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ABSTRACT

Physician’s duty of care and anti-doping legislation: ethical and professional aspects

Larisa Gunina

The objective is the development of current ideas about the contradictions existing within the framework of the provisions of
fundamental medicine and anti-doping legislation regarding the validity and timeliness of activities aimed at preserving the
health and life of the athlete.

Research methods: analysis and critical generalization of the available data on the issue under study in the modern scientific,
scientific and methodological literature, the Internet, and regulatory documents.

Results of the study. To improve physical health and maintain a stable emotional and psychological state of the athlete, it is neces-
sary to bring to equilibrium the problems of observing the moral and ethical principles of Olympism and purely practical issues
of ensuring proper population and individual health of athletes, especially athletes in Olympic sports. For today, the successful
completion of the recovery process is extremely difficult without the use of special pharmacological agents, including medicinal
drugs, dietary supplements, and functional foods. To a large extent, it is the strict position of the anti-doping provisions and
organizational prohibitions that become the negative factors that prevent the influx of new well educated professionals of
sports medicine and sports pharmacology into the practice of athletic training. However, impossibility to perform to their full
potential the professional medical duty to preserve the health and often the life of the athlete also contributes to this situation.
Conclusions. Along with the undoubted need to preserve the main provisions of the Anti-Doping Code, the attitude towards
the health of athletes should be changed by prioritizing the "harm/benefit" criterion for establishing the Prohibited List and
excluding the matters associated with the restriction of the rights and freedoms of the athlete as a member of modern society
and of the sports doctor as a specialist whose professional activity is focused mainly on preserving the health of the athlete.
Keywords: sport of higher achievements, sports medicine, doping, anti-doping legislation, athlete's health.

AHHOTALIMA

Llens. ®opmrpoBaHyie COBpeMEHHbIX NPeACTaBNEHNI O CYLLECTBYIOLMX MPOTUBOPEUNAX B PaMKax MosioXKeHUn dyHAa-
MEHTaNbHOW MeANLMHbI M aHTULOMMHIOBOIO 3aKOHOAATEIbCTBA OTHOCUTENBHO 060CHOBAHHOCTY 1 CBOEBPEMEHHOCTM
MepPONPUATUIA, HaNPaB/IEHHbIX Ha COXPaHEeHMe 300POBbA U XKN3HM CNOPTCMEHa.

MemoO0bl. AHanu3 1 KpUTUYeckoe 06006LLeHNe JaHHbIX, UMEIOLLMXCA MO 13yYaeMOoMy BOMPOCY B COBPEMEHHOWN HayYHOM,
Hay4HO-MeToAMYECKOM NnTepaType, ceTu VIHTepHET N HOPMAaTUBHbIX JOKYMEHTax.

Pesynemamel. [ina ynyuweHna Gr3nyecKoro 300poBba U NoAAEP»KaHNA YCTONYMBOTO SMOLIMOHANbHOIO 1 MCUXON0rU-
4eCKOoro COCTOAHMA CMOPTCMEHa cineflyeT NPUBECTY B PaBHOBECHOE COCTOAHVE NPO6ieMbl COBMIOAEHNA MOPaNTIbHO-3TN-
YeCKMX MPUHLUMMOB OANMMN3MA Y YNCTO NPAKTUYECKNX BOMPOCOB 0becrneyeHmns JOMKHOIO NonynALUMOHHOIO 1 INYHO-
ro 340pOBbA aT/IeTOB, 0COOEHHO MpefCTaBuUTeNE ONMMNUNCKMX BUAOB cnopTa. Ha ceroaHA agekBaTHoe nNpoTeKkaHue
MpOoLIeccoB BOCCTAHOBIIEHUA KpaliHe 3aTpyAHUTENbHO 6€3 060CHOBaHHOTO MPUMEHEHUA CrieLmanbHbIX dapMaKosory-
YecKUxX CPeACTB, BKOYasA nekapCcTBEHHbIE Mpenapartbl, AueTnyeckune fo6aBky 1 GyHKLMOHaNbHbIe NPOAYKTbl MUTaHNA.
B 3HauuTenbHOM CTENeHN MMEHHO »KeCTKaA MO3ULMA aHTUAONMUHIOBbIX MONOXKEHNA N MHCTUTYLIMOHA/bHbIE 3aMpeThl
CTAHOBATCA TeMU HeraTUBHbIMU dakTopamu, KOTopble MPenATCTBYET NPUTOKY B NPaKTUKY NMOATOTOBKW CMOPTCMEHOB
HOBBbIX, BCECTOPOHHE 06pa30BaHHbIX NPeACcTaBMTENEN CMOPTUBHOW MeAVLUHbI U CopTuBHONM dapmakonormun. OgHako
HEBO3MOXXHOCTb BbIMOJIHEHUA B MOJIHON Mepe NpodecCMoHanbHOro BpayebHOro fonra Ana coxpaHeHUs 340poBbA, a
YaCTO Y XKM3HWN CMOPTCMEHA, TaKXKe UrpaeT B 3TOM He MOCJ/IELHIO POJib.

3aknoyeHue. Tpy HECOMHEHHOI HEOOXOLMMOCTN COXPAHEHNA OCHOBHBIX MOMOXEHWIA, NPUBEAEHHbIX B AHTULOMMUHIO-
BOM KOLeKCe, C/leAyeT N3MEHUTb OTHOLLEHNE K 3[0POBbIO CMOPTCMEHOB, MOCTaBYB NPY GOPMMPOBaHMN 3anpeLLeHHOro
CMYCKa BO MNaBy Yrna KpUTepuin «<Bpea/nonb3a» U UCKNIOUYMB MOMEHTBI, CBA3aHHbIE C OrpaHUYeHreM NpaB 1 cBO6OA
CMOPTCMEHA Kak YieHa COBPEMEHHOro obLLecTBa, a CMOPTUBHOIO Bpaya — Kak CrneuuanucTta, npopeccnoHanbHas ae-
ATENIbHOCTb KOTOPOrO Hanpas/ieHa NpeXae BCero Ha CoXpaHeHue 300Pp0BbA aTyeTa.

KnioueBble cnoBa: cnopT BbICLLINX AOCTUMXEHWI, CNOPTUBHAA MEANLIMHA, JOMUHT, aHTUAONMUHIOBOE 3aKOHOAATEIbCTBO,
3[0pOBbe CropTCMeHa.

© [apuca lyHuHa, 2018
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Problem statement. «... the life of an athlete is a
struggle. At first for medals, then for health» [17]. This
tragic statement, which was made thirty years ago
and unfortunately has not lost its relevance today, can
serve as an epigraph to this article. Indeed, high perfor-
mance sport, which was always a measure of physical
and spiritual perfection of a man, today for many people
also is a special example of a lifestyle, the way to suc-
cess, the demonstration of the capability to achieve the
highest technical and physical preparedness and the will
to win. For millions of sports fans, enthusiasts of sports,
and spectators, this model becomes an example to fol-
low not only in all areas of physical culture, but also in
other spheres of human activity [33]. However, modern
high performance sport has generated a large number
of contradictions that impede its positive development
and often discredit it as a whole and in separate parts.
As a result, «public opinion regards modern sports as a
dangerous sphere of activity» [22].

The world community recognizes that «the appro-
priate sports opportunities provided to everyone can
both improve physical and mental health of a person
with minimal costs and lead to substantial social develop-
ment» [55], especially when focused on the Olympicideals
[20].

On the one hand, for this, it is necessary to bring to
equilibrium both the problems of ensuring the obser-
vance of moral and ethical principles of Olympism and
purely practical issues of ensuring proper population
and individual health of athletes. And here appears a
contradictory attitude to the problem of athlete’s health
between the postulates of fundamental and sports medi-
cine and increasingly stronger demands from the World
Anti-Doping Agency (WADA). The use of a set of prohibi-
ted substances and methods, usually called doping, is
not primarily a personal initiative of sports physicians and
sports pharmacologists, but an integral system of scien-
tific, methodological, and medical support, such as the
known since the time of DDR master-plan for doping its
athletes [26]. On the other hand, today, there is no doubt
that due to the constant growth of requirements for the
level of physical preparedness and performance, a mod-
ern athlete is exposed to large volumes of high-intensity
training [31]. Therefore, the adequate course of the re-
covery process becomes extremely difficult without the
use of special pharmacological agents, including medici-
nal drugs, dietary supplements, and functional foods [5,
12]. Without such supportive agents, an athlete will not
be able to fully train with the current volumes and in
the given intensity regimes, whereas the adverse conse-
quences of the high-intensity training will lead to patho-
logical structural and functional changes in his body as
well as in the mental sphere [22]. It is for this reason that
professional researchers, who develop the theoretical
and methodological foundations for the preparation of
athletes and consider the contradictory issues of anti-

MoctaHoBKa npobGnembl. Jnurpacdom K 3TON CTaTbe
MOXET MOCNY>KWUTb Tparnveckoe BbicKasbiBaHve A. KpacHeH-
KOBa TpuauatuneTHelt [aBHOCTU, HO, K COXaneHuto, He yTpa-
TUBLLIEE aKTyasbHOCTU U CErOAHs W rMacsLLee, YTo «...KN3Hb
crnoptcMeHa — 310 H6opbba. CHauana 3a Meaanw, NoTom 3a
3n0poBbe» [17]. [eiicTBUTENbHO, CMOPT BbICLLIMX AOCTIMKE-
HWIA, Bceraa ObIBLUMIA MepunoM 13nMYecKoro 1 AyXOBHOTO
COBEepLLEHCTBA YEOBEKA, 1 Ha CErofiHs ABNSETCS Ans MHOTVIX
noaer ocobbiM 06pPasLUOM CTUAS XKM3HW, NMYTEM AOCTUIKEHNS
ycnexa, AeMOHCTpaLmnet BOSMOXHOCTI BblCOYaMLLIEN TEXHW-
ueckol 1 u3nyeckoli NoAroTOBAEHHOCTM 1 BOMW K nobese.
[ins MunNMoHOB cnopTuBHBIX OONENbLUMKOB 1 NMounTaTenel
crnoprta 3puTeneli 3Ta MOAe/b CTaHOBUTCS 3Ta/IOHOM ANS MOA-
pakaHus He TONMbKO BO BCex cdhepax hU3NUECKOR KynbTypbl,
HO ¥ B APYruX cdepax »um3HenesTenbHOCT Yenoseka [33].
OaHako coBpeMEHHbIM CMopT BbICLUMX AOCTUXKEHWA MOPOANA
60/bLLIOE KONMYECTBO NPOTUBOPEUUIA, KOTOPbIE HE NMO3BONSAIOT
eMy MO3UTWMBHO Pa3BMBaTbLCA, a 3a4acTylo U AUCKPeANTUPY-
fOT €ro B LIeIOM U B OTAENbHbIX NMPOSBAEHUSX, U «BCe Yallle
06LLeCTBEHHOE MHEHVE OLeHMBAET COBPEMEHHbIM CropT Kak
OMacHylo Ans YenoBeka cepy aesTensHocT» [22].

MyipoBoe coobLLEeCTBO NpK3HAET, YTO «COOTBETCTBYIOLLIVE
BO3MOXHOCTW A8 3aHATUI COPTOM, MPeAOoCTaBNEHHbIE BCEM,
MOTYT KaK ynyulnTb hU3NYeCcKoe U MeHTanbHOE 3[40POBbE
yenoBeKa C MUHWUMaNbHBIMW 3aTpaTami, Tak U NpUBECTU K
3HauUMMOMyY couUmnanbHOMy pa3suTuio oblecta» [55], oco-
6eHHO Npy opueHTaLMn Ha onMMnuiickue uaeanst [20].

