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Please note that the list of examples of medical conditions below is
not inclusive.
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Some of these substance(s) may be found, without limitation, in
medications used for the treatment of e.g.male hypogonadism.
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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.
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Some of these substance(s) may be found, without limitation, in
medications used for the treatment of e.g.asthma and other
respiratory disorders.
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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. heart failure, hypertension.

ARG i w] BEAFAEAEAN IR TR YT O 7388 . eI SR PO I 25

M1 - M2 - M3 Prohibited
57+ o Yo £ PP 22
B

SUBSTANCES & METHODS PROHIBITED IN-COMPETITION
FNRER RN

S6 Stimulants......oniiuiinin ittt ittt ittt ettt e 24

BRI

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.
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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.allergy, anaphylaxis, asthma, inflammatory bowel disease.
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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 Prohibited List is a mandatory /International Standard as part
of the World Anti-Doping Program.

(EEFIE ) s um il Ve E Prnie, Rt AR OS A 7 2 A G 47

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

(ARG Y MR RN (BURREIFR “WADA” O 7E) 2 4ER & W
Ja kAT, BRI, A (FEHER) H2023%1H 1 HEA K.

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.

(FERTE SR BIERSCA R HWADALRAE . I AESCHVESCIROAR A Ao sk
L ESVESRAAEEA—E, N PAFE SRR AN HE

Below are some terms used in this List of Prohibited Substances
and Prohibited Methods.
DL 222 W AN AR FH 5V EAE AR (ZERTE L) HR i B i) — S RAE .

Prohibited In—Competition
ENEH
Subject to a different period having been approved by WADA for a
given sport, the In—Competition period shall in principle be the
period commencing just before midnight(at 11:59 p.m.) on the day
before a Competition in which the Athl/ete is scheduled to participate
until the end of the Competition and the Sampl/e collection process.
FNRN ERIEMNIEE) B RISFAE— R 11: 59 JHiR, HEZEHFE
A5 Z A RFE AR TR P 45 R N 1 1 — BN A], BRAEWADA N HE— 45 e 2 2 It H ik
1T AR IS TE] B o

Prohibited at all times
B E%H

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

HNZP BT RAE (R 8 LRI FE A A ZR SR Y25
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Specified and non-Specified
e & FHERF €

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

»

a purpose other than the enhancement of sport performance.

IR R %ak4. 2.2, “OEREE10%%, B (ERER) iy Ly
Gb, TE RIS R I . BRAEE CERE R EIE R E Tk,
A MAFATZE I VESIAN & THREE JT18R” MR SFFRE S, “55ak4. 2. 29 E IRy
SE W) UANVERE S J7VEAN N B A HoAth % A 7 ot 7 v B el e . A, I
LW ATV R Gy e 3 A IR FH B, T Sia sh e LAAM R FoAm B .

Substances of Abuse
I FYIR

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

IR R 25k 2.3, IERPIIR & AR T2 s LMt BB il
WA . FARE MY vTRE, RSN ORI , VFEE
P P AR R R A Jig [MDMA/ 7 B A R IR A i (P oy Sk U R
730 1, KRR (THC) .



SO. NON-APPROVED SUBSTANCES
RIRAAERI YT

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
A EER GEA TR

All prohibited substances in this class are Specified Substances.

AN T T SR A I O R e W

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 R DAN &R K BB AT v AR IR B i R B ] 4
T NI IT AR 2532 i (i, Kb Tl PR AT Blils PRI & Hh sl 2 2% 1k
AR 259 Bt 294, NtER T B D, EITE G HEE
o

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

RGN FARZ A FERIYIE, AHEEARTBPC-157,



S1. ANABOLIC AGENTS
EH R

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
A EER GEA TR

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

A H T SR I S AR R e MR

Anabolic agents are prohibited.

HARGHIFIZE

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

When administered exogenously, including but not limited to:
SRS ZE R, AR EAR T
1-Androstenediol (5 a —androst—1-ene-3 B, 17 B —-diol) ;
1Tl — B (5 a —HfES-1-J%-3 B, 17 B - %)
1-Androstenedione (5 @ —androst—1-ene-3, 17-dione) ;
1) — i (5 « —HfE B -1-J%-3, 17- )
1-Androsterone (3 a ~hydroxy—5 a —androst—1-ene—17-one) ;
1-HERA (3 a %5 a —HEES-1-4-17-F7)D
1-Epiandrosterone (3 B ~hydroxy-5 a —androst—1-ene—17-one) ;
1R HERR (3 B —¥2HE-5 a —JfE 514~ 17-d)
1-Testosterone (17 B ~hydroxy—5 a —androst—-1-en—3-one) ;
1-521d (17 B —¥85E-5 a I #-1-J-3-T)

4-Androstenediol (androst—4—-ene-3 B, 17 B —diol) ;
A-TEJ — i (e (5 -4-J%-3 B, 17 B - %)
4-Hydroxytestosterone (4, 17 B ~dihydroxyandrost—-4-en—-3-one) ;
A-$2FLE2 (4, 17 B~ FR I M (8 -4 45 -3-T)
5-Androstenedione (androst—5—ene—3, 17-dione) ;

BTN — W (i (5 -5 453, 17-—F)

7 a —hydroxy—DHEA;

7 a —¥ k- by S

7 B —hydroxy—DHEA;

7B -k by S

7T-Keto—DHEA;

T B 52 i

17a-methylepithiostanol (epistane) :

F LB ERE (epistane)

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

19-2% FRHESR — 1 (b £ —4-4%5-3, 17- %)

8



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

19— FRRERR T (ME S —4-J&-3, 17- )

Androst—4-ene-3, 11, 17— trione (11-ketoandrostenedione,
adrenosterone) :

MEE-4-45-3, 11, 17-=F  (11-FREE—-A-HERG A, B L i 5 )
Androstanolone

(5 a —dihydrotestosterone, 17 B ~hydroxy—5 a —androstan—-3-one) ;
HEE I (5 a XA EHH, 178 —¥5E-5 o —fEke—3-M)
Androstenediol (androst—5—-ene-3 8,17 B —diol) ;

S-MEM I (HESS-5-H5-3B, 17 B -—F)

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

A-TENR R RS -4-45-3, 17- D

Bolasterone;

EEnE L]

Boldenone;

€ 1B AL

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

1, A-TEE R CREES -1, 4- %3, 17-fD

Calusterone;

RS2

Clostebol;

A B

Danazol ([1, 2]oxazolo[4’,5 :2, 3]pregna—4-en—-20-yn-17 a —ol) ;
AT ([1, 2] B[4, 5 12, 3] A1 {4 42017 a —[§%)
Dehydrochlormethyltestosterone (4-chloro-17 B ~hydroxy—-17 a —
methylandrosta—1, 4-dien—-3-one) ;

FAEHF RN (WEERFEE, 45178 F2H-17 o —FRMEHS -1, 4- 43—
LoD
Desoxymethyltestosterone (17 @ -methyl-5 a —androst—2-en—17 B -0l and
17 a -methyl-5 a —androst—-3-en—17 B -ol) ;

