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De acordo com a Norma 1995/2000 do Conselho Federal de Medicina e a Resolucao RDC 96/2008 da Agéncia de
Vigilancia Sanitaria declaro que:

Participei de estudos clinicos subvencionados por Sanofi aventis, Takeda e Lilly

Fui/sou conferencista da AstraZeneca, Ahbott, Lilly, BMS, MSD, Sanofi aventis, Servier e Novo Nordisk
Socio fundador da Haux Company

Coordenador do Programa #BombaToFora

Coordenador do Forum EAS
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A SBEM Nacional vem se posicionando ha muito tempo em
relacdo ao uso inadequado dos esteroides anabolizantes. Sao
inUmeras preocupagoes dos especialistas em relagao...
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https:/lIwww.endocrino.org.br/noticias/posicionamento-uso-de-esteroides-anabolizantes/



Posicionamento da SBMEE sobre o uso de steroides
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BSOCIEDADES MEDICAS PEDINDO
A VOTACAO E APROVAGCAO DA
REGULAMENTAGCAO DO USO
INDEVIDO DE ESTEROIDES
ANABOLIZANTES PARA FINS
ESTETICOS E DE PERFORMANCE.
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Conselho Federal de Medicina - CFM
11 de abril - Q

O CFM proibiu a prescricdo médica de terapias hormonais com esteroides
androgénicos e anabolizantes (EAA) com fins estéticos, de ganho de massa
muscular e de melhoria do desempenho esportivo, para atletas amadores ou
profissionais.

A Resolugdo CFM n° 2.333/23, em vigor desde esta terga-feira (11), destaca a
falta de segurancga desse uso, em decorréncia dos inimeros efeitos danosos
advindos dessa pratica, além da auséncia de estudos clinicos de qualidade que
justifiguem a adogao de terapia hormonal com as finalidades supracitadas.

Com isso, fica indicada a prescricdo somente quando houver comprovagao
cientifica dos beneficios da reposigdo em casos especificos.

Para saber mais, acesse portal.cfm.org.br
#CFM #Saude #TerapiaHormonal #Anabolizantes #Esporte #Estética

PRESCRICAO MEDICA | Resolucao do CFM proibe

DE TERAPIAS HORMONAIS y prescricao médica de terapias

COM FINS ESTETICOS hormonais com esteroides
androgénicos e anabolizantes (EAA)

E PROIBIDA / ' com fins estéticos, ganho de massa
NO BRASIL muscular e melhoria do

desempenho esportivo, para atletas
Resolucdo CFM n® 2.333/23 amadores ou profissionais.

@ Crm




Iniciando pela vida real...



Homem, 39anos, educador fisico

Uso de anabolizantes dos 16 anos até ha 1ano (aos 38 anos).
Inicialmente usava TPC, mas ha 5 anos quando comecou a competir no fisiculturismo, ciclava com doses mais

baixas de testosterona.
Durante este periodo, chegou a atingir um nivel maximo de testosterona de 3500ng/dL.

Exames

Testosterona total > 1000ng/dL e UNIFESP
Testosterona biodisponivel — 1243ng/dL ( 131-640) 80000 “AMmreriiih
SHBG - 14nmol/L (14,55 - 94) ENDOCRINOLOGIA {75001

FSH - 0,05mUI/mL

Estradiol — 58pg/mL (11- 44)
AST 45; ALT 54U/L
Colesterol 143; HDL 33mg/dL



Medicamentos

emana_{segunda-feira Lerca-feira quarta-feira quinta-feira sexta-feira sdbado domingo
1348 Sustanon 1ml Sustanon 0,5m! Sustanon 1ml

kemana (eoidenona imi Boldencna 1ml Boldenona 0,5m|
Trembolona 0,5mi Trembolona 1ml Trembolona 1ml

pemana |segunda-feira terga-feira quarta-feira quinta-feira sexta-leira sibado domingo

1 a8 Propionato 200mg Propionato 200mg Propionato 200mg

Estanozolol 100mg |Estanozolol 100mg |Estanozolol 100mg |Estanozolol 100mg |Estanozolol 100mg [Estanozolol 100mgEstanozolol 100mg

