, andsynephrine:These substances are included in the2023
Monitoring Program, and are not considered Prohibited Substances.
TR HEERL e T EEE ERRER . ORI DR RS S A A
BeFIN2023 I RE Y, ANE T2 .

**%Cathine (d—norpseudoephedrine) and its l-isomer:Prohibited when its
concentration in urine is greater than bmicrograms per milliliter.

2 FE O RS (d—25 R DA RR SR a) Ao L1 — SR d Ak PR AR R B B i 5 v / 22 FHIN 25
*+kkEphedrine and methylephedrine:Prohibited when the concentration of
either in urine is greater than 10micrograms per milliliter.

PR R F EE R B PR Th IR PR 10%ve / 2 I AE

s*kkEpinephrine (adrenaline) :Not prohibited in local administration, e. g.

28



nasal, ophthalmologic, or co—administration with local anaesthetic
agents.

B ERRE (adrenaline): J{EMEH (anfh. WD 805 /3 pRIE5) & H A ZEH
fdkkkPseudoephedrine :Prohibited when its concentration in urine
isgreater than 150micrograms per milliliter.

DuIRRS TR PR AR R I 15050 7 / 2 THIR 25
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S7. NARCOTICS
PRI

PROHIBITED IN-COMPETITION

FNEH

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

A b BT S P 53 R E B

AT YR RS GREERD

The following narcotics, including all optical isomers, e.g. d—and/—where
relevant, are prohibited:
NYURRIE, BLFEITA G AR, BN YA 1R, AR
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 1y 1

Pentazocine;

M5 Al 7 3

Pethidine;

Wik 5 e

30



S8. CANNABINOIDS
KR (B 2

PROHIBITED IN-COMPETITION

FNEH

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.
T RARAIA B KR (35D JRIZEA, filn
*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 1%
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S9. GLUCOCORTICOIDS
PERRBR

PROHIBITED IN-COMPETITION
RNEH

All prohibited substances in this class are Specified Substances.

A T A 55 P R 2 D9 R € W I o

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

FIT B Wl S R 2R b AT A . IR (B G D RS R 25 25 (i . Al & R4
25) 18 EH meh 25 .

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

A b R4
Ciclesonide;
R
Cortisone;
Al
Deflazacort;

H R AT E
Dexamethasone;
Hiy ZE KA
Fluocortolone;
A
Flunisolide;
EENEE LN
Fluticasone;
BRI
Hydrocortisone;
AT
Methylprednisolone;
ket
Mometasone;
/S VN
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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, otic and perianal) are
not prohibited when used within the manufacturer’s licensed doses and
therapeutic indications.

FEAE 77 T VR TR B ANG T & BOAE S [ N HoAd g 24 (LRGN FR RIS - 2

RN k. S0, IREL ERATRE) REEH .
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P1. BETA-BLOCKERS
B —FHETFHI

PROHIBITED IN PARTICULAR SPORTS
Kepkizsh I H 2 H
All prohibited substances in this class are Specified Substances.

AT SR s B9 e Yo

Beta—blockers are prohibited /n—Competitiononly, in the following sports,
and also prohibited Out—of-Competition where indicated. (%)

B —FHWrIE N Fizsh i H hFENEEH, PRl S (o REEah i H Z AR .
*Archery (WA) *

ST (WA, EPRGTETER G2 *

*Automobile (FIA)

RFEE8) (FIA, EPMNREZIIEREGS)

*Billiards(all disciplines) (WCBS)

BBk (BT /NID  (WCBS, F & ERECED

*Darts (WDF)

WEE (WDF, tH ARG 2

*Golf (IGF)

/KRR (IGF, EFRE/RREEE )

*Mini-Golf (WMF)

HARERR (W, HFRIRER REA S

*Shooting (ISSF, 1PC)*

Ui (ISSF, EPrififik&<s, IPC, EHPRIREZEL) *
*Skiing/Snowboarding (FIS) in ski jumping, freestyle aerials/halfpipe and
snowboard halfpipe/big air