FEFEN (17 a -FIE-5 a ~MES-2-4-178 -8 A 17 a -HF -5 a ~HEE-3-If
-17 B %)

Drostanolone;

Jee Aty e ]
Epiandrosterone (3 B ~hydroxy-5 a —androstan—17-one) ;

FMER (3B —F23E-5 a —HEkE-17-1)
Epi—-dihydrotestosterone (17 B ~hydroxy—5 B —androstan—3-one) :
R (17 B —F2HE-5 B —fl i —3—H)

Epitestosterone;

52 i

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

CMERETE (19-E W Z2-4-JF-17 a —[iF)

Fluoxymesterone;

5 S2



Formebolone;

S

Furazabol (17 a -methyl[1, 2, 5]
oxadiazolo[3 ,4 :2,3]-5a -androstan—17 B -ol) ;

FPLALE (17 a —FFE[1, 2, 5] WE M [37, 47 12, 3]-5 a ~MfEki-17 B %)
Gestrinone;

24 = I

Mestanolone;

E137)A

Mesterolone;

5% 52

Metandienone (17 B ~hydroxy—17 a -methylandrosta—1, 4-dien—3-one) ;
FEMER (17 B ¥ 217 a —FIREMESS -1, 4- — 4531

Metenolone;

EBE

Methandriol;

S IR

Methasterone (17 B —~hydroxy-2 a, 17 a ~dimethyl-5 a —androstan—-3-one) ;
FH 3 e A R (17 B 8362 a, 17 « —HI -5 a —ffEke-3-i)
Methyl-1-testosterone (17 B ~hydroxy-17 a -methyl-5 a —androst—1-en—-3-
one) ;

P 122 (17 B —3HE-17 o« —FFEE-5 a — M 8- 1% -3
Methylclostebol;

AR &3

Methyldienolone (17 B ~hydroxy—17 a -methylestra—4, 9-dien—3-one) ;
H i e (17 B — 3517 o PR FEME (-4, 9- —J7-3-1)
Methylnortestosterone (17 B ~hydroxy—17 a -methylestr—4-en-3-one) ;
7 S (17 B —$2 317 o —F L ME 413 —-3-T)
Methyltestosterone;

FH =2 il

Metribolone (methyltrienolone, 17 B ~hydroxy-

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

Ehghl (RIEFEZh I, 178 —F23E-17 o —-H LMK -4, 9, 11-=JF-3-FR)
Mibolerone;

K%

Nandrolone (19-nortestosterone) ;

Wi (19— H 52 1id)

Norboletone;

el

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

WA B (-5 -17 B - 8- 4-JF-3-18q)

Norethandrolone;

AN A

Oxabolone:

10



LAY

Oxandrolone;

AR

Oxymesterone;

F2 H 52 i

Oxymetholone;

IR e

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

e S (I SRR, 3 B SR S -5-)R-17-M)
Prostanozol (17 B —[ (tetrahydropyran—-2-y1)
oxy]-1"H-pyrazolo[3, 4:2, 3]-5 a —androstane) ;

A HIARME (17 B - [ (UL -2-4%) (] -1" Z-MEPE3, 4:2, 3]-5 a —KfEke)
Quinbolone;

5

Stanozolol;

) A e

Stenbolone;

GiliE7p4

Testosterone;

52 i

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

VS22 =) (17-F2 - 18a— 15 -19- K W H-17 « -5 {4, 9, 11-=J&-3-H)
Tibolone;

Bk

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

BRI (17 B~ -4, 9, 11- =31

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

DL FAT SRABMA 27 45 ¥ B AL, A= 88 o ) AR I

2. OTHER ANABOLIC AGENTS
At Bz 5 FAHI5H

Including, but not limited to:

AFEEAR T

Clenbuterol, osilodrostat, ractopamine, selective androgen receptor
modulators[SARMs, e.g.andarine, enobosarm(ostarine), LGD-

4033 (ligandrol), RAD140, S-23 and YK-11], zeranol and zilpaterol.
SRR, B, FRIGEMG G2 UL | PR R S A 85
[SARMs, #Mandarine. K% ¥) (ostarine) . LGD-4033 (ligandrol) ,
RAD140, S-23FIVK-11], FCHAMFTIHERD .

11



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

FRRWER . EKETF. HRYEAEDY

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

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

AT T 2R YR A O AR R E R

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

N EIT VA S AT S 2 S5 A B SAL R RN R H A ) B A A

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

Including, but not limited to:

BREEART:

1.1 Erythropoietin receptor agonists, e.g.darbepoetins (dEPO);
erythropoietins (EPO) ;
TR ARSI, . KR RIE (dEPO) fRLLERE (EPO)
EPO-based constructs(e. g. EPO-Fc, methoxy polyethylene glycol-
epoetin beta (CERA)];
BT RARK S TEMMIEY (0. RaORfEGER (EP0-Fe) , K
flR4L & B (CERA) ]
EPO-mimetic agents and their constructs(e. g. CNTO-530,

peginesatide).
TR EZRUY) S M Y (0. R EZBURE AR A (CNTO-530)
eV 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.
BRI SR (HIF) B RI28, a1 Btk &9, 53w 4h (GSK1278863) 5
i LA B2 (PHD2) 40577 (10X2) 5 BES7 w4 (BAY 85-3934); Z'yb
Al (FG-4592) ;  AXi& B m) Al (AKB-6548) ; 1o

1.3 GATA inhibitors, e.g.K-11706.
GATAFIFR, 4. K-11706.

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

PR T-B (TCF-B) {F 5/ HMHR, W DR, R4

12



Sz

H o

1.5 Innate repair receptor agonists, e.g.asialo EPO; carbamylated
EPO (CEPO).

S RBEZARMBNGZE, W MERIRIELLE: B4 % (CEPO) .

2. PEPTIDE HORMONES AND THEIR RELEASING FACTORS
IRRER KRR 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;
BB R (C6) REEMAERER (LD RHEBRAF, . 1M
whAR, HIEERAR, XIREGAK, XEIAK, SEAImAK, RVEImAK,
Hi AR

2.2 Corticotrophins and their releasing factors, e.g.corticorelin;
PRz i 3R IR A 1, e AT R AR

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

ARKEER G IR R B, BFEARR T

*growth hormone analogues, e.g. lonapegsomatropin, somapacitan
and somatrogon;
AKEERIY, W BERRAKR, mEAEKR, WEEKE.
*growth hormone fragments, e. g. AOD-9604 and hGH 176-191;
AKME B, . AOD-9604F N AE K 176-191 (hGH 176-191) .