SEMANa I embolona 100mg Trembolona 1m1 Trembolona 1m| ﬂ

ROTETORES:

nastrozol 1mg - 1cp/dia

ilimarina 200mg - 1cp/dia

TPC
11* [Clomid - 1cp Clomid - 1cp Clomid - 1cp Clonud - lcp Clomid - 1cp Clomid - 1cp Clomid - 1¢p
semana [HCG -2500ul) HCG -2500ui
Tamoxifeno 2¢p [Tamoxifeno 2¢p Tamoxifeno 2cp  |Tamoxifeno 2cp  [Tamoxifeno 2cp  |Tamoxifeno 2cp |Tamoxifeno 2cp
Tribulus 2¢p lribulus 2ep Tributus 2cp Tnbulus 2cp Tnibwlus 2cp Tribulus 2cp Tribulus 2ep
128 |Clomid - 1cp Clomid - 1¢p Clomd - 1ep Clomid - Icp Clomud - Iep Clomidl - 1¢p Clomid - 1¢cp
semana |HCG -2500uw HCG - 250001 , .
L lramoxifeno 2co Tamoxifeno 2¢p lamumle_rm‘:!c;:g=iTr.a1n'|_q§:_r_c=rm1_E'.qp_ ~[Tamoxifeno 2cp Tamoxifeno Rp-. Tamu:_ufenn Z‘E___

11




1993 — 10 anos
Sem esteroide
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1999 — 16 anos
iniciando esteroides
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ENDOCRINOLOGIA  UNIVERSIDADE FEDERAL DE SAO PAULO
DO EXERCICIO — CETE 1933




2002 - 19 anos
usando esteroides
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DO EXERCICIO — CETE 1933




2009 - 26 anos
usando esteroides
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2014 - 31 anos
usando esteroides
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2017 — 34 anos
usando esteroides
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2019 — 36 anos
usando esteroides
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2020 — 37 anos
usando esteroides
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2021 — 38 anos
usando esteroides
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2022 - 39 anos
sem esteroides

DISFUNCAO

MIOCARDICA
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NUCLIMAGEM 1de2

MEDICINA NUCLEAR

pAcientTE: [N
NoMmE pa MAE: [

DATA: 26/05/2022
Prontuério:170093639 DATA NASC.: 29/09/1983
CROSS-25906481

CINTILOGRAFIA DE PERFUSAO MIOCARDICA
Radiofarmaco: Sestamibi-**mTc Dose: 740 MBq (20mCi) Aquisicao:

Tomografica (SPECT)
Modalidade de estresse: teste farmacolégico com Dipiridamol

ANALISE

Perfusdo: Os cortes tomograficos estudados, realizados apds o estresse, evidenciam
distribuicéo heterogénea do radiofarmaco no ventriculo esquerdo com hipocaptacéo
na(s) parede(s):

- anterior, segmentos apical, médio (grau acentuado) e basal(grau moderado)

- inferior, segmentos apical, médio e basal (grau moderado/acentuado)

- infero-septal, segmento médio (grau discreto/moderado)

O estudo de repouso demonstra melhora da concentracdo do radiofarmaco na parede
infero-septal do ventriculo esquerdo. Ndo se observa melhora da concentracdo do
fracador nas paredes anterior e inferior do ventriculo esquerdo.

Funcédo ventricular: O estudo sincronizado ao eletrocardiograma (Gated SPECT)
evidencia ventriculo esquerdo de volume aumentado, com hipomotilidade na parede
septal e fragcdo de ejecdo de: 55%.

CONCLUSAO

Hipocaptacdo transitéria na parede infero-septal (segmento médio) do ventriculo
esquerdo, em grau discreto/moderado, sugerindo isquemia estresse induzida.