C oaHO CTOPOHbI, ANt 3TOrO cneayeT NPUBECTU B PaBHO-
BECHOe COCTOosiHMe NpobaemMbl obecneyeHns He TObKO cob-
NOAEHWS| MOPabHO-3TUYECKMX MPVHLMMOB ONMMMN3MA, HO
M UYMCTO MPaKTUYECKMX BOMPOCOB ObecreyeHns LOMKHO-
ro MONyASLUMOHHONO W JIMYHOTO 340POBbS CMOPTCMEHOB. U
30leCb BO3HMKaeT MpPOTMBOPEUMBOE OTHOLLEHWE K npobne-
Me 3[0pO0Bbsl CMOPTCMeHa MeXAy MOCTynaTamu CO CTOPOHbI
(byHAAMEHTANbHOM W CMOPTVBHON MeAWLMHBI U NMOCTOSHHO
yxxecToualoLmmmcs TpebosaHuamm co ctopoHsl WADA. Vc-
No/b30BaHMe KoMMieKca 3anpeLLeHHbIX BELLeCTB 1 METOAOB,
06bIYHO Ha3blBaeMbIX JOMUHIOM, MPEUMYLLIECTBEHHO ABNSET-
CA HEe IMYHOW MHULMATNBOV CMOPTMBHbIX Bpayein 1 CnopTune-
HbIX (hapMaKo/0roB, a LieNIoCTHOM CUCTEMON HayYHO-MeToan-
UECKOro ¥ MeAMLIMHCKOTO COMPOBOXAEHWS, KaK, Hanpumep,
3HameHuTbIN co BpeMeH [P «[onuHr mactep-nnam» [26].
C npyroi CTOpOHbI, Ha CerofHst He Bbl3blBaeT COMHEHMS TOT
baKT, uTo, B CBSA3M C NOCTOSHHBIM POCTOM TPebOBaHUIA K ypOB-
HIO h13MyecKoi NoAroTOBAEHHOCTU 1 paboTocnocobHoCTH,
COBPEMEHHbIVi CMOPTCMEH UCTIBITBIBAET OUYeHb 3HAUMTESbHbIE
MO VHTEHCUBHOCTM 1 06beMy TPEHUPOBOUHbIE Harpy3km [31].
[loTomy afexkBaTHOe MpoTeKaHue MpoLeccoB BOCCTaHOBIIe-
HWS CTAHOBUTCS KpaWiHe 3aTpyAHUTENbHBIM 6€3 NprYMeHeHNs
cneumanbHbiXx apMakoNorMUYeckUX CpencTs, BKIOYas ne-
KapCTBeHHble Npenapatbl, AneTnyeckme A00aBK1 1 yHKLMO-
HanbHble NpoayKThl NuTaHus [5, 12]. Ecan He ncnonb3osath
Takue noadepKvBatoLLMe CpencTBa, crnopTcMeH OyneTt He B
CMnax NosHOLEHHO TPEHMPOBATLCS NpY COBPEMEHHbIX 0Obe-
Max W 3aflaHHbIX PEXMMax WHTEHCWMBHOCTYW, @ HeraTuBHble
NOCNEACTBUS CBEPXMHTEHCUBHBIX Harpy3oK npueeayT K na-
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doping legislation [4, 18, 34], as well as the sports and
medical community insist that it is necessary to change
approaches to the formation of the Anti-Doping Code.
First of all, it is necessary to permit the use of a number
of pharmacological agents that can provide prevention
of overexertion, preserve the physical and mental health
of the athlete and increase the pain threshold in sports
injuries. The right of athletes to maintain their health, and
often the right to live itself, must be based on the recog-
nition of the fact that employees in any other dangerous
occupation (astronauts, test pilots, representatives of
special and military contingents, submariners, etc.) are
not prohibited from using for this purpose substances
and methods banned by WADA!

However, a possible way to resolve the controversy
related to sports activities and athlete’s health, is not by
total prohibitions and severe control that infringes on the
athlete’s right to privacy (the ADAMS system), but «by
improving sports equipment, competition rules, improv-
ing the material and technical equipment of sports facili-
ties, prevention of health problems, medical control over
the health of athletes» [23], as well as by improving the
quality of the training of coaches and sports medical per-
sonnel, through the use for this of extremely substantial
resource support, primarily financial, from WADA, as well
as from the International and national Olympic commit-
tees. But while the anti-doping organizations take such
an uncompromising stance regarding the physician’s op-
portunities to fully fulfill his professional duty regarding
the preservation of athlete’s health at all stages of the
training process, the problem of «sport and health, sport
and physicians oath» remains unsolvable.

The concept of «health» in sports. Despite the
apparent simplicity of everyday understanding of this
comprehensive concept, it must reflect the fundamen-
tal aspects of the biological, social, mental, and spiritual
being of man in the world. The concept of «health» was
formed in ancient times simultaneously with categories
such as fife’ and ‘death’. The ancient Greek philoso-
pher, mathematician, and physician Pythagoras under-
stood health as balance and harmony, while disease as
their disturbance. Hippocrates considered a man to be
healthy if there is a «balanced equilibrium» between
all the organs of his body [50]. In other words, the con-
cept of health was initially related mainly to the physi-
cal status of a person: a healthy person means a per-
son who does not suffer from any diseases. With this
approach, the concept of «health» has been for many
years defined as «Health is a state of any living orga-
nism, in which it as a whole and all its organs are fully ca-
pable of performing their functions» or «Health is the
normal function of the body at all levels of its organiza-
tion», i. e. the multi-category and interdisciplinary con-
cept of health was defined as «the normal state of the
body when all its organs function properly» [cited from:
21]. Thus, the primary definition of this concept, which

MEOVLINHA 1 BACTOTA

TONOMMYECKNM CTPYKTYPHO-(PYHKLIMOHANbHBIM U3MEHEHWSAM B
€ro opraHv3ame, a TaKxKe B ncuxuueckon ciepe [22]. merHo
noToMy npoceccuoHanbHble UCCNefoBaTeNy, 3aHMaloLLIMe-
cs pa3paboTKoi TEOPETUKO-METOA0NOMMUYECKMX OCHOB MOA-
rOTOBKM CMOPTCMEHOB, paccMaTpuyBatoLLme NpoTMBOpeYrBble
BOMPOCHl aHTWUAOMNMHIOBOTO 3akoHoaaTenbcTea [4, 18, 34], a
TaKXKe CrnopTUBHO-MeAMLMHCKAs OOLLEeCTBEHHOCTb, HacTau-
BAIOT, YTO HEOOXOAMMO M3MEHUTb NOAXOAb! K (DOPMUPOBAHUIO
AHTULOMWHIOBOrO Kozekca. [pexae Bcero, cneayer paspe-
LUMTb NpUMeHeHVe psiaa hapMaKkonorMyeckux CpeacTs, Cro-
CoOHbIX 0becneunTb NPODUNAKTUKY MepeHanpsikeHus, Co-
XpaHUTb PU3NYECKOe 1 NCUXMYECKOE 30POBbE CMIOPTCMEHA
1 NOBbICUTL 60N1EBOW NMOPOT NP CMOPTUBHBIX TPaBMax. [paBo
Ha CcoXpaHeHWe CMOPTCMEHOM CBOErO 3/10POBbs, @ 3a4acTyto
CaMOM KW3HW, [OMKHO OTTaNKMBATbCS OT MPU3HAHWUS TOro
(baKTa, UTO NPenCTaBUTENSM HN OLHON SKCTPeMabHO Npo-
eccum (KOCMOHaBTbI, IETYNKU-UCTIbITATENN, NPEACTABUTENN
cneumanbHbIX U BOEHHbIX KOHTWHIEHTOB, MOABOAHWKM 1 Ap.)
He 3anpeLleHo 1Cronb30BaTh C 3TON Liefblo BeLLecTBa 1 Me-
Toabl 13 nepeuHs WADA!

OnHako paspeLumnTb NPOTUBOPEYMne, CBS3aHHOE CO Crop-
TOM W 3/10POBbEM CMOPTCMEHA, MOXKHO He MyTeM ToTasbHbIX
3anpeToB W >KeCTOYaNLLEro KOHTPOS, YLLEMASIOLLErO NpaBo
CMOPTCMEHa Ha IMYHyI0 Xu3Hb (cuctema ADAMS), Ho «nyTem
COBEpLLUEHCTBOBAHUS CMOPTMBHOMO WMHBEHTApS, MpaBua Co-
PEBHOBaHWI, YNyULLeHUs MaTepuanbHO-TEXHUYECKOTO OCHa-
LLieHWS CNOPTUBHBIX 633, NPOUNAKTUKI 3,0POBbS, MEANLINH-
CKOTO KOHTPO/IS 3@ 3[10POBLEM CMOPTCMEHOB» [23], a TakxKe
NOBbILLIEHNS KayecTBa NPoeccMoHanbHOM NOArOTOBKN Tpe-
HEPCKOro cocTtaBa W CMOpTUBHO-MEAMLIMHCKOTO NMepcoHana,
MCNONb30BaAB ANs 3TOTO OYEHb 3HAUUTESbHYIO PECYPCHYIO
3KOHOMMYecKyto noaaepxky npexae scero WADA, a Takxke
MexyHapOAHOro ONMMIMIACKOTO KOMUTETa W HalMOHabHbIX
ONMUMMUACKMX KomuTeToB. Ho Moka aHTUAONMHroBble opra-
HM3aLMW 3aHMMALOT CTOMb HEMPUMMPUMYIO MO3ULIMIO B OTHO-
LUEHW BO3MOXHOCTell Bpaya B MOMHOM 00beme BbIMOMHATL
Ha Bcex aTanax TPeHMPOBOYHOTrO MpoLiecca cBol npodeccu-
OHa/IbHbIA AONT B OTHOLLIEHUW CMOPTCMEHA NS COXPaHeHWs
€ero 340poBbs, Npobaema «CrnopT v 340poBbe, CNOPT U Bpa-
yebHas KNATBa» OCTAETCSA HEpa3peLLMMONA.

MoHatue «3popoBbe» B cnoprte. HecMOTps Ha MHUMYIO
NpoCToTy 0ObIAEHHOrO MOHVMaHKS 3TOro BCeoObeMtoLLEero
MOHATWS, B HEM JAO/MKHbI OTpaxkaTbCs (PyHAAMEHTasbHble
acnekTbl BMONOTMYECKOro, COUMANbHOTO, MCUXMUYECKOTO U
DYXOBHOro ObITNS Yenoseka B Mupe. [MOHATVE «340pOBbE»
cchopmmpoBanocb B JaneKkoi ApeBHOCTU  OfHOBPEMEH-
HO C TaKUMW 3HAUMMBIMK ANs YeNOBeKa KaTeropusiMu, Kak
©KU3Hb» U «CMepTb». [lpeBHerpeyeckuii hunocod, matema-
TUK 1 Bpau [uarop noHMman noa 340poBbeM paBHOBeCKE
1 rapMoHuio, a noa 6onesHblo — KX HapyLueHue, funnokpar
cuMTan YenoBeKa 3710POBbIM, €C/IN Y HEro Mexay BCEMU Op-
raHamu Tefa MMenoCh «paBHOBECHOEe COOTHoLueHue» [50].
To ecTb NepBoOHaYaNbHO MOHSATUE 30POBbS COOTHOCUIOCH B
OCHOBHOM C (PU3NYECKMM COCTOSIHMEM YenoBeEKa: 30POBbINA
UeNOBEK — 3HAUMWT, YeNOBEK, He CTpafaloLLMi KakUMU-Mbo
3aboneBaHuamu. [py TakoM noaxone NMoHATUE «340POBbE»
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is important for sports and for athletes themselves, was
associated only with the physical status of the person,
did not involve the mental and psychoemotional sphere,
and sounded equivalent to understanding that health is
simply the absence of disease. With the development of
human society accompanied with increasing socialization
of each of its members, growth of various branches of
knowledge and sciences, as well as their harmonization
and interpenetration, this concept was filled with new
content, and the definition of «healthy» began to be as-
sociated with the person’s way of life, his spiritual devel-
opment, and mental state [19, 29].

At present, there is a significant number of definitions
of this multifaceted concept, which depend not only on
medical, but also on ethical and general population is-
sues addressed by researchers. The famous Soviet re-
searcher Pavel losifovich Kaliu, a doctor, philosopher
and psychologist, in his famous work «Ontological cha-
racterization of the concept of ‘health’™» considered 79
(sic!)! definitions of health developed in different count-
ries of the world at different times and by representa-
tives of various scientific disciplines [ 16]. Among the de-
finitions given by Kal'iu, there are such as «the ability of
the body to adapt to the constantly changing conditions
of the external environment»; «health is a normal func-
tion of the body at all levels of its organization, a nor-
mal course of biological processes that promote indi-
vidual survival and reproduction»; «the dynamic balance
between the body and its functions and the environ-
ment»; «participation in social activities and socially use-
ful work, the capability to fully perform basic social func-
tions.»