2.4 Growth hormone releasing factors, including, but not limited to:
ARKEEBRENE T, AFEEART:
egrowth hormone-releasing hormone (GHRH) and its analogues
(e. g. CJC-1293, CJC-1295, sermorelin and tesamorelin) ;
SERKMEBBOMER (GHRE) KL (n: CJC-1293, CJC-1295, #
SRR SRR
*growth hormone secretagogues (GHS) and their mimetics
[e. g. lenomorelin(ghrelin), anamorelin, ipamorelin, macimorelin
and tabimorelin];

AR EAT W R S ALY (GHS) , [hn: SKigEsMk CEEH , F
AEAR, DI ETAR, 15 B AR Al S R AR ]
*GH-releasing peptides (GHRPs) [e. g. alexamorelin, GHRP-1, GHRP-2
(pralmorelin), GHRP-3, GHRP—4, GHRP-5, GHRP-6, and examorelin
(hexarelin) ];
ERKBERRPIORSE (GHRPs) , [ 3ImSehndh, AR REHUL-1
(GHRP-1) , AKHMEBHL-2 R ERiA) , AKBEBEBUK-3
(GHRP-3) , AKIEFEIL-4 (GHRP-4) , AKBMEBRBULK-5 (GHRP-
5) , AKIMERIIL-6 (GHRP-6) Y EHGAK (hexarelin) J.

3. GROWTH FACTORS AND GROWTH FACTOR MODULATORS
13



AKEF AR AKEF T
Including, but not limited to:
AFEHEARR T
Fibroblast Growth Factors (FGFs) ;
A a0 A R 725 (FGFs)
Hepatocyte Growth Factor (HGF) ;
AR AR 5~ (HGF)
Insulin—-like Growth Factor—1(IGF-1) and its analogues;
S RREAE KT (IGF-1) K IHZRL
Mechano Growth Factors (MGFs) ;
A 128 (MGFs)
Platelet-Derived Growth Factor (PDGF) ;
I /MRATAEAE KT (PDGF)
Thymosin—-B 4 and its derivatives e. g. TB-500;
9 iRk - B 4 ) AT A tn: - TB-500
Vascular endothelial Growth Factor (VEGF) ;
& N B AR (VEGF)
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.
PASAEAT MR DU B s AR 2 B B B & B/ o e IV TR G, R A
. FAERE ) BT 4E SRR e 4 i A A PR 7 B AR R - T 1 71

14



S3.BETA-2 AGONISTS
B B

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
A EER GEA TR

All prohibited substances in this class are Specified Substances.

AN T T SR A I O R e W

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

P e B ARG R B BN, BAEITE G A, AR
Including, but not limited to:

BFEEART

Arformoterol;
B e 2
Fenoterol;
e
Formoterol;
iSRG 2
Higenamine;
25 H 5 245
Indacaterol;
e
Levosalbutamol ;
Vb T i
Olodaterol;
BIKREZ
Procaterol;
SRS
Reproterol ;
S4B
Salbutamol ;
W1 el
Salmeterol;
WRFFZ
Terbutaline;

A AR

Tretoquinol (trimetoquinol) ;

HHFEMERT (trimetoquinol)

Tulobuterol ;
KRS

15



Vilanterol;

Y52

EXCEPTIONS
5l 5
* Inhaled salbutamol:maximum 1600 micrograms over 24 hours in divided
doses not to exceed 600 micrograms over 8 hours starting from any
dose;
WAL T &EE (salbutamol) = ZIRIRAMEHE, MEEFIEFLEIIS/N
B, AERE600%E, H24/N B\ B 2 ANl 160044 58 5
* Inhaled formoterol:maximum delivered dose of 54 micrograms over 24
hours;
W N A FAE 5458 (formoterol) : 24/NEF P e KEEN G AN 54077 ;
* Inhaled salmeterol:maximum 200 micrograms over 24 hours;
WAL FERFZ (salmeterol) = 24/ PN i 2 ANEIE 2009 e s
* Inhaled vilanterol :maximum 25 micrograms over 24 hours.

M N 4E 245 (vilanterol) : 24/NEf N E 2 AN 25470 .

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.

F R VD T B IR BRI 1000ng/m], AR SRR IR I 40ng/ml, ANFF
EEZMRENET HIE, BRI ERI G SR (AAF) o Brikizsh i@ id im0
BN JIFIE AT, UEZ R A5 R TR RN Bk e KR E G TR

16



S4. HORMONE AND METABOLIC MODULATORS
R BACHHE T

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

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

S4. 1F1S4. 2R (RIZE Y B R e 5t S4. 3FIS4. 4R [F12E Y 5t N AEE 2
i

The following hormone and metabolic modulators are prohibited:

N F AU T T AR A

4.1. AROMATASE INHIBITORS
75 B EE 7

Including, but not limited to:
AFEHEARR T
2-Androstenol (5 a —androst-2-en-17-o0l) ;
2- TR (5 o —BfES 24— 17-FF)
2-Androstenone (5 a —androst—-2-en—17-one) ;
-G (5 a I B -2 17-FD
3—-Androstenol (5 a —androst-3-en-17-o0l) ;
3-HEEEE (5 a —E S -3 4F-17-FF)
3—-Androstenone (5 a —androst—-3-en—17-one) ;
S—HEMSHEH (5 o —HE S -3 45— 17—
4-Androstene-3, 6, 17 trione (6—oxo0) ;
A-TfEI7-3, 6, 17T-=M (6-5AA%)
Aminoglutethimide;

AEKEF

Anastrozole;

i 1 27 e

Androsta—-1, 4, 6-triene—3, 17-dione (androstatrienedione) ;
TS -1, 4, 6- =43, 17- i ClfE =% —Fd)D
Androsta—-3, 5-diene-7, 17-dione (arimistane) ;
HESS -3, 5-—J&-7, 17- Ml (arimistane)
Exemestane;

PG 3L

Formestane;

@I

Letrozole;

k&

17



Testolactone;

SN BE

4. 2. ANTI-ESTROGENIC SUBSTANCES [ANTI-ESTROGENS AND SELECTIVE
ESTROGEN RECEPTOR MODULATORS (SERMS) ]
UM (R R YR (PUMEBCR G SR VR M BCR SZ2AR557 (SERMS) ]

Including, but not limited to:
AFEAHAR T

Bazedoxifene;
(WA= PN
Clomifene;
FASF
Cyclofenil;
wiye
Fulvestran;
A A A
Ospemifene;
BB T
Raloxifene;
Tt
Tamoxifen;
fih 55 55
Toremifene;

FLHR S5

4. 3. AGENTS PREVENTING ACTIVIN RECEPTOR IIB ACTIVATION
WS R ZATIBE LTI

Including, but not limited to:
AFEAHAR T

*Activin A-neutralizing antibodies;
BOERAT AP SR
*Activin receptor IIB competitors such as:
—Decoy activin receptors (e.g.ACE-031):
BOE R ZARTIBTE 2, . IhBOE =2 4RJE (. ACE-03D)
*Anti-activin receptor IIB antibodies (e.g.Bimagrumab) :
BOSRZARIIBIUAS (4.t & NHBHD
*Myostatin inhibitors such as:
WA AHIFIZE, .
—Agents reducing or ablating myostatin expression;
LA ZR R IETH IR
-Myostatin-binding proteins (e.g.Follistatin, myostatin propeptide) :
MR A E A (. IRz, VR