WEH/RRIESE (FIS, HsEHEGs) , BEMNIEAkGES . 8 HE
ESfala sk s STIVAVEILS 75z N N i3 = = IEISE 775 AN §=+

*Underwater sports(CMAS)* in allsubdisciplinesoffreediving,
spearfishing and target shooting

KFizsh (OMAS, HFIKTFIZEIA L) «H H K. KRS Hbrg
A 53 B0 (SO : K M issh & H B a4, B8 IEYL) .
*Also prohibited Out—of—Competition
kIR EE

Including, but not limited to:

AFEHEARR T
Acebutolol;
[N
Alprenolol;
i - 9% 7K
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Atenolol;
(G =TI
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;
FARIE IR
Timolol.
W& FEh % 7K
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2023Monitoring Program’
2023 5 IR

The following substances are placed on the 2023 Monitoring Program:

LT YA N 2023 I #5187«

1. Anabolic Agents:
& H FHI:

In andOut—of—-Competition:Ecdysterone

- SNRIE - T AT

2. Peptides Hormones, Growth Factors, Related Substances, and Mimetics:

RRBER . AKEF. AR FEFENY:
In and Out—-of—Competition:Gonadotrophin-releasing hormone (GnRH)

analogs in females under 18 years only.

FAAIFRSL: 188 %5 LT oAk AR PE BRI RO R o

3.Beta-2 Agonists:
B BB
In andOut—-of-Competition:Salmeterol and vilanterol below the Minimum

Reporting Level.
FNAZRIS: VR g =R KT AR 5 K F

4. Hypoxen (polyhydroxyphenylenethiosulfonate sodium) :

Hypoxen (FRIEZEEEWEMNBRM) -

In and Out—of-Competition

FEAFZESL

5. Stimulants:

TR -

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

EEA: T HERAR, e, BT, ERE LIRE, FRRERE, IREPE,

B

6. Narcotics:
PRI
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In—Competition only: Codeine, dermorphin (and its analogs), hydrocodone

and tramadol.

IVFEWN: PIFFA, dermorphin (IR , EnIfH, HISZ£.

* 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. ”

* (IR MG FIZZEBY  (Skak4.5) MUE:  “WADAR 245 %25 2 J5 Fil 4% [ BURF B
P, AR R H N (EEFIE B (EWADAFS B2 WS4 () i g S r IS R e, DAE R II
HAEARE s s A, 7
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SUMMARY OF MAJORMODIFICATIONS AND
EXPLANATORY NOTES

20234 (ZFERY XEBIT REBREE

2023 Prohibited List
2023 (ZEFE)

SUBSTANCES AND METHODS PROHIBITED AT ALL TIMES
(IN-ANDOUT-OF-COMPETITION)
FrA S &R KYIRA T (FE AR

PROHIBITED SUBSTANCES
2L

S1. Anabolic Agents
cA=1Ekia A bl

e Androst—4-ene-3, 11, 17-trione (11-ketoandrostenedione, adrenosterone)
is now listed as an example. In the body, it is converted to
11-ketotestosterone and both are androgens already prohibited as
metabolites of androstenedione and testosterone, respectively.

HESS 4053, 11, 17- =0 (L1-BIE-A- e 0, & EAREE S D BUAE 7R 4]
NIEH . BIERNEALRR - FRIE BT, 35 XN MEER B O BIE A —
P 7M1 522 A P A A T A A

* The substance 17a—methylepithiostanol (commonly referred to as epistane)
is the 17-methylated analog to thiodrol (Shionogi, Japan) and converts
in vivo to the prohibited anabolic agent desoxymethyltestosterone. Hence,
per definition, 17a—methylepithiostanol is also prohibited under S1. In
order to unequivocally document the prohibited status of
17a-methylepithiostanol, the substance was added as an additional
example.

BRI MERY G PR Nepistane) R EiMERy (GREF U2y, HAD 17-HE
AR, B AEAR N AL Bt 27 T 0 2 3 TR 01 2 0 P SR o R, AR 5 S
P EE AR ME R o S A AR T LSRR S To Dy WA Y BB AR i A5 IR, i A
VAL MIER AN 88

* Ractopamine, a beta—adrenergic agonist approved in some countries as

a growth promoter for animals, was added to the list of examples under
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S1.2

Ky 2 B, &—MB —B EIRZAEEN, A E A E NS Y KA
e AENZRBIBIIASL. 2.