Austrian psychiatrist, psychologist, and neurologist
Viktor Emil Frankl (1905-1997), who is known as the crea-
tor of logotherapy, a form of existential analysis, men-
tions the presence of the value system of a person as the
most important determinant of its mental health [13].
At present, by definition, which appeared back in 1948
in the Preamble to the Constitution of the World Health
Organization, «health is a state of complete physical,
mental and social well-being and not merely the absence
of disease or infirmity» [58]. Thus, every member of so-
ciety not only has the right, but also is obliged to take
every possible part in preserving his physical health and
appropriate psychoemotional state that will help to form
the unity of the existence of a person as a socially and
personally significant individual. And only modern profes-
sional athletes representatives of the Olympic elite are
denied this right by the willful decision of the Medical
Commission of the I0C and WADAI

The health of the athlete as a whole is, in our opi-
nion, primarily a tool for self-realization, and his profes-

Tsicis a Latin word meaning «so», «thus», just like that»; it is used to show that the previous
incorrect or unusual spelling and phrase are not a typing error. It is written in italics and is taken
in parentheses in the text.

aonrvie roabl GopMynMpoBanoch Kak «340poBbe — COCTOS-
HWe Nto6Oro XMBOro OpraH13Ma, Npu KOTOPOM OH B LIE/IOM
1 BCE ero opraHbl CroCcOOHbI MOMHOCTBIO BbIMOMHATL CBOU
DYHKUMM» 1K «340poBbe — 3TO HOpMasbHas yHKUMS op-
raHv3Ma Ha BCEX YPOBHSX €ro opraHv3auum», T. e. MHOro-
KaTeropumHoe 1 MexaucLumnnIMHapHoe MOHSTWE 30pPOBbS
onpeaensnocb Kak «HOpManbHOe COCTOSHUE OpraHv3ma,
MpY KOTOPOM MPaBUIbHO AEVCTBYIOT BCE ero opraHb» [yum.
no: 21]. Takum 00pa3om, nepBuYHOE OnpeaeneHne 3Toro
Ba>KHOTO 415 CriopTa ¥ Camoro CropTCMeHa MOHATUS CBS-
3blBanoCh MLWb C (PU3NYECKMM COCTOSHUEM YenoBeka, Hu-
Kak He 3aTparnMBano MeHTasbHYl0 1 MCUXO3IMOLIMOHAbHYIO
cepy, 1 3By4ano paBHO3HAYHO MOHMMaHWIO, UTO 3[0POBbE —
3TO MPOCTO OTCYTCTBUE Heayra, 3abonesanHuii. C pa3suTem
yenoBeyeckoro obLecTBa, Bce OHonbluei coumanuaumen
Ka»K[IOro ero uneHa, yrnybneHmem pasnnyHblx otpaciei 3Ha-
HUS 1 HayK, a TaKXKe WX rapMoHM3aLmein 1 B3aMMOMNPOHUK-
HOBEHWEM, 3TO MOHATUE HaMOMHANOCh HOBBIM COAEPXKAHNEM,
a onpefeneHne «340POBbIA» CTaNN COOTHOCUTL C 06pa3om
XKW3HWN YEN0BEKa, Ero yXOBHBIM Pa3BUTUEM U MCUXUYECKUM
cocTosHuem [ 19, 29].

B HacTosLLee Bpems cyLlecTByeT 3HaunTebHOe Konuye-
CTBO (POPMY/IMPOBOK 3TOFO MHOrOrPaHHOrO MOHATWS, 3aBKCS-
LLMX He TONbKO OT MEAULIMHCKMX, HO 1 OT 3TUYECKMX 1 obLLe-
NonyNALUMOHHBIX BOMPOCOB, peLlaeMblX WUCCAeA0BaTeNsMU.
13BecTHbIi coBeTckuii nccneposatens [lasen Mocudosuy
Kanbto, Bpay, dwmnaocod 1 NCMxonor, B CBOE 3HaMEHUTOM
pabote «CyLLHOCTHas XapaKTepUCTUKa NOHATUS «340POBbe»
paccmoTtpen 79 (sic!)' onpeneneHuii 300poBbsl, CHOpMyInNpo-
BaHHbIX B pa3HblX CTpaHax M1pa, B pasinyHoe Bpems 1 npe-
CTaBUTENAMM Pa3AMYHBIX HayuHbix Ancumnavd [16]. Cpeau
npuBeaeHHbix [1. V. Kanbto onpeaenenuii Bctpeyatotcs Takue,
Kak «CcnocobHOCTb opraHmama npucnocabamBaTbes K nocTo-
SHHO W3MEHSIIOLLMMCS YCNOBMAM BHELLHEN Cpesibl»; «340po-
Bbe — HopMarbHas (PYHKLMS OpraH13Ma Ha BCEX YPOBHSIX ero
opraHu3aumn, HopManbHbIi Xo4 6UoNOrMYEecKnX NPOLIECCOB,
CNocobCTBYIOLLMX MHANBUAYANbHOMY BbKVMBAHWIO 1 BOCMPO-
M3BOACTBY»; «AMHaMMYECKOe paBHOBECME OpraHv3mMa u ero
(DYHKLMI C OKpyXaloLLeli Cpeaoit»; «yyactne B COLManbHOM
NesTenbHOCTM 1 0BLLEeCTBEHHO MONE3HOM Tpyae, Crnocob-
HOCTb K MOMHOLIEHHOMY BbIMOMHEHWIO OCHOBHBIX COLIMaNbHbIX
pyHKLMA»,

ABCTPUIACKNIA NCUXMATP, NCMXONOT 1 HeBponor Buktop
Imunb Opankn (1905-1997), n3secTHbilt Kak co3aaTesb J1o-
rotepanuu — MeTofa 3K3UCTeHUMaIbHOro NcuxoaHanmsa, Ha-
3blBaeT «BakKHeNLWMM (PaKTOPOM JlyLLIEBHOrO 3/10POBbS Ha-
JMuMe y YenoBeKa cucTeMbl LieHHocTe» [13]. B HacToswee
Bpems, Mo onpejesneHnto, 03ByyeHHomy elle B 1948 1. B npe-
ambyne k Yctasy (KoHcTutyumm) BcemupHoi opraHmsaumm
3[paBOOXPaHEHWS, «340POBbe — 3TO COCTOSIHNE NOMHOr0 u-
3MYeCKOro, NCUXMYECKOro, COLManbHOro 1 lyXoBHOro 6naro-
nosyuns, a He NMPOCTO OTCYTCTBME HonesHel 1 hrU3NYeCcKmX

i — NIaTUHCKOE CN10BO, 03HAUAIOLLEE «TaK», <TaKiM 06Pasom», <UMEeHHO Tak»; ynoTpebasetca ana

7070, 4T0GbI MOKA3aTb, UTO MPeMbIAYyLLiee HEMpaBUNbHOE WK HEOObIYHOE HaNncaHue U Gpasa He
ABNAIOTCA OLMOKOIA HabOpa. B TeKcTe nuLweTca KypcuBom 1 GepeTcs B Kpyrble CKOOKN.
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sional health, as one of the world’s most famous scien-
tists in the field of extreme medicine and psychology,
Professor Vladimir Aleksandrovich Ponomarenko, very
correctly mentioned, «... is the body’s ability to main-
tain compensatory and protective mechanisms ensu-
ring performance in all conditions of professional ac-
tivity» [27]. This definition, in terms of continuity, may
be aligned with the ancient Greek epic regarding the
need to carefully take care of one’s health through
the use of physical exercises and proper nutrition
[15]:

Nor let the Body want its Part, but share

A just Proportion of thy tender Care:

For Health and Welfare prudently provide,

And let its lawful Wants be all supply’d.

Let sober Draughts refresh, and wholsom Fare

Decaying Nature’s wasted Force repair;

And sprightly Exercise the duller Spirits chear.

[The golden verses of Pythagoras: Translated from
the Greek, by N. Rowe, London, 1732]

Thus, back in the ancient times, the athlete, who was
the ideal of spiritual and physical beauty, had to take
care of his health. The object of today’s sports doctor is
to help a modern athlete in this. More than 150 years ago
(1873), the English physician Jeffrey Morgan wrote about
«the need to take protective measures regarding the
rowers (of the universities of Oxford and Cambridge),
whose body is destroyed by excessive physical activity»
[cited from: 48]. At the present time, when the Olympic
sport has become professional, when the levels of physi-
cal exertion of professional athletes have almost reached
the limits of human capabilities, this view is especially
true.

However, there is another side of the issue, the cor-
nerstone of which is the postulate that sport is almost
the only and main factor of maintaining and enhancing
health that is one of the most acute contradictions in
the development of sport in modern society [3, 22]. No
one disputes the preventive value of health-enhancing
physical exercise for health preservation, but this is only
one of the factors that form a healthy lifestyle. In addi-
tion to sports activities, human health is affected by the
environmental conditions, regime, and quality of nutri-
tion, presence of bad habits, standard of living, genetic
factors, etc. Therefore, it is absolutely unreasonable to
equal the concepts of «health» and «sport.»

Modern authors believe that to achieve a health-en-
hancing effect, there is no need to «push themselves and
run a marathon or run for a whole day without rest» [6].
Indeed, according to a statistical study of the frequency
of fatal incidents among marathon runners carried out at
the Johns Hopkins University (USA, Baltimore), the number
of competitions has more than doubled from 218 in 2000
to 437 in 2009, and the finish line was crossed by 299 018
and 473 354 runners and was not crossed by 27 and 69
participants respectively [47]. This means that the issues
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nedekto» [58]. Takum obpaszom, noboi uneH obllecTsa
MMeeT He TOMbKO MpaBo, HO W 06s3aH NpUHMMaTL BCceMep-
HOe yyacTue B COXpaHeHWUW CBOero U3n4ecKoro 340poBbs
1 aneKBaTHOrO MCKMX03MOLUMOHANBHOMO COCTOSIHWSA, YTO Mo-
MoXKeT ccpopMMpOBaTh €AMHCTBO CYLLECTBOBaHWS YesnoBe-
Ka Kak coumanbHO M JIMYHOCTHO 3HAUYMMOrO WMHAMBUAYYMA.
M anwb coBpeMeHHbIM NpodecCcMoHanbHbIM CopTCMeHaM,
npeacTaBUTENsIM ONUMMUACKOR 3MKThI, B 3TOM MpaBe OTKa-
3aHO — Bo/eBbIM pelueHneM MeanumHckoi kommnccumn MOK
n WADA!

340poBbe CMOPTCMEHa B LIEIOM — 3TO, MO HallemMy MHe-
HUIO, MPEXAEe BCEro, MHCTPYMEHT camopeanu3auun, a ero
npoceccroHanbHoe 310pOBbe, KaK O4eHb BEPHO cchopMyn-
poBan OAVH 13 CaMbiX M3BECTHBIX B MMPE Yy4eHbIX B obnactu
3KCTpeManbHOM MeauUmHbl 1 ncuxonoru, npodeccop Bna-
avMnp AnexkcaHapoBuy [ToHOMapeHKo, «...3To CnocoBHOCTb
opraH13Ma CoXpaHsiTb KOMMeHcaTopHbIe W 3alUMTHbIE Mexa-
HM3MbI, 06ecneunBatoLLme paboTocnocobHOCTb BO BCEX YC/10-
BUAX NpodeccroHanbHon aeatensHocT» [27]. 3ta dopmy-
JIMPOBKA B acrneKkTe NMpeeMCTBEHHOCTU MepeKkInKaeTcs ellle
C ApeBHErpeyeckUM 3MoCcoM OTHOCUTENBbHO HeobXoArMOCTU
TLLIATENbHO 3a60TUTLCS O CBOEM 3[J0POBbE C MOMOLLbIO PU3N-
UeCKMX YNpaXHeHUI 1 NpaBuabHOTO MuTaHns [15]:

«[16mkHO OCTaBUTb GecneyHocTb, Konb Aeno noaeT o

30pOBbe.

Mepy Ba>kHO BO BCeM cobntoaaThb — B €€ U HanuTKax,

B ynpaxkHeHbsx Ans Tena, n Mepa

EcTb TO, UTO He B TArOCTb».