-~ Myostatin— or precursor-neutralizing antibodies (e.g. apitegromab,

18



domagrozumab, landogrozumab, stamulumab)

AR BSOL AR R AR Cane BTULRE & BpT, 2 HERRPT, 2R ER
B, AT RS

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 (PPARS ) agonists,e.g. 2—(2-methyl-4-((4-methyl-2-(4-
(trifluoromethyl)phenyl) thiazol-5-y1)methylthio)phenoxy) acetic
acid (GW1516, GW501516) ;
AMP—J0s R 2 I 3 CAMPKD $zh7,  ankal < 3t8r (AICARD , SR9009; AT
AR R AR ST YOS 4k 8 (PPAR 8 ) BAEhF, . 2- (2-FJE-4-
((4-HHE-2- (4- (= H ) R0k i -5 %) R L) R4 JE) R
(GW1516, GW501516)

4.4.2 Insulins and insulin—mimetics;
JiR B 2R R LA SR B A

4.4.3 Meldonium;
LR

4.4.4 Trimetazidine.

HHy S5 fih 5%
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S5. DIURETICS AND MASKING AGENTS
A BRI A R

PROHIBITED AT ALL TIMES (IN- AND OUT-OF-COMPETITION)
A EER GEA TR

All prohibited substances in this class are Specified Substances.

AN T T SR A I O R e W

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

AR ARG, WA, Blnd AR A, SRR

Including, but not limited to:

BFEEART

* Desmopressin; probenecid; plasma expanders, e.g.intravenous
administration of albumin, dextran, hydroxyethyl starch and
mannitol. XEZINEZE; WEE; MAEY AL, W, #idmA: A&
H. GhERERT. 2 OREmATH 2.

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

e. g. tolvaptan.
LT s FIORISA]; Ansefh)e; JORIEH; SR RMJERR; BRZEK; Wik
MARG; SEFEHoR; WRANE; MEMEIR, 0. NRUMEME. SMEMR DL A EMEE; FE
PLZEAR . FIRMREMAGEIEZE, 0. B,
and other substances with a similar chemical structure or similar
biological effect(s).

DL BAT SRABMA 27 45 1) B3 AU 2B W 300 R LAt ) e

EXCEPTIONS
Bl 5h

* Drospirenone;pamabrom;and topical ophthalmic administration of
carbonic anhydrase inhibitors(e. g. dorzolamide, brinzolamide) ;
JEBREA . IR UL SRR R 24 B R B R Al 7). (e S A e A A pk A

Jt)

* Local administration of felypressin in dental anaesthesia.

5 R} S5 S R I A P B AN 3R

NOTE
ER

20



The detection in an Athlete’s Sample at all times or In—
Competition, as applicable, of any quantity of the following
substances subject to threshold limits:formoterol, salbutamol,
cathine, ephedrine, methylephedrine and pseudoephedrine, in
conjunction with a diuretic or masking agent, (except topical
ophthalmic administration of a carbonic anhydrase inhibitor or
local administration of felypressin in dental anaesthesia), will be
considered as an Adverse Analytical Finding (AAF) unless the Athlete
has an approved Therapeutic Use Exemption(TUE) for that substance
in addition to the one granted for the diuretic or masking agent.

WHEIZE) FARAT & SR WA A I REAS 1 (R OLI 8 ) A HE A JR 791 B
TG (BRI T TG00 1) 750 KT IR0 = 325 24, AR ID He 3R 76 2F RL bR o
(R ER 4 24) EI, f AR IR B I LR BE T MRS E L VDT IZlE .
Fo DR . PR BB FF SR BR SRR O SRR SO, K A8 A B P A N 5 2R

(AAF) , BRIRIEZN G A AF % BB 57 LA SR R 7R B dm) i va o 7 FH 24
% (TUE) fibi.
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PROHIBITED METHODS
BRI

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

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

BRM2. 2. FRIRIZERITTE RS € TR, ARSI I ZE R TE Y N AR R e T ik

M1. MANIPULATION OF BLOOD AND BLOOD COMPONENTS
SO B LB 2>

The following are prohibited:

DA 7925 A

1. The Administration or reintroduction of any quantity of autologous,
allogenic (homologous) or heterologous blood, or red blood cell
products of any origin into the circulatory system.
[ A 28 4t P it FH 550 Bl e AR A 5 B 1) B A (R A (IR Bl Yt v AT
] SRR B4 I 2T 41 B 1) s o

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

NAFREASTN . FnEsosimn k. BFEEART: fHEELEY. &
WEZ (RSRI3)  IRZEEWEFCLA LK AB MR ML adlA], b i ahE
AR MR A, TR IMLZL R RS, AR TT AR o
3. Any form of intravascular manipulation of the blood or blood

components by physical or chemical means.

WY A T B DR A M8 A L i B AR 0

M2. CHEMICAL AND PHYSICAL MANIPULATION
PR

The following are prohibited:
PLR 5625
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.

FEX sV E H R, Bl B B O DA SR R AR R AR 1) 58 AR AN 2
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.
BAREAR T
BHFEARM/BREARBR, G, AN E A5

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

BE12/INF R DK VBORT / B Ik 5 B R HEa 100m], (EAE R B IRTT - TARIA
7 B AR 2 W ke A e R v R 2 B BR A

M3. GENE AND CELL DOPING
H A 40 M A 77

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

prohibited:

VAR AT RER miia shae TR -

1. The use of nucleic acids or nucleic acid analogues that may alter
genome sequences and/or alter gene expression by any mechanism.
This includes but is not limited to gene editing, gene silencing
and gene transfer technologies.

A8 AT DA 3 A ARTATL ) 5 8 Ak DR 2L 1) 0/ B 5 A e TR 6 38 1) A% PR B0 AZ IR S A
Yy, BFEARR T EK g BERUR (ERTE)) MR HOR
2. The use of normal or genetically modified cells.

A5 FH 8 2 i I o DRI A 14 4
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S6. STIMULANTS
ikl

PROHIBITED IN-COMPETITION
RNEH

All prohibited substances in this class are Specified Substances
except those in S6.4A, which are non—Specified Substances.

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

BRS6. AT IZE Y BN AER E VDB Ah AR A ) BT A AR ) AT 2 e
Y.

AN YR : AR EFIN-F R SR OR T % [MDMA/ Y7 — 5
FERWIE” (b0 kAL EENS) 1.

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

PR, BRI A e R R (B an aFEAn 1R BiAE A .

