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HIPERTROFIA MUSCULAR

FORCA, POTENCIA
TEMPO DE REACAO

AGRESSIVIDADE
PERFORMANCE

VONTADE E IMPULSIVIDADE




Sist. Endécrino

I libido

{ Fertilidade

{ LH e FSH

Metabolismo da glicose
Atrofia testicular
Disfuncao erétil
Impoténcia

Hipertrofia prostatica
Prejuizo da espermatogénese
Ginecomastia
Hirsutismo

Virilizacao

Voz grave

Irregularidade menstrual
Hipertrofia clitoriana
Reducao dos seios

Sist. CV

 Dist. Metab. Lipidico
 Hipertensao

 Arritmias

 Hipertrofia de ventricular
« Cardiomiopatia

« Trombose

- 1AM

 Morte subita




Sist. Hepatico e renal
« Colestase
 Ictericia

« Hepatite

* Neoplasia

« Calculo renal
 Alt. da creatinina
 Polaciuria

Injecao

 Hematoma

- Infeccao

* Fibrose

 Lesao neuro-vascular
* HepatiteBe C

« Infeccao por HIV



Dist. Psiquico-comportamentais
« Alt. do humor

- Agressividade
 Depressao

« Sintomas maniacos
 Alt. do sono

- Dependéncia
 Psicose

Pele

« Achne

« Urticaria
« Estrias

« Alopécia




Sit. Musculoesquelético Dist. Gastro-intestinais

- Lesao dos tendoes  Enjoéo
- Dor 6ssea « Vomito
- Fechamento epifisario precoce - Diarréia

- Sangramento

Gerais

« Edema

* Febre

« Tremores

- Choque anafilatico
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Home | What iz Prohibited

PROHIBITED AT ALL TIMES @ -

I Substances Mon-approved substances

Methods
Anabaolic agents

Peptide hormones, growth factors, related
substances and mimetics

Beta-2 agonists
Hormone and metabolic modulators

Diuretics and masking agents

English *~ { Back

ANABOLIC AGENTS

If & Substance or Method is not defined in this list, please verify
with your Anti-Doping Organization.

Anabolic agents are prohibited.

1. ANABOLIC ANDROGENIC STEROIDS (AAS)

A. EXOGENOUS * AAS, INCLUDING:

l-androstenediol (5o-androst-1-ene-33, 17 B-dicl)
l-androstenadione (ba-androst-1-ene-3,17-dione)
1-testosterone (17p-hydroxy-5a-androst-1-en-3-ong)
d-hydroxytestosterone (4, 17p-dihydroxyandrost-4-en-3-one)
Bolandiol (estr-d-ene-33, 17 -dial)

Bolasterone

Calusterone
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I Substances Mon-approved substances

Methods
Anabolic agents

Peptide hormones, growth factors, related
substances and mimetics

Beta-2 agonists
Hormone and metabolic modulators

Diuretics and masking agents

Clostebol

Danazol ([1,2]oxazolo[d',5'-2 3]1pregna-d-en-20-yn-17a-ol)
Dehydrochlormethyltestosterone (4-chloro-17 B-hydroxy-17a-
methylandrosta-1,4-dien-3-one)

Desoxymethyltestosterone (17a-methyl-5a-androst-2-en-170-ol)
Drostanolone

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

Fluoxymesterone

Formebolone

Furazabol (17a-methyl [1,2,5loxadiazolo[3',4"-2 31-5a-androstan-
17p-al)

Gestrinone

Mestanolone

Mesterolone

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

Methandriol

Methasterone (17-hydroxy-2a,17a-dimethyl-5a-androstan-3-one)
Methyldienolone (17R-hydroxy-17a-methylestra-4,9-dien-3-one)
Methyl-1-testosterone (17R-hydroxy-17a-methyl-5a-androst-1-en-
3-one)

Methylnortestosterone (17f-hydroxy-17a-methylestr-d-en-3-one)
Methyltestosterone

Metribolone (methyltrienolone, 17p-hydroxy-17a-methylestra-
4.9 11-trien-3-one)

Mibolerone

Morboletone

Morclostebol

Morethandrolone

Oxabolone

Oxandrolone

Oxymesterone

Oxymetholone
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Prostanozol (17R-[{tetrahydropyran-2-ylloxyl-1"H-
pyrazolo[3,4:2 3]1-5a-androstane)
Quinbolone
Stanozolol
Anabolic agents Stanozolol
Stenbolone
Stenbolone
Peptide hormanes, growth factors, related Tetrahydrogestrinone (17-hydroxy-18a-homo-19-nor-17a-pregna-
substances and mimetics 4,9,11-trien-3-ong)
Trenbolone (17B-hydroxyestr-4,9 11-trien-3-one)

and other substances with a similar chemical structure or similar

I Substances MNon-approved substances

Methods

Beta-2 agonists
biological effecti(s).