Takum 006pa3oMm, ellle B aHTUYHble BpeMeHa atneT, ObiB-
WA naeanom AyXOBHOM W pU3MYecKor KpacoTbl, obs3aH
6b1n 3a60TUTbCA O COCTOSHUM CBOEro 3A40POBbs. 3ajava ce-
FOAHSLLHEro CMOPTMBHOMO Bpaya — MOMOYb COBPEMEHHOMY
atnety B atom. bonee 150 net Hazapn (1873) aHrnnickuii Bpau
[xecbdppu Mopran (J. Morgan) nucan o «HeObX0AMMOCTH
MPUHSTUS 3aLUMTHBIX Mep MO OTHOLLEHWIO K rpebuam (yHu-
BepcuteToB Okcopaa n Kembpuaka), opraHvam KOTOpbIX
paspyLUaeTcs Noa AeliCTBUEM Ype3MepHOn PrU3nYecKol ak-
TMBHOCTW» (Yum. no: 48]. B HacTosllee Bpems, Koraa onnm-
MUIACKMIA cnopT cTan nNpodeCcCMOoHanbHbIM, Koraa ypoBeHb
(Pr3MUeCcKMX Harpy3oK y NpodeccnoHanbHbiX CMOPTCMEHOB
NpaKTUYeCcKN AOCTUr MPEeAEnoB YenoBeYeCKMX BO3MOXKHO-
CTell, Takas TouKa 3peHust 0cobeHHO cnpaseanvBsa.

OnHako cyllecTByeT 1 Apyras CTOpoHa BOMPOCa, Kpae-
Yro/bHbIM KaMHEM KOTOPOW sIBASieTCS MOCTYNaT, 4To CnopT —
3TO €/1Ba /1N HE eIMHCTBEHHbI 1 raBHbIA PaKTop COXpaHeHws
1 YKpenneHns 310poBbs, UTO OTHOCUTCS K Hanbonee ocTpbiM
NPOTMBOPEUNSM Pa3BUTUS CrlopTa B COBPEMEHHOM 0bLLieCTBe
[3, 22]. HukTO He ocnapuBaeT NporaakTMIecKoro 3HaueHus
03[10POBUTENBHON (PU3MUECKON KybTypbl ANSi COXpPaHeHUs
30POBbS, HO 3TO NLLb OAWH U3 (PAKTOPOB, (POPMUPYIOLLINX
300poBbI 06pa3 XM3HW. Kpome 3aHATUiA cnopToMm, Ha 370-
POBbE YenoBeKa BUSIOT IKONOrMYecKas 00CTaHOBKa, PEXIM
1 KauyecTBO MUTaHWS, Hanuume BPeaHbIX NPUBbLIYEK, YPOBEHb
XKW3HW, HaCNeACTBEHHOCTb W Ap., MO3TOMY WAEHTUULIMPO-
BaTb MOHATUS «3[J0POBbE» U «CrOPT» abCoMOTHO HeobOCHO-
BaHHO.
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of preserving the health and life of athletes, providing
them with timely medical assistance, including pharma-
cological support, that have been raised not only in ama-
teur but also in professional sports, are increasingly shar-
pened.

Examination of ontological characteristics of health
enables identification of four key conceptual models
for defining the concept of health: social value-based,
biosocial, biomedical, and medical ones. The social va-
lue-based model considers health as the basic human
value, a prerequisite for a full-fledged life and satisfac-
tion of the individual’'s spiritual and material needs. This
model is most consistent with the definition of health
proposed by the World Health Organization [57]. The
biosocial model includes social and biological characters
in the concept of «health». The biomedical model consi-
ders health as the absence of subjective feeling of illness
and organic disorders in a person. The medical model
provides a definition of health that contains only medical
characteristics and signs of good health [21], and it is
the non-recognition of the last two models in relation to
an athlete, especially highly qualified ones, that is used
as basis for the WADA current concept regarding the
use of various pharmacological agents that could pre-
vent the deterioration of the health of athletes and in-
crease the duration of the stage of the realization and
maintenance of maximum capabilities in the dynamics of
multi-year training.

Contradictions between the responsibilities ad-
dressed in the physician’s oath and WADA's position.
At the moment, aspects of the physician’s professional
activities in high performance sport, the provisions of
the anti-doping legislation, and the health of the athlete,
in our opinion, do not build up the proper triunity. Un-
fortunately, the latest version of the Anti-Doping Code
does not help the athlete to receive the pharmacological
drugs necessary for him to maintain his professional ac-
tivity in full. Naturally, in this case we are not talking about
anabolic steroids, erythropoietin and its derivatives, nar-
cotic analgesics, uncontrolled use of hormonal drugs,
etc., the use of which poses a threat to the health of the
athlete [9, 35, 36, 46, 52, 56], but only about cardiopro-
tective pharmacological agents and detoxicants, blood
substituting preparations used to treat severe blood loss
(for example, caused by traumatic injuries with rupture
of large vessels), antihistamines, which are commonly
used to treat immediate-type life-threatening allergic
reactions, bronchodilators to treat breathing difficulties
in patients with exercise induced bronchoconstriction,
substances used in the treatment of malignant cancers
in athletes, when the physician permits the athlete to
train (controlled exercise training is recommended not
only after primary therapy, but also during the period of
chemotherapy), however they require ongoing mainte-
nance therapy (as for example, Lance Armstrong did in
his time), analgesic drugs in injuries, etc.

CoBpeMeHHble aBTOpbI MOAAratoT, YTO AN AOCTUIKEHWS 03-
ZIOPOBUTENBHOTO 3pherTa HeT HeobXOAMMOCTU «Mpeonose-
BaTb cebs 1 Heratb MapadoH nnn Heratb B TeUeHre CyTok He3
otapixa» [6]. [leicTBUTENbHO, MO pe3ynbTaTam CTaTUCTUYECKO-
ro UCCNeAOoBaHNS YacToTbl CMepTeNbHbIX MHUMAEHTOB Cpeau
y4acTHMKOB MapaOHCKMX 3aberos, NPoBeAeHHOro B YHMBEp-
cutete umenn [xoHa XonkuHca (CLUA, Bantumop), uncno co-
CTA3aHWi Bblpocno 6onee uem Bagoe — ot 218 B 2000 r. ao 437
B 2009 1., a hMHULLHYIO YepTy COOTBETCTBEHHO Nepecekan 299
018 n 473 354 6eryHos, He nepeceknn — 27 1 69 yyacTHUKOB
[47]. 370 3HaUUT, UTO BOMPOCHI COXPAHEHNS 30POBbS 1 KU3HM
CMOPTCMEHOB, OKa3aHms UM CBOEBPEMEHHOM MeANLIMHCKOM Mo-
MoLLK, BKtOUas chapMakonorimyeckoe obecreyeHue, noaH1ma-
emble He TO/bKO B OOUTENBCKOM, HO U MPOheCccUoHanbHOM
cnopre, Bce 6onee 3a0CTPAIOTCS.

PaccmoTpeHuWe CyLLIHOCTHbIX XapaKTepUCTVK 340POBbs Mo-
3BONSIET BbISIBUTH YETbIPE K/KOYEBbIE KOHLENTYa/bHble MOAENV
onpeaeneHns TepMMHa 340POBbS: LIEHHOCTHO-COLMANbHYIO,
6rocoumnanbHyto, BUOMEANLIMHCKYI0 UM MeauuuHckyto. Llen-
HOCTHO-COLManbHas MOZesb CUMTaeT 310poBbe Ha3oBoi ueno-
BeYeCKOW LieHHOCTbIO, HeOOXOAMMON NpeanoChIIKOM Ans non-
HOLLEHHOW KN3HW, Y0BETBOPEHWNS JyXOBHDBIX 1 MaTePUabHbIX
notpebHocTel MHanBKUAA. [laHHo Moaenn B HambonbLUeit cTe-
MeHV COOTBETCTBYET OonpefesieHne 340poBbs, KOTopoe cdop-
MynnpoBaHO BcemupHol opraHmsaumnert 3apaBooxpaHeHus
[57]. BuocoumnanbHas Moaenb B NOHATAN «3[10POBbE» BK/OUA-
€T coumanbHble 1 Bronormyeckme NpusHaku. briomeamumnHekas
MoZeNb pacCMaTpMBaET 30POBbe KaK OTCYTCTBME Y YenoBeKa
CyOBEKTMBHBIX OLLLYLLIEHW HE310POBbS 1 OPraHUYecKmX Hapy-
LweHnii. MeanumHcKkas mMofenb AaeT onpeaesneHvie 340p0Bbs,
copepykalliee TONbKO MeAMUMHCKME XapaKTePUCTUKK U Npu-
3HaKM 380poBbs [21], ¥ MMEHHO Ha Henpw3HaHWK ABYX MOC-
NefHNX MoAeneli Mo OTHOLLEHUIO K CMIOPTCMEHY, MpeXe BCero,
BbICOKOKBAMMULMPOBAHHOMY, CTPOUTCS B HACTOsILLEee BPeMS
koHuenums WADA oTHOCUTENIbHO MCMOMb30BaHWS Pas/inuHbIX
(hbapmaKonorMueckmnx CpeacTs, KOTopble MO Obl NpeaoTBpa-
TUTb YXY/LLEHWE 340POBbs CNOPTCMEHOB W YBEINMUNTL NPOAOS-
XKUTENbHOCTb 3Tana peanunsaumnm 1 yaepaHus MakcuMasbHbIX
BO3MOXXHOCTEN B AHAMMKE MHOTONETHEN NMOArOTOBKMN.

MpoTuBopeuns Mexay MONOXKEHUAMM BpauvebHOM
knaTebl u no3uumnein WADA. Ha cerogHs acnextsl npodec-
CUOHa/bHOW AeATeNbHOCTM Bpaya B CropTe BbiCLUMX AOC-
TUWXKEHWIA, NONOXKEHWUS aHTUAOMUHIOBOrO 3aKOHOAATENbCTBA
1 340pPOBbE CMOPTCMEHA, Ha Halll B3r1gj, He CO3AatoT Noso-
YKEHHOro TpueanHCTBa. K coxkaneHuio, NocneaHas pefakums
AHTUAONMHIOBOrO Kozekca He CrocobCTBOBaNa ToMy, UToObI
CMOPTCMeH Mor nosyyaTtb Heobxoaumble emy Ans noanep-
XaHus cBoel NpoheccroHanbHOM AedaTenbHOCTH hapmako-
JlorMyeckne CpeacTBa B MoAHOM obbeme. EcTecTBeHHO, UTO
B A@HHOM C/lyyae peub uaeT He 06 aHabonmueckmux ctepon-
[lax, 3pUTPOMNO3TUHE U ero MoaMdUKaLMSX, HAPKOTUYECKINX
aHanreTukax, 6€CKOHTPOMbHOM MPUMEHEHMN FTOPMOHA/bHBIX
CPeAcTB 1 Ap., MPYMEHEHME KOTOPbIX KaK pa3 W HeceT yrpo-
3y 340poBblO criopTcmeHa [9, 35, 36, 46, 52, 56], a nuwb o
hapmMaKonorMyecknx CpeacTBax KapAMONpPOTEKTOPHOW 1
aHTUTOKCMYECKON  HampaBlEHHOCTY,  KpOBe3ameLLaloLLyx
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FIGURE 1 — The average
morbidity rate of professional
athletes during the training
process and after retirement
from sport:

1 — musculoskeletal system;
2 — cardiovascular system;

3 — gastrointestinal tract;

4 — respiratory system (up-
per airways); 5 — Respiratory
system (lower airways);

Morbidity rate, per 100 thousand/
YacroTa 3abonieBaemoct, Ha 100 ThbiC.

PUCYHOK 1 — Cpentsis
yacToTa 3a60neBaeMocT
NpogeccroHabHbIX CropT-
CMEHOB B TPEHMPOBOYHOM
npoLiecce v Nocne yxoaa u3
cropra:

1— ONOpHO-ABMUraTeNbHbINA
annapar; 2 — CepAeyHo-Co-
cyavcTas cuctema; 3 — xeny-
[J04HO-KULLIEYHBIiA TPAKT;

4 — ppixatenbHas cuctema
(BEpXHUME AbIXaTeNbHbIE
nyTn); 5 — abixatenbHas
CUCTEMA (HVKHUE [ibIXaTelb-
Hble nyTh); 6 — Mo4enooBas
cuctema

kﬁﬁ@m

6 — genitourinary system [ 6biBLUKE CMIOPTCMEHDI;

[ retired athletes; Bl I fieiicTByIOLME CMIOPT-

active athletes; 1 general 1 cMeHbl; T obwenonyns-
population LIMOHHOE 3HayeHne

However, an analysis of morbidity data obtained from
the survey of more than 4,000 members of Ukrainian na-
tional teams for the period of 2006-2016 that we carried
out at the Research Institute of the National University
of Physical Education and Sport of Ukraine [1] showed
that the morbidity rate within the population of both
active and retired professional athletes is significantly
higher than in the general population of untrained people
(Fig. 1). This points to the need of carrying out therapeu-
tic measures aimed at supporting myocardial contractile
function and the proper functioning of the respiratory
system, the organs of the gastrointestinal tract, muscu-
loskeletal system, etc. [16, 53, 61].