Stimulants include:

PAbeHIRERET

A:NON-SPECIFIED STIMULANTS

e RIS -
Adrafinil;
(pATE |/
Amfepramone;
G| AL
Amfetamine;
RN
Amfetaminil;
ZAEfih e
Amiphenazole;
B R
Benfluorex;
KT
Benzylpiperazine;
IR IR
Bromantan;
% g8
Clobenzorex;
AT
Cocaine;

24



AR A
Cropropamide;
L% A i

Crotetamide;

W Lk

Fencamine;

55 Wi B

Fenetylline;

25 IR,

Fenfluramine;

S5 s

Fenproporex;

S5
Fonturacetam[4-phenylpiracetam(carphedon) ] ;
77 % 4R R I (CRIEZD ]
Furfenorex;

35

Lisdexamfetamine;

I R TN i

Mefenorex;

K5y

Mephentermine;

K5 T %

Mesocarb;

ERER
Metamfetamine (&-) ;
IR IE CHTE)
p—methylamfetamine;
Xof— HH 5 2R T g
Modafinil;

FLkAEE
Norfenfluramine;
YA TEOA
Phendimetrazine;

ARH %
Phentermine;
SHFE
Prenylamine;
L J& i B
Prolintane;

RS

A stimulant not expressly listed in this section is a Specified
Substance.
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AR B 51 R SRIGR 38 R e o

B:SPECIFIED STIMULANTS

e 5 TR B

Including, but not limited to:

AFEHEARR T
3-Methylhexan—2-amine (1, 2-dimethylpentylamine) ;
S-HECOE-2-f% (1, 2-HEHD
4-fluoromethylphenidate;

A= S WK 55 HH

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

A-RECE-2-fE (RO K, 1, 3-HEKIZ, 1,3 DMAA)
4-Methylpentan—2-amine (1, 3-dimethylbutylamine) ;
A-BE R e -2-f% (1, 3-HHLIET O
5-Methylhexan—2-amine (1, 4-dimethylpentylamine, 1, 4-dimethylamylamine,
1, 4-DMAA) ;

S-FIECbi-2-f% (1, 4-F3EEME, 1, 4-DMAA)
Benzfetamine;

R AEAR I

Cathinesk;

2% FO JRR B

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

RUUEH IR R (Flan, 4-HEEF-RPGE, 4-HEEERRVGE, o -aig bk
IR D

Dimetamfetamine (dimethylamphetamine) ;

T HELIR % (dimethylamphetamine)

Ephedrinessks;

JBR S5 i

Epinephrinek#k* (adrenaline) ;

'Y R (adrenaline)

Etamivan;

RO

Ethylphenidate;

Qi

Etilamfetamine;

JE IS

Etilefrine;

WS AR AR

Famprofazone;

2R

Fenbutrazate;

S liE

Fencamfamin;
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S5

Heptaminol ;

eI

Hydrafinil (fluorenol) ;

7 (il

Hydroxyamfetamine (parahydroxyamphetamine) ;
FER g Ohf—F 5 2R A %)
Isometheptene;

FRTT

Levmetamfetamine;

T 2 S R B

Meclofenoxate;

F &S5 lis
Methylenedioxymethamphetamine;

N-HI R Y A B R A
Methylephedrinesksk;

FH 5 JBR 2 T

Methylnaphthidate

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

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

Wik FH g

Nikethamide;

JE AT ARIK

Norfenefrine;

22 FRORAE AR
Octodrine (1, 5—dimethylhexylamine) ;
BWAEE (1, 5- IOk
Octopamine;

B i

Oxilofrine (methylsynephrine) ;
BEARMR (HESEIRAR, X4 HERAMAEMO
Pemoline;

INEY 7S

Pentetrazol;

ULt

Phenethylamine and its derivatives;
RO AT

Phenmetrazine;

SrR 2

Phenpromethamine;

IR N H

Propylhexedrine;

27



WNeA
Pseudoephedrinesksisksik;

Ay PR 25 T

Selegiline;

AR 22

Sibutramine;

P4 A i B

Solriamfetol;

KA

Strychnine;

i

Tenamfetamine (methylenedioxyamphetamine) ;
BRI (R SRR
Tuaminoheptane;

57 R

and other substances with a similar chemical structure or similar
biological effect(s).
DL B AR 22 S5 0 B SRR AE D RS 1) HeAD A7) o o

EXCEPTIONS
%5k
*Clonidine;

AR SE
*Imidazoline derivatives for dermatological, nasal, ophthalmic or
otic
use (e. g. brimonidine, clonazoline, fenoxazoline, indanazoline, naphazoline
, oxymetazoline, tetryzoline, xylometazoline) and those stimulants
included in the 2023 Monitoring Programs.
Fefk. B, IRRHECHRHME K AT A4 (i, IREEJEE . AR, JE
VPR, BfIPAIRR ., ZE FRRIRR, ER EERARNRR, DUSMEIR, FEISMEIRD FNFIN2023 I
AR BRI GR) o

*Bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine,
pipradrol, and synephrine:These substances are included in the 2023
Monitoring Program, and are not considered Prohibited Substances.
TR R Jed T HRE FRER. RN ROR A S AR
e BEHIN2023 17, AJE TR

#*Cathine (d—norpseudoephedrine) and its l-isomer:Prohibited when its
concentration in urine is greater than 5 micrograms per milliliter.
F PR B (d—2 AN R B Je Fo1- el fdc . PRAP R BE R I 573 v / 2= T I 2
o

#+kEphedrine and methylephedrine: Prohibited when the concentration
of either in urine is greater than 10 micrograms per milliliter.
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PR B BB A EE R B PR Th IR FE R 10f e / 2 TN AR

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

B EIRE (adrenaline) : JHEEA (dn&. B B =5 REEFIA FH I ANEE
o

*kkkkPseudoephedrine: Prohibited when its concentration in urine is
greater than 150 micrograms per milliliter.

Dy RREE T PR o B2 R I 15050 e/ 2 T T 251
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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 A ZE R Y 38 e P

AT YR CESSEE GRESED .

The following narcotics, including all optical isomers, e.g.d— and /-
where relevant, are prohibited:
THIRREER, BFEPTE G AR, a1, AR
Buprenorphine;

TN EME

Dextromoramide;

VELCETAITS

Diamorphine (heroin) ;

TEESHEE GRS D

Fentanyl and its derivatives;
53K JE K HATHED)
Hydromorphone;

S i

Methadone;

F VD

Morphine;

e i

Nicomorphine;

Je ] gk

Oxycodone;

22 i

Oxymorphone;

2 0

Pentazocine;

W55 Al 7

Pethidine;

Wik 5 g
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S8. CANNABINOIDS
K (B 3K

PROHIBITED IN-COMPETITION

FNEH

All prohibited substances in this class are Specified Substances.
Substance of Abuse in this section:tetrahydrocannabinol (THC)
A I ZE Y 538 e e P
AN USRS (THC

All natural and synthetic cannabinoids are prohibited, e.g.
P RN R Ry (22D RIHZER, H#ildn

*In cannabis(hashish, marijuana) and cannabis products;
KBRS CRBRAE, RIRD FIR R i

*Natural and synthetic tetrahydrocannabinols (THCs) ;
REIRANG BT DY SR BRIy (THCs)

*Synthetic cannabinoids that mimic the effects of THC;

BRAU DY SR RER ROR (15 BRI B () 2K

EXCEPTIONS
Bl 5h

*Cannabidiol;

KR
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S9. GLUCOCORTICOIDS
PER R

PROHIBITED IN-COMPETITION
RNEH

All prohibited substances in this class are Specified Substances.