Haormone and metabolic modulators

Diuretics and masking agents
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Non-approved substances B. ENDOGENOQUS** AAS WHEN ADMINISTERED

I Substances
EXOGENOQUSLY:

Methods 19-norandrostenediol (estr-4-ene-3, 17-diol)
1%-norandrostenedione (estr-4-ene-3,17-dione)
Androstenediol (androst-5-ene-33, 17 B-diol)
Androstenedions (androst-d-ene-3,17-dione]

Boldenone

Boldione (androsta-1,4-diene-3,17-dione)
Dihydrotestosterone (17R-hydroxy-5a-androstan-3-one)
Mandrolone (19-nortestosterone)

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

Testosterone

and their metabolites and isomers, including but not limited to:

Anabolic agents

Peptide hormones, growth factors, related
substances and mimetics

Beta-2 agonists

Harmone and metabolic modulators

Diuretics and masking agents 3B-hydroxy-5a-androstan-17-one
So-androst-2-ene-17-one
Ha-androstane-3a, 1 7a-diol
Sa-androstane-3a, 17B-diol
5Sa-androstans-33, 17a-diol M
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Sa-androstane-3[, 17 -diol
5p-androstane-2a, 17 p-diol
Ja-hydroxy-DHEA

7R-hydroxy-DHEA

d-androstenediol (androst-4-ene-3[p,17R-diol)

I Substances Mon-approved substances

Methods
Anabolic agents

7-keto-DHEA
1%-norandrosterone
19-noreticcholanolone
Androst-4-ene-3a, 1 7o-diol
Androst-4-ene-3a, 17 -diol
Androst-d-ene-3[3, 1 7a-diol
Androst-B-ene-3a, 1 7a-diol
Androst-5-ene-3a, 17 -diol
Androst-5-ene-3[3, 1 7a-diol
Androsterone
Epi-dihydrotestosterone
Epitestosterone
Eticcholanolone

Peptide hormaones, growth factors, related
substances and mimetics

Beta-2 agonists

Hormone and metabolic modulators

Diuretics and masking agents

S-androstenadione (androst-5-ene-2,17-dioneg)

Frangaizs  Other Languages

SEARCH P

{ Back
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I Substances Mon-approved substances

2. 0THER ANABOLIC AGENTS

Methods
Anabolic agents Including, but not limited to:

Clenbuterol
Selective androgen receptor modulators (5ARMs), e.g. andarine
and ostarine;

Peptide hormones, growth factors, related
substances and mimetics

Tibolone
Beta-2 agonists Zeranol
Zilpaterol
For purposes of this section:
Hormone and metabolic modulators * % ayogenous” refers to a substance which is not ordinarily

produced by the body naturally,

Diuretics and masking agents ** ¥ endogenous” refers to a substance which is erdinarily produced

by the body naturally.




HORMONIO DO CRESCIMENTO
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l 1) Hormone binds receptor segual organs
* Epiphysealclosure

* |Increased muscle
receptor receptor >
development, increased

protein synthesis
* Increased sebaceous
gland secretion, acne
* Deepening of voice
* Male pattern baldness

Nucleus

Cell membrane
Sa-reductase Effects of AAS:
/_\ * Differentiation of male

AAS i
AN * Gynecomastia
e * Cutaneousstriae
MRNA . Proteins * |Increased basal
/ OOOOOOOO O‘ 3) Translation metabolicrate

* Impaired diastolicfilling

2) Hormone-receptor complex
) ; £ * Arrhythmias

enters nucleus, binds androgen
response elements on DNA,
initiates gene transcription