Of particular concern is the increase in the cardiovas-
cular morbidity among athletes, primarily the increase in
the occurrence of hypertrophic cardiomyopathy, which is
one of the main risk factors for sudden cardiac death in
athletes [10, 11, 37, 39].

According to a prospective population-based study
(1993-2012), there were documented 2.3 cases of sud-
den cardiac death per year (2.6 for men and 1.1 for wo-
men) per 100,000 athletes aged from 12 to 35 years for
all reasons, of which 2.1 cases were due to cardiac causes,
which is approximately twice as high as among the ge-
neral population of peers [3]. According to the results of a
prospective analysis conducted by other researchers, the
risk of sudden cardiac death among professional athletes
is significantly higher thanin the general population and is
1.6-2.5 per 100,000 versus 0.75 per 100,000, on average
(27,39, 41].

This problem became especially urgent in 2015 after
an unexpected prohibition of the use in sports of tri-
metazidine (Preductal MR) [61], and, in 2016, of meldo-
nium (mildronate and similar drugs) [58], which do not
exert direct ergogenic action, but accelerate the meta-
bolic processes in the myocardium that help maintain
the structural integrity of cardiomyocytes and improve
recovery processes [ 10, 42]. This caused the need for a
very costly systematic and long-term search for other

npenapaTax npu oCcTpol KpoBonoTepe (HanpuMep, Npu Tpas-
MaXx C MOBPEXAEHNEM KPYMHbIX COCYAOB), aHTUIMMCTaMUHHbIX
CpeAcTBax, MPUMEHUMbIX ANS KYMUPOBaHUS >KU3HEYrpoXxa-
IOLLMX aNnnepruyeckmx peakumin HemeaneHHoro Tuna, HpoH-
xoaunarartopax Ans obecneyeHns AblXxaTeNbHOW DYHKUMM
NpW OCTPO BO3HMKLLEM BpOHXOCMa3me, acCoUMMpOBaHHOM C
(r3MueckuM ycunmem, onpeaeneHHbIX npenapatax Ans Te-
panuu 310KaYeCcTBEHHbIX HOBOOOPA30BaHUIA y CrIOPTCMEHOB,
KOrAa Mo 3akMlOYeHUIo Bpayeil OHW MOryT TPeHMpoBaTbCs
(BO3vipOBaHHbIE Harpy3Ky PeKOMEHAYIOTCS He TOMbKO Moc/e
NePBMYHOrO Kypca NeyeHns, OAHaKO W HemoCPenCTBEHHO B
Nep1oA MPOBELEHNS XMMMOTEPANWK), O4HAKO HYXKAAKoTCS B
NOCTOSIHHOW MOAAepKMBatoLLeln Tepanun (Kak, Hanpumep, B
cBoe Bpems JIsHC ApMCTPOHT), aHanreTyecknx CcpeacTsax
npwv TpaBmax v ap.

OnHako pe3ynbTaThl aHanu3a 3aboneBaemMocTy, Mpose-
AeHHoro Hamu Ha 6a3e HW HaumoHanbHoro yHvBepcuteTa
(bm3myeckoro BocnuTaHus W cnopta YkpauHbl npu obcne-
nosaHun H6onee yem 4000 uneHoB HaUMOHANbHBIX COOPHBIX
komaHz YkpauHbl 3a nepuoa 2006-2016 rr., no cpaBHeHUIO
C aHaNorMuHbIM CpeaHenonynALMOHHBIM NoKasaTenem y He-
TPEHUPOBaHHbIX L [ 1], MOKa3sbIBatoT, YTO YaCTOTa BHYTPMMO-
NyNAUMOHHOM 3a60/1eBaeMOCTU aTNIeTOB KaK [eiCTByIOLKX,
TaK 1 OTOLLeALLMX OT aKTUBHbIX 3aHATUI NPOeCCUOHaNbHBIM
CMOPTOM, CYLLECTBEHHO MpeBblllaeT aHanorMyHble nokasa-
Tenn B obuleuenoBeveckoin nonynaumm (puc. 1). 310 ceuae-
TeNbCTBYET 0 HEOOXOAMMOCTW NPOBESEHNS TepaneBTUYECKyIX
MEepONPUSATUIA, HanpaBneHHbIX Ha obecrieyeHre NOAAEPMKKM
COKpaTUTENbHON (PYHKUMM MUOKapAa, afeKBaTHONM paboThbl
AblXaTeNbHOM  CUCTEMbI, OpraHoB enyAoYHO-KULLEYHOrO
TpaKTa, ONOPHO-ABMraTeNbHOro annaparta u ap. [16, 53, 61].

Ocobyto TpeBory Bbi3blBaeT POCT CepPAEUYHO-COCYAMNCTOM
3ab0n1eBaeMoCTV CNOPTCMEHOB, MPEXAE BCEro, yBenmyeHue
BCTPEYaEMOCTM T1nepTporyecKor Kapavomuonatuu, sB-
NAOLLENCS OLHMM 13 OCHOBHbIX (haKTOPOB pUCKa BHE3aMHOM
cepaeuHoi cmepTn cnoptemetos [ 10, 11, 37, 39].

CornacHo AaHHbIM npocnektvHoro (1993-2012) nony-
NSUMOHHOMO MCCNejoBaHns, B CpefHeM Oblo 3aperncrpu-
poBaHO 2,3 Ciay4aeB BHe3anmHOW CepAeuHoV CMepTu B roj
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means of preventive and corrective pharmacotherapy
to prevent the growth of incidence of cardiac diseases
in high performance sport [10, 43]. A similar step in the
strict sequence of actions of anti-doping authorities was
the inclusion in the 2018 Monitoring Program of bemitil
(Metaprot), an actoprotector (a class of substances simi-
lar to antihypoxants and improving blood supply to the
myocardium and brain tissue under hypoxia without in-
creasing the need of the cardiac muscle and the brain for
oxygen), which was widely used in sports to accelerate
recovery processes [7, 24, 25, 49]. Monitoring of the use
of bemitil involves all stages of the athlete’s preparation,
and the inclusion of this pharmacological agent in the
Monitoring Program almost automatically means its ap-
pearance on the Prohibited List in the next year, as has
already been the case with meldonium [58, 59].

Meanwhile, the Prohibited List is expanding every
year [58, 59], which, in part, creates the impression of
pursuing the achievements of pharmacological science,
immediately introduced with the help of pharmaceutical
giants into practical health care. In this race, WADA often
adds to the prohibited list those substances that have
not yet been completely clinically tested, as for example
happened in the case of Ostarine and Andarine [38, 57]
and, earlier, of metabolic modulators PPARa and PPARy
[44, 45, 51, 54]. The latter are used in clinical pharmaco-
logy for the treatment of type 2 diabetes and coronary
heart disease.

At the moment, the List of prohibited substances
and methods comprises of five classes of substances
prohibited at all times (SO-S5), three classes of pro-
hibited methods (M1-M3), four classes of substances
and methods prohibited in-competition (S6-S9), and
one class of substances prohibited in particular sports
(P1). The list of controlled substances has also been
expanded, the restrictions on the use of glucocorticoid
formulations have been further tightened: it is prohi-
bited to use two different drugs with bronchodilator
action simultaneously (although in pulmonology this is
the gold standard for treatment of bronchial asthma)
(28, 40].

The list of pharmacological agents that are not only
required for the management of athlete’s health, but
also are vital drugs, is very large and includes:

1. Cardioprotective drugs (B-blockers).

2. Glucocorticoids for systemic use (hydrocortisone,
cortisone, dexamethasone).

3. Hormones (insulin).

4. Hematopoietic agents (erythropoietin, red blood
cell fraction).

5. Diuretics (thiazide-type diuretics, vaptans).

6. Selective p1-adrenomimetics (dopamine).

7. Fast acting selective B2-adrenomimetics (salme-
terol, fenoterol, terbutaline).

8. Non-selective B-adrenomimetics (isoprenaline, or-
ciprenaline).

(2,6 - cpean MyxuuH 1 1,1 — cpeam xeHuuH) Ha 100 Tbic.
CNOPTCMEHOB B Bo3pacTe oT 12 40 35 neT no Bcem npuymHam,
13 HUX 2,1 cnyyaeB — BCIEACTBME KapAWanbHbIX MPUUKH, YTO
NpYMepPHO BABOE BbiLLie MO CPaBHeHWIO C 00LLer nonynsumen
cBepcTHUKOB [3]. Cpean npodeccroHanbHbIX CrOPTCMEHOB,
COMMacHO pe3synbTatam NPOCMeKTVBHOrO aHanm3a, NpoBeeH-
HOro [PYrvMK UCCnefoBaTeNs M1, PUCK BHE3anHol cepaey-
HOW CMepPTU CYLLIECTBEHHO BbILLIE, YEM B obLen nonynaunm,
M COCTaBASeT COOTBETCTBEHHO B cpeaHeM 1,6-2,5 Ha 100 Tbic.
npotug 0,75 Ha 100 Thic. 27, 39, 41].

Ocobyto akTyanbHoCcTb Mpuobpena 3ta npobnema B
2015 r. mocne HeoXumaaHHOroO 3anpeta Ha MpVMeHeHVe B
cnopte TpumetasuanHa (Mpeayktan™®) [61], a B 2016 . -
menbaoHus (MunapoHaTa 1 aHanornuHbix npenapatos) [58],
KOTOpble MPSMOro 3proreHHoro AercTBMs He OKasbiBaau, HO
YCKOPSIN NpOTeKaHue B M1okape MeTabonmyeckmx npowec-
COB, HamnpaB/ieHHbIX Ha COXPaHeHWe CTPYKTYPHON LieN0CTHO-
CTU MMOKapAMOLMTOB U yiyullleHe NpoLeccoB BOCCTAHOB-
nenns [10, 42]. 710 BbI3BaNO HEOOXOAMMOCTb CUCTEMHOIO Y
BECbMa 3aTpaTHOro 1 A0TOCPOYHOrO MOVCKA APYrX CPeaCTB
NPeBeHTUBHOW ¥ KoppervpytoLlern gapmakotepanuu ans
npenynpexaeHns pocTa 4acToTbl MAToONOMMKM MUOKapaa B
cnopTe Bbiclumx aoctvkennit [ 10, 43]. AHanornuHbIM Larom
B XeCTKOW nocaenoBaTelbHOCTU AENCTBUIA aHTUAOMUHIOBbIX
MHCTaHUWIA cTano BkoYeHue B [IporpaMmy MOHUTOpPUHIA Ha
2018 r. 6emnTna — akTonpoTekTopa (Knacc Beuects, 6m3-
KUX K aHTUIMMNOKCaHTaM 1 ynydllatolwmx KpoBOCHabKeHWe
MUOKapAa M MO3roBOM TKaHW MpuW UX runokcuu, bes ysenn-
ueHUst NOTPeObHOCTU CepAeUHOM MbILLLbI U FOI0BHOTO MO3ra
B KMC/IOPO/E), LUMPOKO MCMO/b30BaBLLErocs B Criopte Ans
YCKOpEeHWs MPOLIeCCoB BoccTaHoBNeHus [7, 24, 25, 49]. Kon-
TPO/b 3a UCMO/b30BaHeM HemMUTUIA KacaeTcsl BCeX 3TarnoB
MOAroTOBKW, a BK/OUeHMe (DapMaKoIorMyeckoro cpeactea
B [porpamMmy MOHUTOPUHIA NOYTK aBTOMATUYECKN O3HaYaeT
nosiB/IeHVe ero B C/ieflylollemM rofy B 3anpeLleHHOM CrnCKe,
KaK 370 yke Oblno ¢ MenbaoHueMm [58, 59].