* S-23 and YK-11 were listed as examples of SARMs in S1.2
S—23HIYK-1 1/E NSARMs FI 7R B 5 NS 1. 2.

S4. Hormone and Metabolic Modulators
S4. BE KA

* S4.3 was updated to include antibodies of precursors of myostatin and
as example, apitegromab was added.

R 1S4, 3, FUANNHMER BT TTAASE IR AN 1 B VLA BB sl

* The numbering was reformatted for clarity but there was no change in

classification.

N VIEWOERIL, AT 7S, EIRA AR

S5. Diuretics and Masking Agents
) RS FIHE R

* The introductory language of the section was revised to harmonize with
other sections of the List.

XPZT I B IS 5 AT 7181, DLSTE S0 HoAt R 7 DR kR — 2
*Torasemide is added as an example of a diuretic and is already named in
a WADA Technical Document (TD MRPL) and a WADA Technical Letter (TL24).
WS INFERLFE KA AR RN — i, W5 4% 51 AWADAF AR SCA4 (TD MRPL)
AMWADASZ A B (TL24)

* It was clarified that a Therapeutic Use Exemption is not required for
topical ophthalmic administration of a carbonic anhydrase inhibitor (e. g.
dorzolamide, brinzolamine) or for local administration of felypressin in
dental anesthesia in conjunction with a threshold substance.

WG 5 o) AR T S 1) 771) (n 22 e e« A AR AR Jig) O R BB Sy 2 245, BRln e 2=
FE 5 BERRIE ) Jmy 38 25 245 5 RME W) BB & B I AN R ZHR 9T F 2564 (TUB)

PROHIBITED METHODS
W RES

M1. MANIPULATION OF BLOOD AND BLOODCOMPONENTS

S M R M R R 53
* Voxelotor was added as an example, as it alters the ability of hemoglobin
to release oxygen in the body, thereby enhancing arterial oxygen

saturation. As a side effect, it increases serum erythropoietin, which
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has been shown to result in higher hemoglobin concentration in healthy
individuals.

ISR ZEISFEAE ARSI R, TR 2 B e B3840 3 7R AR RS TICRUU fE
M i Ik ML AT B o FLRIAE P2 AT DA S s e 2038, T S 30ig B A
MLLE FRE T .

SUBSTANCES AND METHODS PROHIBITED IN-COMPETITION
RNRER YR IT A

PROHIBITED SUBSTANCES
L

S6. Stimulants

S6 BT

* 1, 3-dimethylamylamine and 1,3 DMAA were added as alternative common
names for4-methylhexan—2-amine, while 1,4-dimethylamylamine and

1, 4-DMAA were included assynonyms of 5—methylhexan—2—amine.

WNINL, 3= IR g A- Ik O -2 e R FLARIE FH A4 Bk AN, 4- Ik TR0
AN, 4-DAMMY 5 3k L fe—2- e ) FLAt 3 FH 44 %

* Solriamfetol was included in S6b due to its activity as a dopamine and
norepinephrinereuptake inhibitor resulting in increases in brain levels
of these neurotransmitters andconsequent stimulant behavioral effects in
preclinical species and in humans.

o WM ZIEFETS6b, R H A 25 2 T 2 FEF B I 2R P A BB A 7R3 128
A BRI s 2238 Sk~ 3G, JET P AT e, SR CAE IR IR AT B0
B A ARG FPAIESE

* Tetryzoline was added as an imidazoline derivative under Exceptions.
In addition, it isclarified that otic administration of imidazoline
derivatives is not prohibited.