Dimensdo da alteracdo perfusional transitéria: minima (<5% da drea miocardica)
Hipocaptacéo persistente nas paredes anterior e inferior (segmentos apical, médio e
basal) do ventriculo esquerdo.
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NUCLIMAGEM

MEDICINA NUCLEAR

paciente: [N
NoME pA MiE:

DATA: 26/05/2022
Prontuério:170093639 DATA NASC.: 29/09/1983
CROSS-25906481

CINTILOGRAFIA DE PERFUSAO MIOCARDICA

Radiofarmaco: Sestamibi-**mTc Dose: 740 MBq (20mCi) Aquisicao:

Tomografica (SPECT)

Modalidade de estresse: teste farmacolégico com Dipiridamol Apical Short Axis
ANALISE

Perfusdo: Os cortes tomograficos estudados, realizados apds o estresse, evidenciam
distribuicéo heterogénea do radiofarmaco no ventriculo esquerdo com hipocaptacéo
na(s) parede(s):

- anterior, segmentos apical, médio (grau acentuado) e basal{grau moderado)

- inferior, segmentos apical, médio e basal (grau moderado/acentuado)

- infero-septal, segmento médio (grau discreto/moderado)

O estudo de repouso demonstra melhora da concentracdo do radiofarmaco na parede
infero-septal do ventriculo esquerdo. Ndo se observa melhora da concentracdo do
fracador nas paredes anterior e inferior do ventriculo esquerdo.

Septal Vertical Axis Lateral

L

Funcédo ventricular: O estudo sincronizado ao eletrocardiograma (Gated SPECT)
evidencia ventriculo esquerdo de volume aumentado, com hipomotilidade na parede
septal e fracdo de ejecdo de: 55% ’ r

CONCLUSAO

Hipocaptacdo transitéria na parede infero-septal (segmento médio) do ventriculo
esquerdo, em grau discreto/moderado, sugerindo isquemia estresse induzida.

Dimensdo da alteracdo perfusional transitéria: minima (<5% da drea miocardica)

Hipocaptacéo persistente nas paredes anterior e inferior (segmentos apical, médio e ’ r
basal) do ventriculo esquerdo. : ‘
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Inferior Horizontal Axis Anterior



Atualmente:

Niveis normais de testosterona e eixo desbloqueado.

Foi integrado ao staff do Ambulatério de Endocrinologia do Exercicio da UNIFESP

~ como educador fisico.

E membro atuante do programa #BombaTo6Fora, disseminando em eventos
cientificos e nas redes sociais sua histéria e seu exemplo.
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Table 2
Prevalence rates, Cls, and heterogeneity statistics for the overall population, males,
and females
N pE 95% d Q dri{Q) ¢
Owerall 2T 33 28-38 BGE28.27 270 99.7
Male 112 6.4 53-71.7 13626.6° 110 992
Female 83 16 1.3-1.9 2525.1° 82 096.8
“0mens - 6 40/ df(Q) = Q's degrees of freedom; F = heterogeneity index; N = number of studies; p
yx /0 % = prevalence (%) Q = heterogeneity statistic.
« P 001,

I p% is significantly lower than p% for males (P < 001).

_4 Qo0
Q Mulheres - 16% Prescricdo de testosterona ™l ||| 15 (] K1)

- -~ -
T, de USS 18 milhdes no final dos anos
- -~ y 4
1980 para |30 511/ [F{lem 3 décadas.
Endocrine Reviews.2021:1-45.doi:10.1210/endrev/bnab001
Iy I
94 0 dos homens que receheram prescricao

J Gen Intern Med. 2017;32(3):304-311. doi: 10.1007/s11606-016-3940-7.

Populacao em geral - 3,3%

Ann Epidemiol.2014;24(5):383-98. doi: 10.1016/j.annepidem.2014.01.009.