Mexxay TeM 3anpeLLieHHbIA CIMCOK C KaxKAbIM FOA0M BCE
6onee pacwmpsietcs [58, 59], uto oTyacTn co3naet Brievate-
HWe MOrOHW 3a JOCTUXEHWAMM (hapMaKOIOrMUYeCKon HayKu,
HeMe/IeHHO BHepsieMbIMM C MOMOLLbIO (hapMaLleBTUYECKIX
TMraHTOB B MpaKTUYecKoe 34paBooXpaHeHue. B 3Toi roHke
WADA 4acTo oTHOCUT K 3anpeLleHHbIM Te cyOCcTaHUMK, KOTO-
pble ellle He MPOLLUAM OKOHYATENbHO KIMHWUYECKUE MCrbiTa-
HUsl, KaK 3T0 ObI/I0, HAaNpyUMep, C OCTAPUHOM 1 aHAapUHOM [ 38,
57], a paHee - ¢ meTabonunueckumn moaynstopamm PPARa 1
PPARY [44, 45, 51, 54]. TTocneaHvie B KAMHWYeCKol (apMako-
JIOTUK SBASIKOTCS OCHOBOW Anst (DapMaKOIOrMYecKUX CPeacTs,
NpYMeHsieMbIX [N feueHnst caxapHoro anabeta Il Tvna u
niemmueckoli 6onesHn cepaua.

HblHe nepeueHb 3anpeLleHHbIX CPeACTB 1 METOAOB BKIIIO-
yaeT NATb KNAacCOB MOCTOSHHO 3amnpeLleHHbIX CyOcTaHumi
(SO-S5), Tpu Knacca MNOCTOSHHO 3aMpPELLUEHHbIX MeToA0B
(M1-M3), ueTbipe knacca cybCTaHUMIA, 3anpeLleHHbIX B CO-
peBHOBaTebHbIA Neprof (S6-S9), oamH knacc cybcTaHuUuiA,
3anpetlleHHbIX B oTAeNbHbIX Buaax cnopta (P1). Pacumpuncs
M CMUCOK BELLEeCTB, OTHOCALLMXCS K KOHTPO/MPYEMbIM, eLlie
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9. Albumin, solution for intravenous administration.

Of course, athlete can obtain approval to use a pre-
scribed prohibited substance or method for the treat-
ment of a legitimate medical condition through the The-
rapeutic Use Exemption (TUE) process; however it takes
very long time and is full of bureaucratic delays [26].
Moreover, TUE can not always be obtained even after the
urgent use of prohibited substances and methods to save
the life of an athlete, for example, the use of B-blockers
in cardiogenic shock or sudden violation of the heart
rhythm, glucocorticoids for systemic use in cases of acute
allergic reaction, etc., that threatens the athlete with
anti-doping sanctions and the sports doctor with punish-
ment.

The list of prohibited substances, which an athlete
requires to preserve his health, is of the equal size and
includes:

1. Cardioprotective drugs (meldonium and other
metabolic modulators).

2. Hormones (insulin, for men: prolactin and chorionic
gonadotropin).

3. Metabolic modulators (trimetazidine, SR9009,
PPARa, and PPARY).

4. The blockers and inhibitors of estrogen recep-
tors, which are required for the treatment of cancer, for
example, hormone-dependent breast cancers in women
(tamoxifen, raloxifene, toremifene, letrozole, fulvestrant,
etc).

5. Long-acting p-adrenomimetics (salbutamol, inda-
caterol, and formoterol).

6. Glucocorticoids for systemic use (hydrocortisone,
cortisone, prednisolone, triamcinolone, and dexametha-
sone).

7. Psychostimulants (amphetamine, dextroampheta-
mine and analogues, phenacetin, mesocarb, cathinones,
etc).

By applying sanctions to professional athletes for the
use of pharmacological drugs allowed for use by em-
ployees in other dangerous occupations, WADA, figura-
tively speaking, deprives elite athletes in different sports
of the right to a normal life, because practical experience
shows that, on average, only a half of athletes who have
applied for a TUE were granted one [26, 34].

The reasons for the lack of qualified medical per-
sonnel in sports: the role of anti-doping organiza-
tions Meanwhile, despite the increase in the morbidity
among athletes, the need to accompany athletes to a
number of competitions, to conduct in-depth medical
and biological research, and to work directly for teams of
different levels, including national teams, there are clearly
not enough qualified medical staff in Ukrainian sport, and
it is distributed unevenly. So, according to the websites
trud.ua and robota.ua, as of April 2017, a large number of
vacant sports physicians’ positions were not filled in dif-
ferent regions of the country, most of all in the Kiev region

(Fig. 2).

MEOVLINHA 1 BACTOTA

Honee yxecToueHbl TpebOBaHUS K NeKapCTBEHHbIM hopmam
[MIOKOPTMKOCTEPOMAHBIX TOPMOHOB, 3ampeLleHO MCMoab30-
BaTb O/IHOBPEMEHHO /ABa pasHbIxX npenapata ¢ bpoHxoamnatu-
PYIOLLUM fieficTBUEM (XOTS B KNACCMUECKOW MyNbMOHOMOMMM
3TO ABNSETCA «30/10TbIM CTaHAAPTOM» JIeUeHNs NMaUMEHTOB C
6poHxuanbHo actMoii) [28, 40].

[NepeyeHb hapMaKoNOrMyecknx Cpeacts, HeoOXOANMbIX
DNSt COXpaHEHWS He TOMbKO 3/10POBbS CMOPTCMEHOB, HO SBAIS-
IOLLMXCS XKU3HEHHO HEOOXOANMBIMU, BECbMA BENMK U, Ha HaLL
B354, BK/IOYAET:

1. KapanonpoTtekTtopbl (B-610Katopbt).

2. [NIOKOKOPTUKOCTEPOUABI AN CUCTEMHOIO NPUMEHEHNS
(rMApOKOPTH30H, KOPTU3OH, leKCAMETa30H).

3. TopMOHbI (MHCYNH).

4. CTumMynstopbl KPOBETBOPEHWS (3PUTPOMO3TUHBI, 3pU-
TpouWTapHble paKLmn KpoBW).

5. Anypetukn (Tasuapl, BanTaHbl).

6. CenexTvBHble B1-aapeHoMUMEeTUKI (odamMuH).

7. CenekTuBHble B2-afipeHOMUMETUKM ObICTPOAENCTBYIO-
e (canbmeTeporn, TepOyTanvH).

8. HecenektueHble B1-, B2-anpeHomumeTnkn (M3onpeHa-
JIVH, OpUMUNPEHANNH).

9. AnbbyMUH, pacTBOp /151 BHYTPUBEHHOTO BBEAEHUS.

KoHeuHo, cyLLecTByeT npoueaypa nonyyeHns TepaneBTu-
yeckoro pa3petueHus (TW), Ho oHa BecbMa AWTeNbHA M MOHA
6ropoKpaTUUECKMX MPOBO/OYEK [26]; KpOME TOro, MoyyYeHue
TV paxke nocne ypreHTHOro MCNoMb30BaHWS 3anpeLLeHHbIX
CPeAcTB U MeTOAOB ANS CMAaCeHWs XU3HU CNOpTCMeHa, Ha-
npumep, nNpuMeHeHus B-610KaTopoB NpU  KapAMOreHHOM
LLIOKE WM BHE3arnHOM HapyLUEeHUW CepAeYHOro puTMa, rio-
KOKOPTWMKOCTEPOWAOB ANSi CUCTEMHOTO MPUMEHEHUS MNpu
OCTPO PasBMBLLIENCA anepruyeckorn peakummn u ap., He Bcer-
[la MOXKHO A0OBECTN A0 NOTUYECKOrO 3aBepLLEHUS, YTO rpo3nT
CMOPTCMEHY aHTWUAOMWUHIOBbIMU CaHKLIMAMK, @ CMOPTUBHOMY
Bpauy — Haka3aHueM.

He MeHblue MecTa 3aHMMaeT nepeyeHb 3amnpeLLleHHbIX
KnaccoB (papMaKonorMyecKkmx cpeacTs, HeE0OXOAMMBIX CrOpT-
CMEHY /111 COXpaHeHWs 340POBbS, KOTOPbI BKIOYAET:

1. KapavonpotekTtopsl (MenbaoHui, apyrue metabonmye-
CK1e MOZyNATOPbI).

2. TOPMOHBI (MHCYNIWH; ANS MY>KUYWH — NPONAKTUH, XOpUo-
HUYECKMIA TOHALOTPOTMH).

3. MoaynsTtopbl MeTabonusma (Tpumetasuams; SRI009,
PPARa, PPARY).

4. bnokatopbl U MHIMOUTOPBI 3CTPOreHOBbLIX PELIENTOPOB,
HEOOXOANMBIX MPU NeYeHNN OHKONOrMYecKMx 3aboneBaHuii,
Hanpumep, ropMOH3aBUCKMbIX OMyXOein MOTOYHON »Kene3bl
y KeHWmH (TamoKcudeH, panokcudeH, TopemudeH, neTpo-
3071, PyNBECTPAHT 1 Ap.).

5. B-AnpeHoMUMETUKIM ANnUTeNbHO AeicTBytoLme (canbby-
Tamon, nHaakaTepon, hopmMoTepon).

6. [ntoKoKopTUKOCTEpOUbl ANSi CUCTEMHOTO MPYMEHEHNS!
(MMZPOKOPTUN30H, KOPTWU30H, MPEAHW30/I0H, TPUAMLMHOSOH,
NleKCamMeTasoH 1 fip.).

7. Mcuxoctumynatopsl (amdeTamuH, fekcTpaamdeTamuH
¥ aHanorw, heHaT1H, Me3oKkap0, KaTUHOHbI 1 Ap.).
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MEOVLIMHA A BOSIOTNA

A

FIGURE 2 — The shortfall of sports
doctors in various regions

PUCYHOK 2 — KonuuecTso HepocTato-
LMX CTIOPTUBHBIX Bpayeii no obnactam

of Ukraine: YKpanHbi:

[ Kyiv oblast 3 Kuesckas

[ Kharkov oblst [ XapbkoBckas

[ Odessa oblast [ Opeccras

[ Chernivtsy oblast [1YepHosuukas

I AR Crimea I Kpoim

1 Dnipropetrovsk oblast [ Anenponetposckas
Il Zaporizhia oblast I 3anopoxckas

What are the reasons for this situation? At first
glance, the root cause is the insufficient level of financing
of sports medicine and, correspondingly, the low level of
salaries for the doctors. However, according to the data
of an anonymous survey among doctors of other special-
ties, the causes of this negative phenomenon are some-
what different (Fig. 3).

As can be seen from the data in Figure 3, almost a
third (32.7%) of the reasons for refusing to work in sports
medicine provided by 86 surveyed doctors of other spe-
cialties are mainly related to the impossibility of fulfilling
their professional duty in full due to the existing provi-
sions of the anti-doping legislation. Thus, the Hippocratic
Oath (the oath of Asclepiads, descendants of Asclepia-
des, the mythological god of medicine, is an ethical com-
mitment of a doctor given after graduation) taken by the

10,50 % 15,10 %
32,70% @I 18,60 %
9,80 % 13,30%

FIGURE 3 — The reasons for the

doctors’ unwillingness to work in sports

medicine (each respondent could
rovide more than one reason):

PUCYHOK 3 — MpuunHbl HexenaHus
Bpayeli 3aHMMAaTbCS CNOPTUBHOI
MEMLWHOA (KaXzabli PECMOHAEHT MOT
Ha3gaTb 60siee OIHON NPUYMHBI):

low salary HU3Kas 3apnnara
[ high responsibility BbICOKAs! OTBETCTBEHHOCTb
frequent travel NOCTOSIHHBIE NOE3aKM

I HeycTpoeHHbIit GbiT

[ cnoxvocTn ncnonxerus
NPOGECCMOHANBHOIO Aonra

[ | OTCYTCTBME KapbePHOrO pocTa

I 1ack of good living conditions
[ impossibility of fulfilling
professional duty
lack of career development

[NprMeHss caHKLMKM 3a MCMob30BaHme NpoeccroHab-
HbIMKU CMOpPTCMeHaMK (hapMaKoNOrMYecKkux CpeacTs, paspe-
LUEHHDBIX AN5 NPUMEHEHWS NPpeACcTaBUTENSIMU [PYTMX SKCTpe-
ManbHbix npodeccuii, WADA, 06pa3Ho roBops, OTHMMaeT y
BbICOKOKBANMMULIMPOBaHHbIX NpeACTaBUTeneli pasHblx BUAOB
cropTa npaBo Ha HOPMabHYIO XW3Hb, MO0 13 NPaKTUYECKOro
OMbITa U3BECTHO, YTO M3 MNOAAHHbIX 3asIBOK Ha NONyYeHve pas-
pelueHus Ha TV B cpeaHem yaoBneTBopseTcs nonosuHa [ 26,
34].