W DU PR D WK BRAT AR DTS I B B AR IR o Ak, VEIE T KRR AT AR A ) B
HUAEE

S7. Narcotics

PR

Tramadol has been on the WADA Monitoring Program for some years.
Monitoring data has indicated significant Use in sports including cycling,
rugby and football. Tramadol abuse, with its dose—dependent risks of

physical dependence, opiate addiction and overdoses in the general
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population, is of concern and has led to it being a controlled drug in
many countries. Research studies funded by WADA' have confirmed the
potential for tramadol to enhance physical performance in

sports. Consequently, asproposed in the draft 2023 Prohibited List
circulated for consultation to stakeholders inMay 2022, WADA’ s Executive
Committee approved, at its 23 September 2022 meeting, prohibiting tramadol
during the 7/n—Competition period. 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 tramadol and the implementation of the new rule on 1
January 2024. A one-year delay in implementation will allow Athletes and
medical personnel to better prepare for the change, Laboratories to update
their procedures, and sports authorities to develop educational tools.
it & 22 78 JLAF AT CAH AWADARY IR o IR B R0, B REM T a1T
B MORRERA R EREEAR F iz st . Tl S 2 AE R 2 BN AT G R S AR
B v S 245 RO A 3 8 i FH 7 A T 7 RS A JRURG:, e DA A 5 22 T 2 AR
Y), eV 2 B R OO —F 2 & T 2590 . WADAWE B FRUESE, M5 2 n] ferE
izhh iR EIEshRE A, R, HRIE20224E5 H AR 25 M 96 7 70 R 20234 (4%
TEH) EREPHRI, WADARESAE2022429 H 23 H 4l EitiEdh 2 AE -
ZEF ORI, 9 1 AT 2 A s R i AR Ak, FE 9 BEAE RN Z0E B H 2 B I ]
HZE LU T20245F 1 H 1 H ITAREEFH il & 22 ISt FN) o HHE —F SE i 1
B A AR S5 N O3 B I M A4 RO I — AR A, A S0 S et SRR 7, R E &6
RE TR H TR

S9. Glucocorticoids
R R
e [t was clarified that otic administration of glucocorticoids is not

prohibited.
« VETERE L PUB RN HS AR

SUBSTANCES PROHIBITED IN PARTICULAR SPORTS
FEIR I H 25 I

P1. Beta-Blockers
B —RH B3]

e At the request of the World Mini-Golf Federation (WMF), it was agreed
to include mini—golf as a sport where beta—blockers are prohibited. The

skills required for mini—golf are similar to others found in sports
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disciplines where beta-blockers are prohibited.

FEMH FERRAR i 7R KRR 2 (WMF) FIESR R, R ARG R SRRy — BiE IR B -
PHMT A IE 3l . RIS R KT s i d pe 5 Hoph 25 b B BRI R iz sh i H
FHABL

* At the request of the World Under Water Federation (CMAS) beta—blockers
will be prohibited Out—of—competition as well as /n—competition in all
subdisciplines of freediving, spearfishing and target shooting.

FEM FOK Tz shBE 2 (CMAS) HUZR TS, 72 H B K 7K TR s A H FR i 1 B
AorIirh, KEAETENMZEI SR IEAE B —FHIWT 7).

MONITORING PROGRAM
Wit RE

*Dermorphin and its analogs were added to detect patterns of use in sport
In—competition.

I Dermorphin &2 HAAIY,  DAE I FLAE 58 A8 FH I =

* GnRH analogs in females under 18 years were added to detect patterns
of use in sport [n— and Out—of—-competition.

VI8 %5 LR 2o Al AR PR RIS BT 3R M LA, DA I FLAE 3% ) A ZEAb
i B

*Hypoxen (polyhydroxyphenylenethiosulfonate sodium) was added to

evaluate misusein sport /m and Out—-of-competition.

N InHypoxen (& “FRE KW ALARACHIR BN ), LAVPAL SR A ANZESM 1

* For further information on previous modifications and clarifications,
please consultthe Prohibited List Frequently Asked Questions at
https://www. wada—ama. org/en/prohibited-1ist#fag—anchor.
ARTESAE M EZE L, 1EViA (GERER) & LR R,
https://www. wada—ama. org/en/prohibited-1ist#fag—anchor.

