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23 HCHOR® A : EFFifHlNutrient timing

| KBIRE:

WE: HEEREIEF)TTR (<1h/d,BULEED 5-7g/kg/d
WE: W% (1-3h/d, 2e S E) 7-10g/kg/d
WE: BIZLEF /% (>4-5h/dh-fEiapEEE)) 10-12g/kg/d
FIARE:

DAL LR 54 A7 7-10g/kg/d

KM 8] 32 Bl AT 3 InCHOF 1-4g/kg/d, iZ5hTi71-4h
25388 B B ] B0 2> 1h, S8 IICHOFI 0.5-1.0g/kg/h

B G B R E UER, R E B <4/ 1.2 g /kg/h, @GLEInmEEE (3-8 mg / kg) RS
i FICHO (0.8 g/kg/h) 5% M % (0.2-0.4 g/kg/h)

Bz Ja RIERE R, 23Rk E I TE <8h 1g/kg, i=zh)ERPZ], fEjE1/2h

Glycogen (mmol glucosyl units/kg wet weight)

0 50 100 150 200 250
Fig. 3. Glycogen concentrations of the vastus lateralis muscle of ‘ : : : : '
eight endurance-trained males are shown in the fasted state,
before CHO-loading, and 24 and 72 hours after Carbohydrate
initiation of the CHO-loading diet. The CHO loading diet consisted oaan)
of 10 g/kg body mass/d of a CHO-rich diet with a high GI. This
intake was predominantly achieved with the consumption of
maltodextrose-rich beverages. The glycogen stores significantly

increase already 24 h after initiation of CHO loading.

Genton L, et al.,Clin Nutr. 2010 ,29(4):413-23.
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B Tea
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Fluid Retention Rate (%)
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Change in plasma volume during rehydration period.
Values are mean + SEM. * P < 0.05 vs Water, " P < 0.05 vs Tea by paired t-test.

Cuiging Chang, et al. Clin Med J 2010,3220-25
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Injury/Trait Number of SNPs Effect Size * Level of Evidence **
ACL Rupture 4 Large Weak
Achilles Tendon Injuries 6 Large Weak
Bone Mineral Density 67 Large Strong
Osteoarthritis ri Small Strong
Vitamin/Mineral Deficiencies 39 - -
o - Iron Biomarkers 8 Small Moderate
Sickle Cell Vitamins & Vitamin E 3 Small Moderate
. Vitamin D (] Medi Mod,
Trait Minweals — f S
B Vitamin: Medium Moderat
1 SNP 39 SNPs oo, : o e
& | Phytosterols | 2 Small Moderate
Mendelian Sm(aj" eﬁ.e(;ft or Sickle Cell Trait 1 Mendelian Strong
Medium effect
Genetic Profile
Osteoarthritis
Trait/Condition Summary
7 SNPs _
ACL Ruptu re “mm Average risk for low bone mineral density
Small eff gy ____
mall eftect " A isk for osteoarthritis
4 SNPS Mﬁg | verage risk for osteoarthri
Imdmmmmun Increased risk for Achilles tendinopathy
Bone Mineral La rge eﬁeCt ACL Rupture Average risk for ACL rupture

Calcium Levels | Increased risk for low calcium levels
Vitamin D | Increased risk for vitamin D deficiency
Vitamin E Decreased risk for vitamin E deficieny

Density

67 SNPs
Large effect

Achilles
Tendinopathy

| 6 SNPs
Large effect

Average for magnesium levels

Decreased risk for elevated homocysteine levels

Average for phytosterol levels

— b ] — —f —

Fig 1. Areas of Interest for Genetic Markers. Six sports related categories were tested in athletes that lronStatus | Increased risk for low iron

relate to different injuries or attributes in different locations of the human body. For each category we list the
number of associated single nucleotide polymorphisms (SNPs) that we reported on as well as the overall
effect size, based on odds ratios or B-coefficients, for having a genetic risk in that category.