Fig. 1 The physiology of anabolic—androgenic steroids and their downstream effects. AAS anabolic—androgenic steroids, DHT dihydrotestos-
terone, DNA deoxyribonucleic acid, mRNA messenger ribonucleic acid
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Two Emerging Concepts for Elite Athletes

The Short-Term Effects of Testosterone and Cortisol on the
Neuromuscular System and the Dose-Response Training
Role of these Endogenous Hormones

Blair T. Crewther,"*” Christian Cook,>** Marco Cardinale,”” Robert P. Wenfhfrbyz
and Tim Lowe®

1
2

G =] O W 4= L

The New fealand Institute for Plant & Food Research Limited, Hamilton, Mew Zealand
Department of Exercise Science and Sport Management, Southern Cross University, Lismore,
Mew South Wales, Australia

Hamlyn Centre, Institute of Global Health Innovation, Imperial College, London, UK
United Kingdom Sport Council, London, UK

Sport, Health and Exercise Science, Bath University, Bath, UK

British Olympic Medical Institute, London, UK

University College London, Division of Surgical and Interventional Science, London, UK
School of Applied Sciences, Bay of Plenty Polytechnic, Tauranga, New Zealand




Two Emerging Concepts for Elite Athletes
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Long-term effects Short-term effects
A =
a D
Tissue/system Cellular “Mmlﬂ
Behaviour and cognition
Protein metabolism Second messanger :
: Motor system function
Skeletal muscle signalling Muscle el ;
growth . Lipid and prolein. pathways o mig wslolo mg_cal
Neural modifications Neuronal activation Energy melabohsml .
1 T
Development of the Functioning of the CNS
PNS and PNS
4
Neuromuscular performance

(e.g. power, strength, speed, work)

r

Human performance

(e.g- jumping, sprinting, lifing, throwing)

Fig. 1. Summary of the dual effects of testosterone and cortisol on the neuromuscular system and the implications for human performance.

PNS =peripheral nervous system.



O uso do hGH proporciona aumento significativo de
varios tecidos do organismo, entre eles, o tecido
muscular. O uso prolongado de quantidades
excessivas do hormonio do crescimento pode
produzir efeitos colaterais prejudiciais ao organismo,
tais como a acromegalia (crescimento desmedido
das maos, pés, cara e de alguns orgaos),
intolerancia a glicose, compressao de nervos
periféricos, hipertrofia cardiaca e doencas
articulares. Outros efeitos a retencao de liquidos e
de sédio, originando sobrecarga cardiaca, o
aparecimento de diabetes e maior incidéncia de

tumores malignos (ex: leucemias).
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Por quatro anos, atleta usou
hormonio de crescimento

DA REPORTAGEM LOCAL

O melhor jogador do mundo de 2009 teve muito mais
dificuldade que seus antecessores para crescer, literalmente.
Messi foi submetido, quando adolescente, a rigoroso
tratamento para se desenvolver normalmente. Ele teve que
receber por quase quatro anos injecdes diarias de hormonio
de crescimento -levotiroxina, que funciona no organismo
como o hormodnio natural da tirecide.

Nascido em Fosario, Messi comegou a jogar na base do
Newell's Old Bovs, e fo1 o clube que orientou a familia do
craque a procurar tratamento para o seu problema. O custo
do tratamento, porem, era alto: USS 900 por més. Quando
tinha 11 anos, o Biver Plate chegou a mostrar interesse por
Messi, mas nfo quis arcar com o custo do tratamento da ja
revelacdo.

Em julho de 1998, quando acabara de fazer 11 anos, consta
que Messi tinha 1,32 m e 30 kg -1dade 0ssea correspondente
a de um garoto de dez anos.

O tratamento se estendeu ate 2001, quando Messi ja estava
em Barcelona. O pai, com dificuldade para custear o
pagamento do tratamento, pesou na decisio de ir para a
Espanha o fato de o Barcelona auxiliar na satde do filho. Ele
teria comecado a jogar no clube catalio com 1, 48 me 39 kg,
mas ha quem diga que nio tinha 1.40 m em 2000, quando
comecou a sua historia no time espanhol.

De todas as formas, o Barcelona receben uma promessa que
tinha uma defasagem em sua idade ossea de um ano.