AN T T SR A I O R e W

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

P B8 B B A8 (b AR ATy o . O DEFE DRI Z5 25 (n . AR, & F
52y 1B s 2 .

Including, but not limited to:

AFEEHAFR T
Beclometasone;
i FKAR
Betamethasone;
FE At KA
Budesonide;
A A3 4
Ciclesonide;
HRBE
Cortisone;
CINEREYN
Deflazacort;
I TR
Dexamethasone;

HoZEK AR
Fluocortolone;
ECI)A
Flunisolide;

EAWEE TN
Fluticasone;

BRI
Hydrocortisone;
ST
Methylprednisolone;
ket
Mometasone;

KA

32



Prednisolone;

K et

Prednisone;

ket

Triamcinolone acetonide;
il 22 5 1

NOTE

EE

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 7 B VP AT RS ARG T 18 NORE Vo B N HAth 45 234 (B3R NSE FH A AR A - 2F
BHARE N M. 2. BB FRAILE) AN2EH .

33



P1. BETA-BLOCKERS
B —FH T

PROHIBITED IN PARTICULAR SPORTS
REERZ 3 EH 2 H
All prohibited substances in this class are Specified Substances.

ARG A SR 2 9 e Do -

Beta-blockers are prohibited /n—Competition only, in the following
sports, and also prohibited Out—of-Competition where indicated. (%)
B —FHWrAIE N Hizssh i H hFE N, dniERES o Kisshiil H F84h 2k
M.

*Archery (WA) *
IET (WA, EPRFEETRE ) *
*Automobile (FTA)

"8 (FIA, EHPRREZEIIKRES)
*Billiards(all disciplines) (WCBS)
BB (AN (WCBS, A G EREERD
*Darts (WDF)
KB WD, ARG 2
*Golf (IGF)
m/RFR (IGF, HEPRE/RRBEE S
*Mini-Golf (WMF)
HBARERFR OWMF, A RIRE R RS2
*Shooting (ISSF, IPC)*
Sty (ISSF, HEFaftdika ey, IPC, HEFpik#EZe) *
*Skiing/Snowboarding (FIS) in ski jumping, freestyle aerials/halfpipe
and snowboard halfpipe/big air
W/ RIS (FIS, EMEEKES) , BFEMNIEABGHES. HH
WEZHEIG /U, RGeS/ Kk
*Underwater sports(CMAS) * in all subdisciplines of freediving,
spearfishing and target shooting
KFigzh (OMAS, HFKTIZaAE2) i H K. KT A H bR
I 73 0 (R OSCRRPETE: K Nigsh & H @M R, YWHEIEA) .
*Also prohibited Out—of—Competition
*FEHMIEE

Including, but not limited to:

BFEEARE T
Acebutolol;

[N
Alprenolol;
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iy 7 9% K
Atenolol;
B 5 1% /K
Betaxolol;
FE At 7K
Bisoprolol;
b 2% K
Bunolol;

A Vi 15 7K
Carteolol;
REIEIK
Carvedilol;
R Y
Celiprolol;
FERIE IR
Esmolol;
A& IR
Labetalol;
EALRETIN
Metipranolol;
EBIK IR
Metoprolol;
FFEIK IR
Nadolol;
e YN
Nebivolol;
ZNIE IR
Oxprenolol;
AJRIE IR
Pindolol;
| Ry 7K
Propranolol ;
L ZLIE IR
Sotalol;
RAI IR
Timolol.

B N % 7K
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2023 Monitoring Program"
2023 5 IR

The following substances are placed on the 2023 Monitoring Program:

LT YA N 2023 I P 18 7«

1. Anabolic Agents:
E B RHIF
In and Out—-of—-Competition:Ecdysterone

FEAAIZRSL: i R {4

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

FRRBER. EKEF. XY BRMEDY:

In and Out-of—Competition: Gonadotrophin-releasing hormone (GnRH)

analogs in females under 18 years only.

FAAZRS: 188 %5 LT oAk AR PE BRI R B R B o

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

Reporting Level.
ARSI, VR g = R KT AR 5 K F

4. Hypoxen (polyhydroxyphenylene thiosulfonate sodium) :

Hypoxen (FRIEZEEEWEMNBRM) -

In and Out—of-Competition

F AN

5. Stimulants:

BT

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

A TR, ek, T, REE BIRE, KNARE, IREH

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

hydrocodone and tramadol.

VW 75K, dermorphin (KHZRMLW) , &AnIld, 5%,

* 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.”

k (HEF A B  (Gkak4. 5) AE:  “WADARL 24 5 %284 75 A& [E BUR
Wi, BB RFIN (ZEFTEEL) (HWADAZS 2 a2 (W) 5 i@ S W Fe e, LME
RIMIAEARE 12 3) HI AL )il . 7
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SUMMARY OF MAJOR MODIFICATIONS AND
EXPLANATORY NOTES

20234 (ZFERY XEBIT REBREE

2023 Prohibited List
2023 (ZEFE )

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

TR e R AR T % GRAMIESN)

PROHIBITED SUBSTANCES
£

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.

TS 4073, 11, 17- = (L1-FRIEE-4-1E0a 8, & LAREESERD BE ARG
FINIG B BAERNEAL - B 20, 35 B oNERER B O mifE 4- 1N
R S R A D T e 2
* 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.

LA MERE GRS FR Nepistane) EMWikERE (ERE HIZ4, HA) 17-H
B, EAER N A B AR T ) A [EAG 0 5 S . Rk, AR
TE S, H IR IABR AR S A AR LSRR S 1. B 2 AR e I 1 28 FHIR S
A E N IS IS IS B

* Ractopamine, a beta—adrenergic agonist approved in some countries
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as a growth promoter for animals, was added to the list of examples
under SI. 2

RIEEE Gemz %) , 2 Fh B -8 BERS2RBshm, &Ll Z3RMAE N
AHERAR B AR R BIESIIASL. 2.

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

S4. Hormone and Metabolic Modulators
S4. BE AR

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

SR 1S4, 3, FUANNHMER BT TTAASE IR N 1 B VLARs o BB Ao il

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

in classification.

N VIEWHERIL, EREAT 7S, EIRAAE.

S5. Diuretics and Masking Agents
] RS FIHE R

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

XPZTT I RIS 5 AT T181T,  DLSTE S0 Ho At 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 FRFNE — i, W5 2 0% 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.

WA 1O B BRI BRI A1) 77 (D 2 e s AR %) IR IR SR 45 24, BRoR N He
AL BERRIE 1) Jry #2524 5 BB BB & N H I AN R B8 9T 2564 (TUB)

PROHIBITED METHODS
AT

M1. MANIPULATION OF BLOOD AND BLOOD COMPONENTS
FE S PR ML A
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* 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 has been shown to result in higher hemoglobin
concentration in healthy individuals.