ADDENDUM Bff3%

S8. Cannabinoids

S8. KRR (B K

Background
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AR

«Following receipt of requests from a small number of stakeholders to
remove (three national anti—-doping organizations and one sports
federation) or review (two anti—doping organizations) the prohibited
In—competition status of cannabis from the Prohibited List, the WADA
Executive Committee endorsed, during its meeting of September 2021, a
recommendation of the WADA List Expert Advisory Group (LiEAG) to initiate
a scientific review of the status of cannabis in 2022.

o EWEVDER AT S HAF R BR () BN (ZEFE ) Rl CkE =4
B 2K SO A AL —AMEF G 2D B & CR B AN RO AT 2D KRR (5D
RIFENZERPIRESHER G, WADAPAT &R A 2 AE20214F9 H A 2 B EHEHE 7 WADA
SERNE L E WA (LIBAG) T20224F /38l Kk (Bp) FUIRESHATRIAH &
L.

* At present, the main psychoactive component of cannabis,
delta9-tetrahydrocannabinol (THC), is prohibited /n—competition and is
reported as an Adverse Analytical Finding (AAF) by WADA-accredited
laboratories when the urinary concentration— of carboxy— THC exceeds a
threshold of 150 ng/mL with a Decision Limit of 180 ng/mL. This threshold
was significantly increased in 2013 from 15 ng/mL in order to minimize
the number of AAFs In—competition due to potential Use of THC
Out—of-competition. This means that with the current threshold, Athletes
most at risk of testing positive are those who have consumed significant
quantities of THC close to /n—competitionDoping Control or are chronic
users.

o HAET, RIE (B K0 FEREEVER T del ta9-PU SR MREY (THC) NFEANEE
PP o 2 FRHE-THCAE JRAE A AR B2 I B {150 ng/mL (A %E PR 180 ng/mL) I,
WADATA ] F) S 36 2 Al i A PR EAC IS5 SR (AAFD o 245 BB 20 1 34 N
15ng/mLA 1 KIEHE &, M i R BRE Hd /D 1 PR ZE 4 F THCTT 3 B3¢ N BH A
MEE R EE .. XEWE, =T HATHEME, o a] BERR i IR, 2RI
AT F% PN % 70 o IR R4 A KA I THC Y is 3l £

* The 2021 World Anti-Doping Code (Code) incorporated the new Article
4. 2.3 on Substances of Abuse for purposes of sanctioning under Code
Article 10. Substances of Abuse are specifically identified on the
Prohibited List because they are frequently abused in society outside of
the context of sport. In this regard, the LiEAG identified THC as a
Substance of Abuse for the 2021 Prohibited List, meaning that if the
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Athlete can establish that the THC use occurred Out—of-Competition and
was unrelated to sport performance, the standard period of Ineligibility
is three months, which may be reduced to one month if the Athlete
satisfactorily completes an approved Substance of Abuse treatment program.
While it is too early to evaluate the full impact of this new rule on
sanctions for THC, preliminary data from 2021 indicates an increase in
one— and three— month sanctions, suggesting that this provision is being
applied.
© 20210 (HEFRRO%ATRISRGD) B 1T 5l Y B I 25k4. 2.3, DUIE H
CRBD) 1054010 . TP & F AR R B S A 1 A 2 PR g il
DI ARSI (ZEFTE R . Biitk, LiEAGKSTHCHEE N20214F (ZEHTE )
PRI, X B W R B 7 Be g E B HAE FHTHCIAT AR AEAE RS, FEH
Hizahae 1ok, WAREZESRII N =" . iz s i & N s i 1 #HEE R
WA G BUE , ARSI AT DAgaiR 2 — A H o R B BOOP Al iZo) U
il FH THC S e A 71 P 4 T S i 8 AR ek B, (H2021 (0B Bl 2 e, i —
MIZAS I ZEFRAL ST ST BT, 31X 32 BT 7€ 1EAE SE i .

* Under the World Anti-Doping Program, the approach to cannabis on the
Prohibited List has therefore evolved chronologically as follows:
WA EAART, (ZEREER) JoRER (8D R ALEE 7 AR N 8] s Fr 538
LI

2013: The urinary threshold increased from 15 ng/mL to 150 ng/mL with a
Decision Limit of 180 ng/ ml. This significantly affected the number of
AAFs, from an average of between 400-500 per annum in the years 2009-2012
to fewer than 100 in 2021.