MpuunHbl HexBaTKM KBanudguUUpOBaHHOIO Meau-
LIMHCKOTO MepcoHana B CMopTe: po/b aHTUAOMUHIOBbIX
MHCTUTYLMIA. Mexaly TeM HeCMOTps Ha pocT 3aboneBaemo-
CTW CNOPTCMEHOB, HEOOXOAUMOCTb 0OCYXKMBATh 3HAUNTEb-
HOe KOMMYECTBO COPEBHOBAHWI, MPOBOAUTL YriybneHHble
MeANKO-O1oNorMyeckme NccnefoBaHns U HemocpeacTBEHHO
paboTaTb B KOMaHAax pasHoro ypoBHs, BK/OUast HaLMOHab-
Hble cHOpHble, KBanMUUMpoBaHHOrO Bpa4ebHOro nepcoHa-
na B cnopte YKpaunHbl IBHO HEAOCTATOUHO, 1 pacnpeneneH oH
HepaBHOMepHo. Tak, No AaHHbIM caiiToB trud.ua u robota.ua,
B pa3Hblx 001acTaX HaLlelt CTpaHbl Mo COCTOSIHWIO Ha anpenb
2017 1. He 6bINO 3anonHeHO 6ONbLUOE KOMMYECTBO CTABOK
CMOPTUBHBIX Bpayel, npuyem 6onee BCero — B KMEBCKOM pe-
rmoHe (puc. 2).

Kakumn npuunHammn mMoxeT ObiTb 00yCnoBneHo Takoe
nonoxeHve? Ha nepsblit B3rs4, NEPBONPUUMHON SBASIETCS
HeAOCTaTOuHbIM YpOBeHb (OMHAHCUMPOBaHWS CNOPTUBHOM Me-
AVLMHDBI 1, COOTBETCTBEHHO, HU3KWIA ypOBEHb OMaaThl Tpyaa
Bpaya. OaHaKo, Mo AaHHbIM MPOBEAEHHOr0 Hamu cpeau Bpa-
ueit Apyrmx cneumanbHOCTe aHOHMMHOTO OMpoca, MPUUKHDI
3TOr0 HEraTMBHOIO SIB/IEHUS HECKOMbKO MHble (puc. 3).

Kak BMAHO M3 AaHHBIX PUCYHKA 3, NpaKTUYecku TpeTb —
32,7 % — HasBaHHbIX 86 ONPOLLUEHHbIMU Bpa4amut Apyrmx
cneunanbHOCTEn NPUUYMH OTKasa 3aHMMaTtbCA CrOpPTUBHOM
MeauLMHOW, Npexae BCero, KpoeTcst B HEBO3MOXHOCTU B
NonHoM obbeMe BbIMOMHSATL CBOM NPOdeccMoHanbHbIi fonr
B CBSI3W CYLLUECTBYIOLLMMUN MONOXEHWUSMU aHTUAOMUHIOBO-
ro 3aKoHoAaTenbCTBa. TakuM obpasom, knaTBa [unnokpara
(knaTBa acknenuanos — NOTOMKOB HGora BpaueBaHWs Ackne-
nu1s — 370 aTNYecKoe 0653aTeNbCTBO, KOTOPOE AaBan Bpay Mo
OKOHYaHWK 00yUeHUs), MOSBMBLLASCA B aHTWUUHOW [peLlmn 1
A0 CMX Nop npeTepnesLUas KpaiHe He3HaunTesbHble M3Me-
HEeHWs, NPUHOCMMas BPayoM Npu BCTyMieHnn B npodeccuto,
CBMAETENbCTBYET O COXPAHEHUW BbICOKOro NpoeccroHarb-
HOro 4YyBCTBa A0/ra Bpaya. Ha BTopolt no3uuumn cpean npu-
UMH OTKasa OKasanoCb YyBCTBO BbICOKOW OTBETCTBEHHOCTU,
a HeBblcoKas 3apaboTHas nnata — MULb TPeTbs MO YacToTe
npuuMHa OTKasa nepeiTn Ha paboTy B cepy CNOPTUBHOM
MeaNLINHBI.

B HacToswee Bpems, cornacHo nonoxerunam Kogekca Me-
AnumnHekoit kommceun MOK| Bpau umeeTt npaBo NMpUMeHsiTb B
KNMHWYeCKOM MpaKTuke mtobble feKapcTBeHHble CpPescTBa,
3aperncTpupoBaHHble Ha TeppUTOPUKM AaHHOMO rocyAapcTsa
(B Hawem cnyuae — YkpawHbl). [1py 3TOM BO3HUKHOBEHWE MO-
H0ouHbIX 3(HPeKTOB M yTpaTa 340pPOBbS CMOPTCMEHA MOXET
ABNATLCSA A5 Bpaua MPUUMHONA CNy»kebHOro paccnefoBaHus.
B cnyuae ke BO3HMKHOBEHWS CEPLE3HBIX OCNOMXHEHWI 1K

A2 HAYKA B ONMMIMIACKOM CTIOPTE Ne1,2018



doctor when entering the profession, which appeared in
ancient Greece and still underwent very minor changes,
reflects a high professional sense of duty. A sense of high
responsibility is on the second place among the reasons
for refusal, whereas low salary is only the third reason for
refusing to work in the field of sports medicine.

Currently, according to the provisions of the Anti-
doping Code, the doctor is allowed to administer in clini-
cal practice any medications, which are registered in the
country (in our case, in Ukraine). Moreover, the occur-
rence of side effects and loss of health from adverse ef-
fects of medical treatment provided to the athlete may
result in the formal investigation of the doctor’s perfor-
mance. In the event of serious complications or death
due to the administration of pharmacological agents,
the responsibility also falls on the doctor (who might not
have known about the use of the medications).

This state of affairs gives rise to many questions in
the practice of sports medicine. For example, does the
Ukrainian doctor is allowed to administer any medicines
in another country, if they are not registered there? Why
should the doctor be only responsible for the occurrence
of side effects, which is often impossible to predict, and
the complications of treatment? But what about the
characteristics of the athlete’s body, which alone can
cause such undesirable consequences? Thus, the doctor
of sports medicine is placed in an exceptionally difficult
position and is deprived of the right to a medical error
(which can also be attributed to the unpredictable oc-
currence of interaction responses) [2]. Hence, it follows
that in trying to fulfill his professional duty, especially
when saving the life of an athlete in urgent situations,
the doctor violates either the laws of his home country
and/or the other country or the requirements of the |OC
Medical Commission, or the Hippocratic oath. This prac-
tically insoluble dilemma is one of the most important
reasons for the attrition of qualified sports doctors from
Ukrainian national teams and rapid professional burnout,
which is equal in intensity to that of employees of dan-
gerous medical professions (neonatologists, anesthe-
siologists and resuscitators, oncologists, etc.) [8, 30, 32].
This, along with a low level of financial security, particu-
larly in Ukraine, further deprives the professional sports
of high-quality medical support, does not provide an op-
portunity to use competently and properly the achieve-
ments of modern science and, ultimately, adversely af-
fects the health and sports longevity of an athlete that
results in the decreased effectiveness of the competitive
process in the Olympic sport.

Conclusions. Based on the position that human life
and health are the most valuable in the modern world,
it should be concluded that an athlete and, in particular,
the Olympic athlete, has the right to medical care, inclu-
ding pharmacological assistance, to the full extent, that
is required for him to maintain life activity and to perform
his professional duties. From this point it is necessary to

MEOVLINHA 1 BACTOTA

neTanbHOro MCXoAa BCAEACTBME Npuema PapMaKonoruecKmnx
CPeACTB OTBETCTBEHHOCTb TAKXKe JIOKUTCA Ha Bpaya (KOTopbii
MO 1 He 3HaTb O NMPYIMEHEHUN TaKVX CPEeSCTB).

V1 3T nONOXeHMs BbI3bIBAOT MHOTO BOMPOCOB B peasibHOl
CMOPTVBHO-MEAVLIMHCKON npakTuke. Hanpumep, umeeT au
NpaBoO YKPaAUHCKNA Bpay NPUMEHATb Ha TEPPUTOPUM ApYroW
CTpaHbl Kakne-nmbo neKapcTBeHHble CPeACTBa, €C/IN OHU Tam
He 3aperncTprpoBaHbl? [ToyeMy TONbKO Ha Bpaya A0/MKHa /10-
YKUTbCS BCS1 OTBETCTBEHHOCTb 3a BO3HWKHOBEHME MOOOYHbIX
3(ppeKTOB, BO3HMKHOBEHME KOTOPbIX AOCTAaTOYHO 4acTo He-
BO3MOXHO CMPOrHO3MPOBaTh, Y OCIOKHEHWI NeveHns? A Kak
e ObITb C 0COOEHHOCTAMM OpraH13Ma CNopTCMEHa, KoTopble
€AVHCTBEHHO MOryT CTaTb MPUYMHON BO3HUKHOBEHWS TaKuX
HeXXenaTenbHbIX nocneacTsuin? Taknm obpasom, Bpay crop-
TMBHOM MEAULIMHBI OKa3blBaeTCs B UCKMOUNTENBHO CIOXKHOM
NONOXEHWUM 1 NWLIAeTCa npaBa Ha BpadyebHylo owmnbky (K
KOTOPOW MOXXHO OTHECTW U HEMPOrHO3MPYEMOe BO3HUKHOBE-
HMEe peakuuin nepekpecTHoro B3anmogelicteus) [2]. OTcioaa
NMPOUCTEKAET, YTO, MbITAsACb B MOIHON Mepe UCMOMHNTL CBOW
npodeccuoHanbHbIli 0N, 0CODEHHO crnacas »W3Hb CropT-
CMeHa B YPreHTHbIX CUTyauusx, Bpay 1an HapyLlaeT 3aKoHbl
CBOEII W/ Apyroii cTpaHbl, uav TpeboBaHus MeamnumHckon
komuccum MOK, nnan knatey [vunnokpata. CyliectBoBaHme
3TOW NPaKTUYeCKN HepaspelunMmoi AunemMmbl ABIdeTcsd of-
HOI W3 BaXKHeWMLUMX MPUUMH OTTOKa KBaNMPULIMPOBAHHDBIX
CMOPTUBHBIX Bpayei W3 HauMoHaNbHbIX COOPHBIX KOMaHA
YkpawHbl 1 ObICTPOro NPodeccMoHanbHOrO BbiropaHns, pas-
HOrO MO MHTEHCUMBHOCTW Y MpeAcTaBUTeNei 3KCTpeManbHbIX
MeAMUMHCKMX npodeccuii (HeOHaTONOroB, aHeCTe3KoNoroB-
peaHMMaTonoros, oHkonoros 1 ap.) [8, 30, 32]. 31o, Hapsay ¢
HM3KUM YpOBHEM (DMHAHCOBOrO obecreyeHus, B 4acTHOCTH,
B YKkpauHe, ellle B 6onblueit Mepe nuaeT npodeccrmoHanb-
HbIi CMOPT KaueCTBEHHOrO MEeAULIMHCKOTO COMPOBOXAEHWS,
He AaeT BO3MOXHOCTW rPaMOTHO W aAeKBATHO MCMOb30BaTb
DNOCTUXEHMS! COBPEMEHHON HayKW 1, B KOHEYHOM WTOre, He-
raTMBHO OTpaXkaeTcs Ha 340POBbe ¥ CMOPTUBHOM AONTONETUN
CMOPTCMEHOB, YTO MPUBOAMUT K CHUXKEHWIO 3PPeKTUBHOCTM
COpEeBHOBATE/IbHOrO NPOLLeCcca B OMMMMIUIACKOM CNopTe.