"E normal pediatras recomendarem hormonio de
crescimento para garotos que precisam. A substancia e
eliminada rapidamente do organismo, em questio nem dias,
mas de horas. Por 1ss0 € dificil de pega- -1a em exames
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Review Article

Impact of GH administration on athletic performance in healthy young @ S

adults: A systematic review and meta-analysis of placebo-controlled trials

Kasper Hermansen™*, Mads Bengtsen®, Michael Kjer", Peter Vestergaard™",
Jens Otto Lunde Jergensen™

* Deperiment of Endocrinology and Internol Medicine, Aorfus University Hospitnd, Aarfws, Denmark

¥ Institute af Sports Medicine, Department of Orthopedic Surgery M, Bispebjerg Hospitel and Centre for Healthy Aging, Foculty of Heolth and Medical Science, University of
Copernthogen, Denmuork

© Deporiment of Clinical Medicine, Aafborg University Hospitaf, Anlborg, Demmork

< Department of Endocrinology, Aolborg University Hospitol, Aotharg, Deamark

ARTICLEINFO ABSTRACT

Keywords: Objective: Hlicit uwse of growth hormone (GH) as a performance-enhancing drug among athletes is prevalent,

GH although the evidence of such effects in healthy, young subjects is sparse. We therefore performed a meta-

‘;"‘l_"-"'-' performance analysis of published studies on the effect of GH administration on body composition, substrate metabalism, and
ping

athletic performance in healthy, young subjects.

Dresign: The English-language based databases PubMed, EMBASE, and Cochrane Central Register of Controlled
Trials were searched, and eligible articles were reviewed in accordance with the PRISMA guidelines. Fifty-four
potentially relevant articles were retrieved of which 11 were included in this analysis comprizing 254 subjects.
Rezults: Administration of GH significantly increased lean body mass (p = 0.01) and decreased fat mass
{(p = 0.01). In addition, GH increased the exercising levels of glycerol (p = 0.01) and free fatty acids
(p = 0.01), but did not alter the respiratory quotient during exercise (p = 0.30). GH significantly increased
anaerobic exercise capacity (p = 0.01) in the only study which investigated thiz, but did not over weeks to
months improve muscle strength (p = 0.36) or maximum oxygen uptake (p = 089}

Conclusion: GH administration elicits significant changes in body composition, but does not increase either
muscle strength or aerobic exercise capacity in healthy, young subjects.

1. Intreduction 2. Materials and methods



K. Hermuonsen et al

Potentially relevant articles identified and title or
abstract screened for retrieval (n = 1,441)
PubMed: 377
EMBASE: 418
Cochrane: 646

Growith Hormone & IGF Research 34 (2017) 38=44

Unique articles without duplications (r = 979)

Duplicates excluded (n = 462)

Articles retrieved for more detailed evaluation
(n =54)

Articles excluded (n = 924)
Did not evaluate GH therapy: 808
GH treatment on specific disease: 115
Other language than English, German,
Danish, Swedish, or Morwegian: |

Articles included in this analysis (r = 11)

Articles excluded (r = 43)
Participant mean age > 45 years: 15
Did evaluate outcomes of no relevance
for performance: 8
Did evaluate possible doping detection
in athletes: 6
Did evaluate abstinent anabolic-
androgenic steroid users: 4
Did evaluate adverse effects: 3
GH treatment on specific disease: 3
Not placebo-controlled studies: 2
Other: 2

Fig. 1. Flowchart of study selection.
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Growth Hormone & IGF Research 34 (2017) 38-44