20134F: JR I{E M15ng/mL 1M & 150ng/mL, X352 RN 180ng/mL. X &34
SO T AE FE B PEAS I 45 AR . AA2009-20124F (- ¥4 42400-5001451 Ji /b £
20214EANF 10041 .

2018: Cannabidiol (CBD) was removed from the Prohibited List, allowing
Athletes who wish to use it to have access to the non—psychoactive
component of cannabis.

2018%F: KFR My (CBD) M (ZEFNGH) thigky, (Ef5A 2 Erzs) b
AR ORRR () SRR SIS 1t 0

2021: The inclusion of the Substance of Abuse provision in the Code
significantly reduced the length of /neligibility sanctions from a
potential two (or even four) years previously to three (or even one)
month (s) today for Athletes that can establish that the THC use occurred

Out—-of—Competition and was unrelated to sport performance. Under Article
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9 of the Code, the Athlete will still lose their medal, prize and result.
20214F: WA SN R 6107 LLE BHTHCRA A FH 2 K A AEFE 41
HAHILIZBRE I B3 7, 2850 KR s 1 FLAEZR AL T I 1|], A2 Y
PR (EEZEPUE) 4558 TIAER="H (2N o ER%E Gl 259
o, BRI R LR, RS

The Review Process:

#HELFE:

* Since September 2021, the LiEAG, which is composed of external,
international experts in pharmacology, forensic toxicology, drugs of
abuse, analytical science, pharmacy, sports medicine, chemistry,
endocrinology, internal medicine, regulatory affairs, peptides and
growth factors and hematology embarked on a full de novo review of the
status of delta9-tetrahydrocannabinol (THC) in sport. This extensive
review focused on the three criteria set forth by Article 4. 3 of the 2021
Code, namely:

* H20214F9H LIk, W2y, EERFHY . WHAY. R 25,
BENESE. A WA RS VEIE S IR A KR 1 DL IR 2 7
T (14 A8 FEl B e S A BRI LA BAGEL T /R 38 1 X de 1 ta9-PUZECKIFREY (THC) fE4AH
HEEFDIRAS 2T A SLRA T A SR AR 120210 (250D 2%ak4. 3t lE i)
—TibriE, B

a.Medical or other scientific evidence, pharmacological effect or
experience that the substance or method, alone or in combination with
other substances or methods, has the potential to enhance or enhances
sport performance;

a. PR EHANRH AR . 25 PR BR& 30 R W, 1M ot BT VAR SO B S
B BT vE AN, FTRE IR m B RE AR ms BlRe

b.Medical or other scientific evidence, pharmacological effects or
experience that the Use of the substance or method represents an actual
or potential health risk to the Athlete;

b. P& AR R RS . 2B E R IR R W], (02 B s k2 R 3l 5L )
i B 18 RS bR B0V 2 1 5 3

c. WADA’ s determination that the Use of the substance or method

contravenes the spirit of sport described in the introduction to the Code.

c. WADARA3E , MEHIZMIR B 2381 1 (GRpl) S5 Ik R a .

* Under Code Article 4.3, a substance or method must meet at least two

of these three criteria to be considered for inclusion in the Prohibited
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List.
o KA SR ZRaR4. 3, FERII BT VAL AR X = AR M E
W, ARTUEREIIN (EHBER) .

* Two subgroups of members of the LiEAG were formed, one to evaluate the
effects of THC on performance enhancement (LiEAG-PE) and the other to
assess the health risks (LiEAG-H). All existing scientific and medical
publications related to these two topics were reviewed, as well as
testimonials from Athletes who were/are cannabis users, available
publicly, including in published surveys.

o LiEAGHUIAZHM T WAN/INA, o — VPG THCXTIZ B A J1 42 mi iR (LiEAG
PE) , AP AR (LiBAG-HD o /NHHE T ArE 5iX AN 32 8
KPR =R 2 AR, DS SRR R IR (B SR8 3 M4t
FOAIETR] . IXLEIETR AT LA TFERAS, BAEAE R AT A .