3akntouenune. Onupascb Ha MONOXKEHWe, YTO HaumBbiC-
LUei LeHHOCTbIO B COBPEMEHHOM MUpe ABASHOTCS XU3Hb U
300pOBbe YenoBeka, cieayeT roBopuTb O TOM, YTO CMopT-
CMEH 1, B 4aCTHOCTW CMOPTCMEH-OMMIMEL, UMeeT MpaBo
paccunTbiBaTb Ha MEAMLIMHCKYIO MOMOLLb, BKOYas dapma-
KOMOTMYECKYI0, B MOSHOM 00beMe, HeOOXOAMMOM emy Ans
NOALEPXKaHWS XKM3HeAesATeNbHOCTU U BbINONHEHWS CBOMX
npodeccroHanbHbix 006s3aHHOCTel. [ ¢ 3Toi no3uummn cne-
nyeT fymaTb O CTPYKTypHOM pedopmupoBaHmin WADA kak
OCHOBHOIO WMHCTPYMEHTa HaKka3aHWs CMopTCMEHOB W nepe-
OPWMEHTVPOBAHUN [BWKEHUS MOAUTUKN AreHTCTBa B CTOPO-
HY KOHCYNbTaTUBHO-MeToAMYeckoro obecrieyeHns Crnopta,
npexae BCero oAMMMMIACKOro. HeCOMHEHHO, Ha BCex 3Tanax
TPEHVPOBOYHOrO MpoLiecca Mo-nNpexHeMy A0/MKHbl ObiTb 3a-
npeLLeHbl Ans ynotpebnenns dapmakonormyeckme cybctaH-
UMM 1 MeTofbl, paspyLuatoLLve usnyeckoe 1 NcuUxmyeckoe
300pOBbe CMOPTCMEHOB, B YaCTHOCTW, aHAPOreHHble aHabo-
JIMYecKMe CTepounsbl, S3pUTPOMOSTUHbI, PS4 FOPMOHOB, CMO-
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think of restructuring WADA as the main instrument of
punishment of athletes and reorienting the policy of the
Agency towards advisory and methodological support of
sports, especially the Olympic one. Undoubtedly, phar-
macological substances and methods, which destroy
the physical and mental health of athletes, must be pro-
hibited at all stages of the training process. These include
in particular the following: androgenic anabolic steroids,
erythropoietins, a number of hormones that can cause
dysfunction of the endocrine system of the body (insulin,
somatotropic hormone, certain releasing factors, etc.),
«heavy» drugs, and alcohol. However, from the point of
view of the author, it is necessary to reduce substantially
the list of prohibited metabolic modulators that regulate
the body’s metabolism and has long been used in clinical
medicine for the treatment of endocrine and cardiovas-
cular diseases and light stimulating agents to correct
psycho-physiological stress. The same should apply to
prohibited methods: first of all, the requirements for the
volume of intravenous infusions should be mitigated (now,
not greater than 100ml in a 12 hour period), since only a
suspicion that this methodology can be used to conceal
the use of steroids or other prohibited substances de-
prives the athlete of the right to corrective detoxification
therapy. The latter should be the compulsory recovery
technique for long-distance and ultra-long-distance run-
ners, road cyclists, etc., i.e, when products of incomplete
metabolism (in particular, medium-molecular-weight
toxic metabolites) are formed due to prolonged muscu-
lar activity, mainly with the aerobic mechanism of energy
supply, and accumulated in large amounts in myocytes
and then in the bloodstream, thus causing dysregulation
of the cardiovascular, central nervous, and immune sys-
tems. These changes in the activity vector of anti-doping
organizations will largely mitigate the adverse impact of
prolonged and intense physical exertion on the physical
and mental components of the athlete’s health and help
him prolong his professional longevity.

Thus, from our point of view, the presented material
gives grounds to talk about the timely change in the work
of WADA and the 10C Medical Commission. In particular,
it is necessary to review the system of blanket prohibi-
tions and routine procedures that dishonor and degrade
the rights of the athlete, as well as a clear identification
of prohibited ergogenic substances and methods by the
«harm-benefit» criterion. Significant efforts should be
made to assist experts in clinical sports pharmacology in
developing unified criteria for assessing the effectiveness
and safety of new ergogenicdrugs.

If talk about the possibility of financing such projects,
it should be noted that in 2016, according to the report
posted on the Agency’s website [60], the WADA consoli-
dated budget amounted to almost $ 42 million, of which
about one-fourth of the consolidated budget ($ 10.764
million) was for salaries and other staff costs. The ex-
penses related to IT management services, mainly for the

COOHBIX MPUBOANTL K AUCAYHKLMM COOCTBEHHOM SHAOKPUH-
HOM cUCTeMbl OpraHM3Ma (MHCY/IMH, COMATOTPOMHbI FOPMOH,
COOTBETCTBYIOLLIME PUAM3UHT-AKTOPbl W Ap.), <«TsHKenble»
HapKOTUKK 1 ankoronb. OaHaKo nepeyeHb MeTabonMuecKyx
MOAYNATOPOB, PeryMpytoLmx obMeH BelLecTB B OpraHus-
Me W AaBHO MPUMEHSEMbIX B KAMHWYECKON MeauLuHe Ans
NeYeHns IHAOKPUHHBIX U KapAMOAOornyeckmx 3aboneBaHui,
MSATKUX CTUMYNISTOPOB, HEOOXOAMMBIX 4151 KOPPEKLMM MCUXO-
(PV3MONOrMUYECKOro CTPECCa, C TOUKM 3peHNst aBTopa, JOMKEH
ObITb CyLLECTBEHHO COKpaLLeH. To ke A0/MKHO OTHOCUTLCS K
3anpeLleHHbIM MeTofam: MpexAe BCero, cnefyer CMArduTb
TpeboBaHUs K 06beMy BHYTPMBEHHbIX MHDY3MIA (ceituac He
6onee 100 M), NOCKO/bKY OAHO TOMbKO NMOA03PEHME, UTO 3Ta
METOLO/0MS MOXKET ObITb MPUMEHeHa Ans COKPbITUS (Macku-
poBaHus) ynoTpebieHns CTepOVULOB AN APYrvX 3anpeLLleH-
HbIX CyOCTaHLMIA, NMLLaeT CNopTCMeHa Npasa Ha KOPPEKTHYIO
NEe3MHTOKCMKaLUMOHHYI0 Tepanuto. [locneaHss AomkHa sB-
nsTbcs 0bs3aTeNbHbIM CPEACTBOM BOCCTaHOBAEHUS Yy Gery-
HOB Ha A/MHHbIE 1 CBEPXANVHHbIE ANCTaHLMK, B BeNOCUNeA-
HOM criopTe (BEeNOroHKU-LIOCCe) 1 Ap., T. €. TOrAa, Koraa oueHb
3HaUNTENbHOE  KOMMYECTBO MPOLYKTOB He3aBepLUEHHOro
meTabonmnama (B YaCTHOCTH, CPeAHEMONEKYNAPHBIX TOKCHYe-
CKUX BeLLecTB), 00pa3oBaBLLMXCS B pe3ynbTaTe ANTeNbHON
MBILLIEYHON AesTenbHOCTU MPeVMYLLECTBEHHO C a3pobHbIM
MeXaH13MOM 3HeproobecrneyeHus, NPUBOANT K X HaKore-
HUIO B MMOLIMTAX, @ 3aTEM U B KDOBEHOCHOM pyC/ie, Bbi3blBas
SBNEHNS AN3PEryNaUnm CepAeUHO-COCYANCTOW, LLeHTPanbHON
HEPBHOM, UMMYHHOW c1CTeM. Takoe U3MeHeHue BeKTopa aK-
TUBHOCTW @HTUAOMMHIOBbIX MHCTUTYLIMIA B 3HAUNTENbHOW CTe-
MeHN NO3BOUT CMSAMUYUTbL HeraTvBHblE NPOSBAEHUS ANUTENb-
HbIX 1 MHTEHCUBHbIX (PU3MYECKMX Harpy30K Ha usmyeckmne n
NCUXMYECKME COCTaBNAIOLLME 3[0POBbs CMOPTCMEHA, MOMOUb
emMy NPOA/NTL CBOe NPOdeccMoHanbHoe A0NroneTue.

Takum 00pasoMm, C Hallei TOUKW 3PeHusl, U3NOXKEHHbIN
matepuan AaeT OCHOBaHWS FOBOPWUTb O CBOEBPEMEHHOCTU
n3MeHeHus HanpaeneHuin pabotel WADA 1 MeanumHckoi
kommccum MOK. B yacTHocTW, HeobxoanMbl NepecMoTp cuc-
TeMbl TOTa/bHbIX 3aNpPeToB W YHMXalOWWX AOCTOMHCTBO U
npasa CnopTCMeHa pernameHTHbIX NpoLesyp, a Takxe YeTkoe
BblA€NEeHVe 3anpeLLeHHbIX 3ProreHHbIX CPeacTB U MeTOAOB
no KpUTEpUIO «Bpea-nonb3a». 3HaunTenbHble yCunmns Heob-
XOAUMO MPUIOKUTb AN OKa3aHWs MOMOLLUM CrheumanncTam
K/IMHMYEeCKOl M CMOPTUBHOM (hapmakonorin B paspaboTke
YHUMNLMPOBaHHbIX KpUTEPMEB OLIEHKN 3(EKTUBHOCTU 1
6e30MacHOCTM HOBbIX 9ProreHHbIX CPeACTB.

Ecnu »ke roBopuTb 0 BO3MOXHOCTW (PUHAHCMPOBaHUA Ta-
KMX MPOEKTOB, TO HYXHO 3ameTuTb, uto B 2016 r., cornacHo
pa3sMmellleHHOMyY Ha caiite AreHtcTBa otueTy [60], cBOAHbIN
oromketr WADA coctasun noutn 42 max gon. CLUA, n3 Hux Ha
3apaboTHyIo Nnaty 1 Apyrime pacxossl No coaepXKaHuio nep-
coHana 6bi10 BblAENEHO MPaKTUYECKU OAHY YEeTBepTyio OT
KOHconmanpoBaHHoro bromketa — 10 MaH 764 Toic. gon. CLLA.
B 10 ke Bpemsi Ha pacxofpl, CBsi3aHHble C 0OCNY>KMBaHMEM
[T-ynpaBnexus, rnaBHeIM 06pa3oM Ans yCOBEPLLEHCTBOBA-
Hust ADAMS, 6bino n3pacxonoBaHo 2 MaH 679 Teic. gon. CLUA,
a BOT Ha uccneaoBaTenbckue rpaHTbl B 061acTvt coumanbHbix
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improvement of the ADAMS system, were $ 2.679 million,
while only $ 246 656 were spent for research grants in the
field of social sciences. In terms of increasing the funding of
individual WADA programs, it is necessary to allocate much
more funds for the establishment of research groups to
work in the field of pharmacological studies, as well as for
in-depth examination and treatment of the world’s leading
athletes, but not for the development of newer tests for
doping. The control and financial assistance from WADA to
international and national sports federations in the course
of training and retraining of sports doctors and sports
pharmacologists should be one of the priorities. All this will
lay the groundwork for the return to sports physicians of
a high doctor’s rank and to athletes of confidence in the
professional medical and biological support of the training
and competitive processes.

MEOVLINHA 1 BACTOTA

Hayk — Bcero 246 656 non. CLUA. C Toukn 3peHns yBennye-
HUS prHaHCcMpoBaHKs oTAenbHbIX nporpamm WADA Heob-
X0AMMO ropasfo 6onblue CpeacTB BbIAENATb Ha co3faHne
Hay4HbIX pynn  apMaKoorMyeckoro HarpasneHus, a
TaKxe Ha yrnybneHHoe obcnenoBaHve U iedeHre BeyLLmxX
CMOPTCMEHOB MUPAa, @ He Ha pa3paboTKy BCe HOBbIX TECTOB
ANs BbISBNEHWS AOMMHra. BaxkHbIM HanpasneHvem paboTbl
DOMKHbI CTaTb KOHTPO/b U (PMHAHCOBAs MOMOLLb CO CTOPO-
Hol WADA mexayHapoAHbIM U HaUMOHaIbHbIM CMOPTUBHBLIM
enepaumam B npouecce 0obyyeHUs U NepenonroToBKM
CMOPTUBHBIX Bpayei 1 crnopTuBHbIX hapmakonoros. Bce
3TO €034acT NPeAnockIKX 415 BO3BPALLEHNs CNIOPTUBHbLIM
MeAMKaM BbICOKOrO 3BaHWs Bpaya, a CropTCMeHaM — yBe-
PEHHOCTb B MpodeccroHanbHOM MeanKo-01Monornyeckom
obecrneyeHnn TPEHNPOBOUYHOTO M COPEBHOBATENBHOIO NPO-
Lecca.
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