ISR ZEISFEAE AR R, PR 6 e i3 I 21 2 AR AR YRR TBCAR U RE
73, MM sk e . FLEE 2 DTS SRR, S8
FRAMA I 21 8 FR FE T i

SUBSTANCES AND METHODS PROHIBITED IN-COMPETITION
RNRER YR ITIA

PROHIBITED SUBSTANCES
ki

S6. Stimulants

Sl gl

* 1, 3-dimethylamylamine and 1,3 DMAA were added as alternative common
names for 4-methylhexan—2-amine, while 1,4-dimethylamylamine and 1, 4-
DMAA were included as synonyms of 5—methylhexan—2—amine.

AN, 3- R A AR O 2 - R FLAdIE P A4 AR . WL, 4- WK
JEANT, 4-DAMM A5 F 3k e —2- i i FeAthd FH 44

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

© IR ZAFETS6b, JREE I A% 2 T 25 H B B 3R P B8 o 75
P, ATFEORMG PP 236 FUKSER N, S AR AT R CAE I R AT
AN AT AR IR SE .

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

W DU PR KR RRAT AR TR IN BB AN TR o eAh, VT T KPR A= P
HEEZA%H .

S7. Narcotics

SPREF

Tramadol has been on the WADA Monitoring Program for some years.
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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 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, as proposed in the draft 2023
Prohibited List circulated for consultation to stakeholders in May
2022, WADA’ s Executive Committee approved, at its 23 September 2022
meeting, prohibiting tramadol during the /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 AtA/etes and medical
personnel to better prepare for the change, Laboratories to update
their procedures, and sports authorities to develop educational
tools.

ith & 2 A JUAE R CAE S AWADARY I 452 . I8 2], B RENTH
T2 MMM @3k Fzai. BTS2 ERZHAN D RA GRS K
R BT SR 2 R I B R i A B R B ORI RS, T DA S 22 1
NI, W ZEFK TN — T2 E 6259 . WADAZEBIIAT FTIEsk, %%
A RefEizs) b i Eiashae /). B, MRIE2022495 F [m) A & AH 5C 75 70 K 112023
(RGBSR R WADATAER S 7E20224F9 H 23 H i i Atk Hh 5
ZAEFRNEER . AR, N T ATz @ I AR A, FEONEAE S
SRS ], U T-20244F 1 H 1 B GRZEH ith 5 2 S tg il . #EiR
— RSt AEIE Bl R EE 55 N D3 B B b v A RN IX — AR Ak, S0 = B A TR
PR, (AT MITRE T KB E LA,

S9. Glucocorticoids
R RBE
e It was clarified that otic administration of glucocorticoids is not

prohibited.
o VETERE R PSRN HAS AALEA .

SUBSTANCES PROHIBITED IN PARTICULAR SPORTS
IR I H 25 I i

41



P1. Beta-Blockers

B —FELMT 77

* 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 disciplines where beta—-blockers are prohibited.

FEM FERAIR 7R RS 2 (W) FIESR TS, KRR s /R KBRS Dy — Tk A B
~PHWTRIRIEE) . RIR E R R i B B e 5 A AR (A B —PH W77 )33 3
HAHAL

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

M FOK T I2sh A2 (CMAS) 2R T, £ B K. 7K R gEF 5 AR i
P 3 ik, RAEZR N ANZR AN ZE AT AT B —BH ).

MONITORING PROGRAM
Wit R

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

W INMDermorphin K LA, LA I HEAE 2% P A8 FH AR 20

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

I8 %5 LR Ze AT AR PR RIS BT 3 A AU, DA I L AE 28 P AN 2%
HMI B

* Hypoxen (polyhydroxyphenylene thiosulfonate sodium) was added to

evaluate misuse in sport [/m and Out—of—-competition.

#InHypoxen (& “FRIE IR WALGRACHIIR B ) , LAVPAL SR A ANZR S il

* For further information on previous modifications and
clarifications, please consult the ProhAibited List Frequently Asked
Questions at https://www. wada—ama. org/en/prohibited—1ist#fag—anchor.
AREAMESA I E 2SN, WU (BTG H) H LA,
https://www. wada—ama. org/en/prohibited-1ist#fag—anchor.
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ADDENDUM Bf$3%

S8. Cannabinoids

S8. Kk (B 2K

Background

AR

o 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 TEUREVDERI AR ST HE KRR () M CZEHTE ) R CkE=
MEE R FHSAM —MEE G2 BHE CRAMARMSEFHZD K
PR () SRIFRNZE RS IE RS, WADABATZE 01 42 7E202149 H 2 i btk
HE T WADAZE G L W4 (LiFAG) F20224F Ja Xt KMk (B FORFEHAT
RpEF B A R 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 In—competition Doping Control
or are chronic users.

o HET, KKK (B M E BRI 5 de L ta9- DU S KRB (THC) NFEW
BRI, SR FE-THCAE PRAE I B2 I B 150 ng/mL CHIEFR180
ng/mL) I, WADADAT] (RSBt = Rl S ONBHPERE NS R (AAR) o M IRME
BL20134E I [ 15ng/mLAT § KRR &, AT e PR B2 M gak /b 1 R 2€ 4 Mgt F THCTT
FEEEN MR R ECR . XEWE, ET HATREE, A AT Rem
BHAE R, o S Ll 2/ 2 P % i 77 87 o IR R84 A BB (s I THC R i 3l £
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* 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 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 Athl/ete 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%AFISRG Bl 1T 5l Y BUE I 25k4. 2.3, DUIE H
CRBI) 1054070 . BT IEFHYIRE E AR U A #E 2 35S TR il
H, BCBRZIN (ZERNE D) o Bt LiEAGK THCHE 920214 (K
) Y, XMW WRIE B A RE IR I A THCH) AT R AL AE 3§
4b, IE SRR, MRS A="H . niias) i 4 Nk
T MR A R T I, AR AT DAgg i e — A H o RE TR B oAl
2T RIS A5 FH THC S it Ak ¥ 1) 4 T S MRk g i ik L, {H 2021 F4T A0 B a3
W1, NI — A A=A A B SRR ST S B hn,  3X R W] I U € 1EAE 58
it o

* Under the World Anti-Doping Program, the approach to cannabis on
the Prohibited List has therefore evolved chronologically as follows:
WA EANART,  (GEHIESR) oRBR (8D SS9 FE 7 AR [R5
AN

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.

2013%F: JRB{E M 15ng/mL_E A& 150ng/mL, X B A& PR A180ng/mL. IX 53
FOMR Y 4F P B PEA I 45 AR . AA2009-201 245 (- 45 42400-5001451 J /b £
20214EANFI 10041

2018: Cannabidiol (CBD) was removed from the Prohibited List,
allowing Athl/etes who wish to use it to have access to the non-—

psychoactive component of cannabis.
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20184F: KR —My (CBD) M (ZEHTEH) kR, A 2EMH ez G
A HIRIR (By) SR ARG P 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 9 of the Code, the Athlete will still lose their medal,
prize and result.