* This scientific literature review was subsequently discussed with four
world-renowned independent, external international experts (Ad-Hoc THC
Expert Group) specialized in the pharmacology, toxicology, psychiatry and
behavioral properties of THC and cannabinoids, to ensure that all relevant
publications had been included and that all relevant scientific and
medical aspects had been appropriately evaluated. The experts confirmed
that the information review had been extensive and that all relevant data
and aspects of the impact of THC on health and performance enhancement
had been properly examined.

o it J R DUA7 S 44 258 2 . BB RSP . DLACTHCARIRRR () -4
JRAHRAT A E e VDT 1) AL AN PR X CRPITHC R X 41D X v 21 45 SR k4T
T8, PABORBTA AHOC A3 Ciiesre, JF HLBTAT AH S IR 2 MR 2 45 7 T
[N B EREAT T S Pl . B AN, HORE BVFH SR 74, S THOR
f@ BRI IZ B E 42 /5 R 5 R AH O 18 B A7 B0 AN A 77 TS ©A3 2 78 70 B A

* With respect to the Spirit of Sport criterion, the LiEAG Chair consulted
with the WADA Ethics Expert Advisory Group (Ethics EAG). The Ethics EAG
considered cannabis Use, at this time, to be against the Spirit of Sport
across a cluster of areas listed in the Code, in particular:

o XFTRH RGN AR OC AR HE, LIEAGE 41 J WADAYE 3L 5 ) /M (Ethics
FAG) . JG&I\Jy, HAETKA (B KWMEHS GRE1) Bl — R 588 i)
EERGMAELE, JUHZ:

e Healthfidf

e Excellence in Performance ELERHIFRI

e Character and Education AKS#HEF
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e Respect for rules and laws B EHN|5E4E
* Respect for self and other participants BLE H ., ZHEHAMMSIEH

They also noted that:

AT T FE H -

* Further research should be undertaken or supported in relation to
Athletes’ perceptions of cannabis Use but also in relation to its
potential (including placebo—induced) enhancing effects. These are areas
of uncertainty owing to a lack of robust evidence.

o MHUEF) AR () SRR A E CRLFR B35 2R 12
=B EE AR T R — PO U B IR T . T o= A Ty, X LE4
SR AFAE AN E 1 o

* Levels to trigger an Anti—Doping Rule Violation In—competition are such
that they would be problematic on medical grounds for a competing AthAlete,
or indicative of a chronic habitual user. The present rule is not, as
sometimes perceived or represented, an excessive incursion into private
lifestyles. Nevertheless, and mindful of shifting public attitudes and
laws in certain countries, the weight of evidence and argument, along with
broad international restrictive regulatory laws and policies, supports
the continuance of cannabis on the Prohibited List at this time.

ST BRI HURUL, SR A A AR IR A AT Re 2 KA BRI T R
M3 E AT AT REE I S AR P 5 2 8. 5 B AT AR HAEAATA I
WBHARR A, XA NATERRFAR I BRI SR, 258 2 E L [H 5
RAS FEANERR AR SR AN R ) A, DL R bz FH A R ) B A A AR
MBUGR, SR Bk g KR (B BPIN (ZEHITE ) .

* The LiEAG Chair also consulted with the members of the WADA Athlete
Committee to seek their opinions on the Use of cannabis in sport. The
meeting reflected the range of opinions and views of the Athlete
community.

* LiEAGE L&)  WADAIZ B)) 53 2= T 4 B O, AESRABAT TR AE AR E rh 4 FH KRR (P )
KB . UM T i85 53R A b ) &R AS [R] s LA R

* In total, there were 10 consultative meetings held prior to the latest
meeting of the LiEAG on 25-26 April 2022:

© fE20224E4 25 H A26 HLiEAGH i — IR WA, BAEEAT 7 HIRE 2L
o three by the LiEAG-PE

o LiEAG-PE/NH =K

e two by the LiEAG-H
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o LiEAG-H/INEH K

« one between the LiEAG Chair and the Athlete Committee Chair
« LiIEAGER Hi8s i&Z R LIk

o one between the LiEAG Chair and the Athlete Committee

« LIEAGEE Hizsh mZE R —Ik

« one between the LiEAG Chair and the Ethics EAG

o LiEAGEE HIBB L & W/ — Ik

» one between the Ad-Hoc THC Expert Group and the LiEAG-PE
o FRRTHCE KA 5LiEAG-PE/NH — 1K