Sickle Cell Trait No sickle cell trait

Fig 2. Example Summary of an Athlete's Genetic Profile. Each athlete was given information related to
the categories tested. The summary page gives four color-coded risk levels for each trait: decreased risk

BT YTk Z AR 4E A 20K P E 123 e

Goodlin GT, et al.PloS One. 2015 28;10(4) :e0122676.
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Fig. 3. Exercise performance in the three experimental groups (n = 12 per group) pre and post NAC supplementation (mean + SD). (*) indicates difference compared to pre-supple-
mentation in the same group, (b) indicates difference between low and high glutathione groups at the same time point.

Vassilis P, et al. Free Radical Biology and Medicine, 2018,115:288-97
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Fig. 4. Oxidative stress biomarkers in the three experimental groups (n = 12 per group) pre and post NAC supplementation (mean =+ SD). (*) indicates difference compared to pre-
supplementation in the same group, (b) indicates difference between low and high glutathione groups at the same time point.
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Fig. 5. Glutathione-dependent redox metabolism in erythrocytes in the three experimental groups (n = 12 per group) pre and post NAC supplementation (mean + SD). (*) indicates
difference compared to pre-supplementation in the same group, (a) indicates difference compared to the other two groups at the same time point, (b) indicates difference between low and
high glutathione groups at the same time point, (c) indicates difference between moderate and high glutathione groups at the same time point.

Vassilis P, et al. Free Radical Biology and Medicine, 2018,115:288-97
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i N J5 VU Sk L60deg/ s &5 3 B oIS 4R 1% 77 HiNm
T T HET s THREEZ A ) P
B 7 139.9 (94. 1, 169. 6) 201 (119, 239) * 41.04 (31.96, 44.03) 0.018
BB EANA 9 140. 7 (99. 5, 190. 55) 224.7 (133.15,258.6) * 46.74 (17.61,70.71) 0. 008
@ a. B0l R X o b.E LG+ iEE A4
;E'ﬁ 300.00 100.00 > S 400.00 100.00 =
§ 25000 offes 22 60 (o 0y &3 & 300.00 80.00
5 g 20000 - i ZE 200.00 6000 &
22 15000 00.00 2'3 =2 M\/ 40.00
= 100.00 4000 3 = 100.00 20.00 =
a 50.00 2000 & s .00 .00 e
= ' = = it
= 00 00 z = 7 9 /11 13 15 17 2
0 2 4 6 8 " A TJmHu)u BICE A (%)
Tiuﬁra
g N IKDC2000%F-43 (43) LysholmPF4y (43)
D] TG T TiE] TG
B R 6 63.2 (45.1,85.3) 78.2 (50.2,83.0) 69 (57,85.5) 74 (68.5,84)
So+FEEAA T 66.7 (50.6,72.4) 70.1 (56.3,78.1) 60 (45,79) 85 (54,89) *

* 5FiET AL, P<0.05
SRR, WA, & PEEZRZERFR, 2017
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_25 L
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(67%45 %%, 20%W T [%>5%)

YuY,LvY, Yao B, Duan L, Zhang X, Xie L, Chang C. A novel prescription pedometer-assisted walking intervention and weight management for Chinese occupational population. PLoS ONE, 2018, 13(1): €0190848.
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B (mean£SD) L% (mean+SD) Ei=0n TRl (mean+SD FHij5 (mean+SD
=D
0 mon 9 mon 0 mon 9 mon Im#% (mmol/L) 5.22+1.04 3.9740.31 *
RMAEE R (mmol/L) 4.051+0.64 3.89+0.53 *
BMI 28.0+3.9 26.9+4.2* 27.0+3.2 26-+3.3*
Hh =8 (mmol/L) 1.3140.67 0.87+0.29 *
Hiem | 1655+8.6 170.7+9.2 160.3+4.1 | 162.4+37 B 5 Z (mUIL) 37.7+106 26.01+11.84%
JiR B R UR TR 4L -5.05+0.44 -4.354+0.53 %
k 77.5+15. 78.7+15.7 ** 7+6. 0+6.2
kg S+159 8.7%15 68.7163 | 69.0%6 LDL (mmol/L) 2.13+0.68 2.21+0.47
JEFElem 90.8+10.0 90.1+9.4 83.9+4.38 85.0+4.1 HDL (mmol/L) 1.31+0.17 1.314+0.18

BRR, WERE, 5, PEESRABR, 2015,
£E, WEHE, WRF. PEEshEYRE, 2008
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