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This checklist provides the athlete and their physician with a list of requirements for a TUE application. A TUE application must
include a completed form and a medical file that confirms the diagnosis and prescription. If it is not possible to submit all mandatory
items on the checklist, please have the treating physician explain why.

A complete application with a medical file will be reviewed by the CCES TUE Committee to assess whether it meets the criteria of the
International Standard for Therapeutic Use Exemption (ISTUE). There are no guarantees that a TUE will be granted.

When an application is submitted without a complete medical file the CCES will advise the applicant which documents are missing
and ask them to submit them.

O TUE application form must include:

O All sections completed in legible handwriting

O All information submitted in English or French

1 A signature from the prescribing physician

[ Athlete’s signature in all appropriate sections

[0 A letter from the athlete’s prescribing physician confirming you were seen within the current year (see Annex 1 for example)
[0 Medical reports should include details of:

O Medical history: symptoms of airway obstruction, provocative stimuli, aggravating factors, exacerbations, age at onset,
course of disease under treatment (specify)

O Indicate any medical history related to asthma: atopic disorders, allergies, acute exacerbations, childhood asthma, family
history of asthma, other). Please provide details on frequency, severity, etc.

O Findings on examination: airflow obstruction at rest, exclusion of differential diagnoses

O Indicate the exact diagnosis: asthma, exercise-induced bronchoconstriction, exercise-induced asthma, other)

O Summary of diagnostic test results: spirometry, if spirometry normal, include reversibility test, if both normal, include
provocation test (see table below)

O Interpretation of symptoms, signs, and test results by respiratory physician

[0 Beta-2-agonists and/or glucocorticoids prescribed including dosage, frequency, route of administration.
Note: Beta-2-agonists except for salbutamol, salmeterol, formoterol by inhalation and in therapeutic doses, all are prohibited a
all times. Glucocorticoids are only prohibited in competition and when given systemically.

[0 Response to treatment with previous/current medication

[0 Diagnostic tests results should include copies of:

O Spirometry report with flow curve (see table below)

O Spirometry report with flow curve after bronchodilator administration (reversibility test) if spirometry indicated above
shows normal findings (see table below)

O Documentation (including spirometry report with flow curve) of a recognized provocation test if both spirometry reports
indicted above show normal findings (see table below)

[0 Additional information included (not mandatory)

O Peak flow log, allergy test results, previous spirometry report(s), and provocation tests results

For more information about WADA’s ISTUE criteria and additional information about the documentation to be submitted, please
visit WADA’s TUE Physician Guidelines - Asthma.
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https://www.wada-ama.org/en/resources/therapeutic-use-exemption/tue-physician-guidelines-asthma

Asthma management for the athlete

BD: Bronchodilator; FVC: forced vital capacity

Respiratory symptoms of recurrent breathlessness,

/ cough, wheezing, chest tightness, phlegm \

production -
Baseline airway obstruction | Normal expiratory flows
FEV, < 80%, FEV,/FVC <0.7 !
1 Confirm variable airway hyperresponsiveness by either:

j———————— * 210 % fall in FEV, after exercise or Eucapnic Voluntary
Administer inhaled | provocation | | Hyperpnea (EVH); OR

salbutamol 200-400 ng < test negative | * 215% fall in FEV, after hyperosmolar (saline or mannitol)

challenges; OR

220% fall in FEV after methacholine test - PC,, < 4 mg/mL

(steroid-naive)

.

4
: No significant : Post-BD FEV, Asthma provocalti.on
|l change i | T12% or more confirmed test positive

l ¥

f——————== | « |dentify potential triggers/inducers of asthma and comorbid conditions
1 lookfor * Initiate patient education (refer to an asthma educator whenever possible)
: another | * Determine environmental control measures to be priorized
| cause of : « Assess current asthma medication needs (to achieve asthma control)
I symptoms | « Initiate treatment according to current guidelines
e ! + Design and review an action plan for the management of exacerbations

* Inhibit exercise-induced bronchoconstriction optimize asthma control,

pre-exercise warm-up, preventative medication)
'
For the elite athlete: consider WADA Ensure regular follow-up and verify regularly asthma control,
recommendations for the use of asthma —* |comorbidities, environmental exposures, inhaler technique,

medication (in order to provide TUEs required) benefits and side-effect of therapies, educational needs

Source: p. 257, Fitch K et al. Asthma and the elite athlete: Summary of the IOC Consensus Conference Lausanne, Switzerland,
January 22-24, 2008. J Allergy Clin Immunol 2008 Aug; 122(2):254-60 via the WADA TUE Physician Guidelines - Asthma
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