« one between the Ad-Hoc THC Expert Group and the LiEAG-H
RFRTHC L R 5LiEAG-H/NH — K

Conclusions:

%510

After a thorough assessment and discussion under WADA Code Article 4. 3,
the LiEAG concluded that:

WRAEWADA (Z41) 2%k4. 3HEAT 1 8 PEAS AT R )5, LiBAGHS i BA N 4518
a. There is compelling medical evidence that Use of THC is a risk for health,
mainly neurological, that has a significant impact on the health of young
individuals, a cohort which is overrepresented in Athletes.

a. A4 NERIKEFIEYE R, M THCK R, EE_RME RS, il XK,
XA NI A R RENR,  Tia 3 AR IR AN AR S BOK BB

b. The current body of objective evidence does not support THC enhancement
of physiological performance, while the potential for performance
enhancement through neuropsychological effects still cannot be excluded.
b. H # A& UESE A SCRFTHCRE 8 3G 5 A8 R B 0018 £, (BT A ReHERR Hod it #
20 BN = Bl e T AT REE

c. In consideration of the values encompassed by the Spirit of Sport as
outlined by the Ethics EAG, and noting in particular that respect for self
and other participants includes the safety of fellow—competitors, the Use
of THC In—competition violates the Spirit of Sport.

c. ETREL G W /NATE KRB R K ER, THE “HEHC,
HHELMSEE" , GRS L2 AE, EFEALHTHCIAT N
feid AR BRG]

Based on these three criteria defined by the Code, on the scientific
evidence available, THC meets the criteria to be included on the Zist.
R CGRBI) B BRX =AM AERILA IR AIEE, THCRFEFIN (AERTE )
FIFRHE o
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Future considerations:

RKHIH )&

o These conclusions are based on the currently available scientific
literature. From the extensive review conducted, it was evident that there
is a lack of robust studies evaluating the performance enhancing effects
of THC at both the physical and mental level. While anecdotal,
self-reported evidence is available, further clinical studies are
required to rigorously determine the neuropsychological impact of THC on
performance. However, it is also acknowledged that such studies may be
difficult to design. For example, it would require enrolling volunteers
actively consuming THC, which in most countries is illegal; it would not
be a truly blinded placebo study because the subject would feel the effect
of THC leading to possible positive bias (to show it has performance
enhancing effects and thus should be prohibited) or negative bias (to
support exclusion from the Z7st); it would be difficult to re—create the
stress of a competition; and it is very unlikely that high level Athletes
could be included as volunteers. Therefore, only those using cannabis and
in regions where THC use is legal could be recruited, and in an
Out—-of—-competition setting, with a risk of positive or negative bias.
o DRGSR T IA BB SCES H IR . N AR RRE, R Ekh=
A I 5T R PPAl THCAE AR 382 Th AL B 2 [ 4R =g sh R IR . AR % 1]
AT R HIE R AR THCAE M 220 37 B RERE S NAIS B RE V), (HIXAT) 75 B 7™ 14 ) I IR
BT — 220N . SR, ARPTRE N, BESEWE LT R . N, XSS TN R
TG RELRHE FIEHTHC, THXAERZEE S E LN KR FHEA S
R HIERWE ZEAF, B2 il 2Bz BITHCHIFEN, M3 E0AT BE Y 1
fivf CRUVE AATRRGES T IOHCR, BILRIZAOH) SO CORE it
HRERR)  ARMEERT T P AR I LB K 0 BLAEK-FIg 8)) i A AN AT REAE
NEREZ GRS, Bk, RSB IEa AR (5D 280 AFIETHC
A LAG R AE F AR 3 X ) ANAE 3G B2, FE 3R 90 BLAEAE I 17 B A7 i ey IR R B4 35
AT AL

* As with all substances that are prohibited /n—competition only,
Athletes in regions where cannabis use is legal are advised to refrain
from consuming cannabis for a number of days before the start of
competition.

« SPrAENAESRN R —E, BUCRE KRR (B KA SVE X iz
&) A AE EEFETT AR A 2 N8 S A KRR () 2K
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