GH.-treated Placebo Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, 95% ClI Year IV, 95% CI
Weighted mean difference (kg) in weight Fixed.effects
Yarasheski et al. 32 18 9 14 24 9 210% 1.80[-0.01,3861] 1992 —
Healy et al, 35 19418 6 -02 4737 5 35% 370[-0.73,813] 2003 »
Hansen etal. 11 38897 8 0.2 43139 8 42% 090313493 2005
Ehrnborg et al. 19 39386 20 01 78054 10 26% 1.80[3.34,6.94] 2005 >
Meinhardt et al 1.2 23089 32 -03 177 32 6886% 1.50[0.50,250] 2010 ——
Total (95% CI) 75 64 100.0% 1.62 [0.79, 2.45) <
Heterogeneity, Chi* = 1.07, df= 4 (P = 0.20), F=0% 34 _‘5 b 5 i
Test for overall effect Z= 3.84 (P = 0.0001)
Weighted mean difference (kg) in lean body mass Fixed-effects
Cristetal 27 55866 8 1 6.0208 8 13% 1.70[399,739 1988 g
Yarasheskl et al. 45 1.8 9 16 21 9 126% 290[1.09,471) 1992 et
Deyssig etal. 5 31145 " 08 11314 11 10.7% 420(2.24,616] 1983 —_—
YWolthers et al. 1.3 5.0596 8 0.7 5.0596 8 17% 200[-296,696] 1999 \
Healy et al. 34 16279 6 0.2 34655 5 38% 320F011,651) 2003 'S
Hansen et al. 19 34655 8 -05 29069 8 42% 240[0.73,553] 2005
Ehrnborg et al. 29 38792 20 04 60823 10 24% 250[1.64,664] 2005 >
Meinhardt et al, 33 20203 32 06 11545 32 633% 270[1.89,351] 2010 ——
Total (95% CI) 102 91 100.0%  2.86[2.22, 3.50] -
Heterogeneity. Chi*= 2.38, df= 7 (P = 0.94), F=0% “ Ii 3 5 p
Test for overall effect Z=8.75 (P < 0.00001)
Weighted mean difference (kg) in extraceliular water Fixed-effects
Ehrnborg et al. 18 1.4431 20 0.3 1.9251 10 31.7% 150(0.15, 285 2005 —
Meinhardt et al, 17 1876 32 -02 1876 32 683% 180098, 282 2010 ——
Total (95% CI) 52 42 100.0%  1.77[1.01,253] -
Heterogeneity: Chi*=0.23, df=1 (P = 0.63), = 0% 4 '2 3 i ‘
Test for overall effect Z= 4.57 (P < 0.00001)
Weighted mean difference (kg) In fat mass Fixed-effects
Yarasheski et al. 14 15 g9 .02 15 9 122% -1.20}-259,019] 1992 w——
Deyssig et al. -07 32202 11 08 25 11 40% 010}2.31,251) 1993 ———
Wolthers et al -0.7 16279 8 08 1.2806 8 114% -150F294,-006) 1939 —
Healy et al. 0.2 22023 6 0.3 27586 5 26% -0.10[-3.09,289] 2003
Hansen et al. -06 09723 8 06 16928 8 128% -1.20}255,015 2005 =il
Ehrborg et al, -1 18772 20 -04 31752 10 53% -060[-270,1.50] 2005 ———t
Meinhardt et al, -2 1.2988 32 -06 1.4431 32 517% -140F207,-0.73] 2010 -~
Total {95% CI) 94 83 100.0% -1.22([-1.71,-0.74) %
Heterogeneity. Chi* = 2.45, df= 6 (P = 0.87), F= 0% i—3 3 3 }

Tast for overall effect Z= 4.96 (P < 0.00001)

Fig. 2. Effects of GH administration on body compoesitica.
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Growth Hormone & IGF Research 34 (2017) 38-44