20214 WM FZARIN GBI 5 X T 0T LAIE B THCR {8 i 2 R AR TEBR A
HARHILIZRE I BB 3h 7, 12280 KRGk | AR T [R), A2 i
R (EEEPUE) 452 TIER = (EE—NHD) o (HRE R
H9%, ) AR LA, KBRS

The Review Process:

FELLFE:

* 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 DLk, WMZGBEEY, EERFHY. WHAY. R, 4%,
BEIEY: . L2 WM. RS, RS S . BRSEANAE KT DL i
3 T R AT B 2R A BRI LA EAG LB J 31 1 X delta9- DY KFRAY (THC) fE{A
B ARSI 2T A T T RET 20210 (&F1) k4. 3thilE
() =ThidRitE, 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. EFE AR IR . ZJEE AR Y], 2 a7 AR RS A LS
FoAt W o 807 v — AN, TR iR m e Re %R Sia s /1,

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;
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b. &2 e AR R e . B E AR IR, i FZY i BT AR HE B)
P B3 ol S o BT AE Y 6. 55

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. WADAHfE , fERZMIR BT IS T (%01 T 5 R E R,

* 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 List.

o AR CGRBI) SRak4. 3, FEM BT BT VR 06 A5 R 2 AR X = TR I P A
W, ARTRAFEETIN (FERTESRD) S

* Two subgroups of members of the LiFAG 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 LiEAGRLIAZH R T HAN/NH, FHorh—H PP THCX 12 3 Re 714 MR (LiEAG
PE) , AP AR (LiBAG-HD o /NH#HE T AiE 5iX AN 3 8
KA IR =R RS A, DA A sOEEM R (B KEigs) ik
LRI o IX IR T LA T RS, AR C R AT

* 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.

Bl 5 VYA SN 2B BB KRR DARTHCHUR R () 28
VB AHRAT AR Ve DT 1Rl AL AN BR e X CRPIRTHC R X 41D X v B 45 SR ik
177008, DL ERFTAAE G H IR Cas e, I BT FHOC IR 2 F B2 27 4%
TIH R NS WEEAT 7@ A . BRI, HREEVFEIEE RS, 5§
THCX i FE AN By B 3 H 5 1) 52 WiV RH 5 1R BT A7 2800 R0 & T THI ) 445 31 78 23 () o
Mo
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* 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 HET CUSERE HICHRME, LiEAGT RS T WADMA B4 5 v N
(Ethics EAG) . Ja#iAA, HHTKER (B KMEHE KB FK—&

IS A RS, U

Heal thig

* Excellence in Performance ELHkfZIL

* Character and Education A5 EH

e Respect for rules and laws & EEHN| 5754

* Respect for self and other participants BHE H ., ZEEHfMSIEE

They also noted that:

AT TR 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.

© Nghizzh RO RER () ZREGEN DA AE CRLHR R 3 )
femizshne s e RJT e — BT BRI FT . T k= A7 i, X
LB AU AT AE AN E 1 o

* Levels to trigger an Anti—Doping Rule Violation [n—competition are
such that they would be problematic on medical grounds for a
competing Athlete, 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.

TSI B SR, TR N A 7R A I B A AT RE A R BT R A
MRE, WA AT Re e K IR 2 5 8. B B AR AENATTA
YA IS, X NGRS AL AR AE . SR, 25 R 3 L [
KRR EANERE R AAL . IR AR SO B, DA E B B3z B B R i i
EVARMBCR, AR B SR ORRR () RIIN (FEFER) .

* The LiEAG Chair also consulted with the members of the WADA Athlete
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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.

* LiEAGEJHIL &) T WADAIZ ) 22 o A, AESRABATTXS FEAA T rp A KR
(W) KB Za B T a5 R & A AS R AT A

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

* fE20224F4 125 H 226 HLiBAGE G — IR WL AT, BILRAT TR H2

W

e three by the LiEAG-PE

o LiFAG-PE/NL =K

o two by the LiEAG-H

o LiEAG-H/INH K

« one between the LiEAG Chair and the Athl/ete Committee Chair

o LiEAGEJH 5igsh AZ R T —IK

o one between the LiEAG Chair and the Athl/ete Committee

« LiEAGEE 5izzh R ZE o — Ik

« one between the LiEAG Chair and the Ethics EAG

o LiEAGEE 5103 L5 & WM E— Ik

« one between the Ad-Hoc THC Expert Group and the LiEAG-PE

o FFETHCE KA 5LiEAG-PE/NH —IK

« one between the Ad-Hoc THC Expert Group and the LiEAG-H

FFRTHC L 41 5 LiEAG-H/INH — K

Conclusions:

%t

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

WRHEWADA (Z4) Z%ika. 3HEAT 1 A TR AT R J5, 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. A NERMEZIEIER, MHTHCHERE, FERMERSR, SERHNR
(o, PR N B AT ARSI, TTiE 8 AR N SR ELH

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.
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b. H BT 5 WUIESE A SCRFTHCRE B8 1 5 A= BEVE R 0998 1, BT AS R HERR a1 wip
20 AN = Bl e T R 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. £ TRHL R G W/ NATE MR BRI & i EM, TR “HEHA
o, HEHMSIE” , Qb AHANS IR E N2 e ME, EFEN A THCHY
1T R A B RS .

Based on these three criteria defined by the Code, on the scientific
evidence available, THC meets the criteria to be included on the
List.

RIE CZRB) BE X =AML BRHAIEE, THCRFEFIN (ZERTE )
RbRAE

Future considerations:

ARAIE 5

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
List); it would be difficult to re—create the stress of a
competition; and it is very unlikely that high level Athl/etes 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 DUEZHRR R TIUT ARG . Wi s B S5 RORE, AR5k
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Z A BT FER VAL THCLE AR B HOATC B2 [ S mis s TR RCR . BRI 1%
A B YR IR TR FRTHCAE AP 220 B 2 REWE UM IS BN RE /7, (ELIXAS 75 2™ A I
RBEFCHE— D RN SR, AP AL, BERBE TR . B, XA IT
R 3 B S KR IS H LI THC, X AE K2 HE ZREEN; KR TUR
A REIENBE ZRFIIT, FZE SR BITHCHIFN, it 3809 i
FIEfwfs CRIIEBRAIRFEIEENRENMROR, FIMIZEZERD st (GCRF
ISR ERD 5 ARXMEAEDFE PR LU IR IR 77 BLR /KB sl pl AR
AHBAFNEIEE S S5O, ik, RREH SIS IEEME R (B K1
NAFETHCR] VLG8 A 3t X I AN B, AR Ah HLAZAE 1 foy B0 i foy
DS (R B AT AT AT

* 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.

« 5PrAMNAERRNEERBYIR —E, BUCRE KB (B KEHEENHIX T
B8 AL LEFRTT A A A H R S (s FH R R () 3K
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