GH-treated Placebo Mean Difference Mean Difference
Study or Subgroup _ Mean SD Total Mean SD Total Weight v, 95% CI Year IV, 95% CI
Weighted mean difference (pmol) in exercising lavels of glycerol Random-effects
Lange etal N 33 § 105 1 7 33.7% 226,00([190.86, 261.14) 2002 -
Healy et al. 67 38 ] 37 41 3 33.0% 30.00 -14.73,74.73) 2003
Hansen etal. i 343 54 7 182 1 7 333% 181.00[140.18,221.82) 2005 -
Total (95% CI) 18 20 100.0% 146.31[34.16, 258.46) -
Heaterogenaity Taw®= 8397 67, ChiP= 47 .01, df= 2 (P =< D.00001), F= 86% 4 + ¥ 4
Test for overall effect Z= 2.56 (P = 0.01) 500 250 0 250 500
Weighted mean difference (pmol) in exercising levels of free fatty acids Random-effects
Lange et al. 432 70 5 152 30 7 46.2% 280.00[214.74,345.26) 2002 ——
Healy et al. -132 185 6 -215 229 6 231% B63.00[-142.34,308.84] 2003 —
Hansen etal ¥ 879 225 7 448 25 7 30.6% 431.00[263.30,598.70] 2005 R
Total (95% CI) 18 20 100.0% 280.67 [133.53, 427.80] Bl
Heterogenaity Tau*= 1107995, Ch#= 601, d1= 2 (P= 005), F= 67% = 1 . + t }
Testfor overall effect Z=3.74 (P = 0.0002) o e & 20 500
Weighted mean difference in exercising respiratory exchange ratio Random-effects
Lange et al. 0024 00211 5 0014 00113 7 328% 0.01 [-0.01,0.03] 2002
Healy et al. 0 0010B 6 01 00118 5 334% -010[0.11,-009] 2003 -
Hansen et al. -0.066 00085 7 -0057 00047 7 338% -0.01[0.01,-0.00] 2005 L
Total (95% CI) 18 19 100.0%  -0.03[-0.10,0.03)
Heterogeneity: Tau®= 0.00; Chi* = 156.56, df= 2 (P = 0.00001), F= 99% ‘[o 2 _041 5 031 ° 23
Test for overall effect Z=1.03 (P=0.30) ) ‘ '
Fig. 3. Effects of GH administration on lipolytic markers.
GH-treated Placebo Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, 95% C! Year 1V, 95% CI
Relative change in muscle strength Fixed-effects
Yarasheski et al. 054 0141 9 05 0144 9 T70% 004 009,017 1992 4
Deyssig et al. 00388 00346 11 00438 00842 11 420% -0.00 006,005 1933
Deyssig et al. 00504 00622 11 0104 01175 11 197% -0.05[0.13,002] 1993
Meinhardt et al, 00387 01303 32 00596 01242 32 313% -0.020.08,004] 2010
Total (95% CI) 63 63 100.0% -0.02 [-0.05, 0.02]
Heterogeneity, Ch#= 1,76, ¢f= 3 (P=062), F=0% > + z + + }-
Test for overal effect Z= 0,92 (P = 0.36) 62 91 0 e1 02
Weighted mean difference (I/min) in maximum oxygen uptake Fixed-effects
Lange et al 026 02121 5 031 02343 7 227%  -005(030,020] 2002 *
Bergaren et al 007 0253 10 -003 02214 10 339% 010F011,031] 2005 — =
Berggren et al 002 03795 10 -003 02214 10 198% 0.0540.22,032] 2005
Meinhardt et al 0 05772 32 01 04329 32 235% -010035015 2010 i
Total (95% CI) 57 59 100.0% 0.01[-0.11,0.13] ’
Heterogenety. Chi*= 176, dt=3(P=062),*=0% s 025 B 0325 08

Testfor overall effect Z=0.14 (P = 0.89)

Fig. 4. Effects of GH administration on strength and exercise capacity.



Percentage change in body composition variables.Data are expressed as means (95% Cls).
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Percentage change in performance variables.Data are expressed as means (95% Cls).
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Home |/ What is Prohibited

PROHIBITED AT ALL TIMES @ v English \/ < Back

Y

GROWTH HORMONE (GH) AND ITS RELEASING
FACTORS INCLUDING:

I Substances Mon-approved substances

Methods Growth Hormone Releasing Hormone (GHRH), and its analogues,
Anabolic agents e.g. CJC-1295, sermorelin and tesamarelin;
Growth Hormone Secretagogues (GHS), e.g. ghrelin and ghrelin
) mimeftics, e.g. anamorelin and ipamorelin;
Peptide hormones, growth factors, related GH-Releasing Peptides (GHRPs), e.z. alexamaorelin, GHRP-6,

substances and mimetics hexarelin, and pralmorelin (GHRP-2);

Additional prohibited growth factors:
Beta-2 agonists

Fibroblast Growth Factors (FGFs)

Hepatocyte Growth Factor (HGF)
Hormone and metabolic modulators Inzulin-like Growth Factor-1 (IGF-1), and its analogues;
Mechano Growth Factors (MGFs)
Flatelet-Derived Growth Factor (PDGF)
Vascular-Endothelial Growth Factor (VEGF)

and any other growth factor affecting muscle, tendon or ligament

Diuretics and masking agents

protein synthesis/degradation, vascularisation, energy utilization,

regenerative capacitv. or fibre tvoe switchine.
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