Extrapolacao de dados de seguranca em
pacientes com deficiéncia para uso em doses
literalmente “cavalares”

Origem adulterada, clandestina ou veterinaria
Uso concomitante de outras drogas (cocaina,

4 — =
alcool, cigarro, maconha...) HEHE
; ; =
Drogas contra-reguladoras de efeitos colaterais e
L _ i
Doses suprafarmacologicas e progressivas (10 a

+ e 100 vezes a dose terapéutical

J Clin Endocrinol Metab. 2019 Apr 1;104(4):1069-1074.
doi: 10.1210/jc.2018-01706.
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poucm ser imMprevisiveis,
filtipl fatal
INUIUNIOS, graves 6 iatais

PLoS One.2019;14(10):e0223384.
Current Neuropharmacology. 2015;3(1):149-160
Endocrine Reviews, 2014, 35(3):341-315
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Adverse Health Consequences of
Performance-Enhancing Drugs: An
Endocrine Society Scientific Statement

Table 1. Adwverse Events Associated With Anabolic-
Androgenic Steroid Use?

Organ SystermuEffect
Cardiovasoular
Dy=lipidemia, 4+
atharosderotic dsease
Cardiomyopatiy 4+
Cardiac conduction -
ahmommalities
Coagulation -
abmormalities

Meurpendoaine (males)
HFT suppression, 4
hrypogonadism from
ans withdrawa
Gynecomasta -+
Frostatic hypertrophy -
Frostate canoar i —
wWirlizing effects
Meurpendoaine Females) ++
Meuropsychiatric
hiapor mood disorders: 4
maria, hypomania,
depres=ion
Aggressian, violence -
Aas dependence 4+
Meuronal apoptosis, i -
oognitive defices
Heoazic
Inflammatory and -
chaolestatic effects
Pelioss hepats (rara) -
Meoplasms rarel -+
husouloskelets
Fremature epighyseal -
clasure {in adalescents,
rare}
Tendon rupture -+
Kldney
Renal fallure secondary -
to rhabdomyolysts
Focal segmental -
glomeruosderosis
Meoplasms rarel -
IR -
| MITRINDEU I BEs e
effects
Desmatndogic
e -+
Siriaa +

3 sovarity 1 soorod 2= follows: + +, woll-recognized and probably of senowes
concarry, -+, wdl-recognized but either kess common or cousing less sanious
mochidity; +7—, posdble sl whose reliion o 825 wsa remains poorky
uredarstocd.

Endocrine Reviews. 2014;35(3):341-75. doi: 10.1210/er.2013-1058

ENDOCRINE
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Diagnosis and management of anabolic androgenic steroid use

J Clin Endocrinol Metab. 2019. doi:
10.1210/jc.2018-01882.

CURRENT
NEUROPHARMACOLOGY

: :

Anabolic Androgenic Steroid (AAS) Related Deaths:
Autoptic, Histopathological and Toxicological
Findings

REPRODUCTIVE

(4
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deepening of the voice ® )
.
4 7 INTEGUMENT
> < cne
ADVERSE EFFECTS Bt iopccia
= A hirsutism
o OF ANABOLIC 3. p .
cpati ANDROGENIC & edema
STEROIDS IN - ARY L &5
. CARDIOVASCULAR AND URINARY 3 [r‘\
| elevated BUN (blood urea nitrogen), <

HEMATOLOGIC EFFECTS ORGAN/APPARATUS

11 1L
— creatinine acute renai failure
L6 focal segmental glomerulosclerosis
P, iyt me: nbr;m)}r oliferative glomerulonephritis

Wilm's tumos

IMMUNOLOGIE AND
INFECTIOUS EFFECTS
1 IgA levels

B g e
o
= Y MUSCULOSKELETAL

sarly epiphy

sure in children
scle strains/rupture:
ustailtbndingos

withdrawal and dependency disorders

Current Neuropharmacology. 2015;13: 146.
doi:10.2174/1570159X13666141210225414
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The Health Threat Posed by the Hidden Epidemic

of Anabolic Steroid Use and Body Image
Disorders Among Young Men

Table 1. Potential Adverse Health Consequences
of AAS in Humans

+ Cardiovascular

= Cardiomyopathy

= Aocelerated atherasclerosts and premature coronary artery
dise ase

Suicidal, hormicidal, and sudden unexplained deaths

Reproductive adwerse effects

= Anabolic steroid withdrawal hypogonadiem

= Infertility

B Gynecmashia

= Sexual dysfunction

Mood and peydhiatne deorders

= Mania and hypomania dunng AAS use

= Depression dunng AAS withdrawal

= Higher frequency of other substance use deorders

#+ Riks associated with needle we:

= 5kin and musde absceses

= Increased risk of HW and hepatits C

Lrear tamicity with 17-x alkvlated, oral androgens ar with
halogenated AAS

+ Musculaskeletal injunes

= Tendon injuries

= Articular and juxta-arbioular soft tesue injunes

Growth retardation in children

High risk behavors

= Lnprotected sex

= Impubive behaviors

= Aggression and acts of violence

+ Acne and balding

L

*

L

L

J Clin Endocrinol Metab. 2019;104(4):1069-1074. doi:
10.1210/jc.2018-01706.
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Health consequences of androgenic anabolic steroid use

Table 1 Disorders in androgenic anabolic steroid users and controls

i
[ncidence, per

LOOD person-
Incident cases™ WEars
AAS AAS Hazard ratio (95%

Disorder LSeTs Controls users Controls ) P
hMale infertility 28 117 721 2,95 2432 (1.60-3.00) o), 000 ]
Teaticular dyafunction 11 5 274 0,12 21.86(7.59-62.9) «=0.000]
Testosterone supplementation 9 6 2458 0.16 15.09 (5.37-42 400 «=0.000]
Medication for erectile dwfunction 39 131 11.31 3.66 3.10(2.16-4.43) «0.0001]
Medication for acne 24 144 10.75 4. 71 2,27 (1.52-3.38) o), OO ]
Oynascomastia 38 31 1039 0.78 13.29(8.27-21.35) +=0.000!]
Surgery of the breast (surgery code: 22 12 571 0.30 18,93 (9.37-38.25) «=0.000]

KH
Cancer, excluding nonmelanoma slkdn =~ 6 24 1.49 0.60 2.47(1.01-6.05) 0.047

CETCET
lschasmic heart disease 4 24 1.00 0.60 1.65(0.57-4.76) 0.350
Other formas of heart diseases 17 58 4.30 147 293(1.71-5.03) «0.0001
Thromboembaolic disorders 5 10 1.25 0.25 499 (1.71=14.6) 03
Diseases of the liver 3 5 078 0.13 5097 (1.43-2497 0014
Diseases of the gallbladder, biliary 6 4B 1.50 1.16 1.30(0.56-3.04) 0.550

tract and pancreas
Diseases of the kidney 4 21 1.00 0.53 1.89 (0.65-5.51) 0.240
Kidney stones 12 53 A.00 .34 2,25(1.20-4.20) 0011

2019;285(3):333-340. doi: 10.1111/joim.12850.



RESEARCH ARTICLE
Anabolic steroids among resistance training
practitioners

Ericson Pereira'"?, Samuel Jorge Moyses®***, Sérgio Aparecido Ignacio®™, Daniel
Komarchewski Mendes'***, Diego Sgarbi da Silva®*#, Everdan Carneiro®**, Ana Maria
Trindade Grégio Hardy**"®, Edvaldo Anténio Ribeiro Rosa®®*, Patricia Vida

Cassi Bettega'“"*, Aline Cristina Batista Rodrigues Johann (%™ *

1 Department of Physical Education, Graduate Program, Life Sciences School, Portificia Universidade Catdlica
do Parana, Curitiba, Parana, Brazil, 2 Department of Dentistry, Graduate Pragram, Life Sciences Schoal,
Pontificia Universidade Catdlica do Parand, Curitiba, Parand, Brazi, 3 Department of Pharmacology, College of
Pharmacy and Pharmacedtical Sciences, The University of Toledo, Toledo, Ohio, United States of America

88,8% DOS EX-USUARIOS E
91.2% D0S USUARIOS DE ESTEROIDES ANABOLIZANTES
PRESENTAM EFEITOS COLATERAIS

w These authors contributed equally to this work.

o Current address: Portificia Universidade Catolica do Parana, Imaculada Gonceicao, Prado Velho, Curitiba-
PR, Brazil.

b Current address: The University of Toledo, College of Pharmacy and Pharmaceutical Sciences, Toledo, OH,
United States of America.

} These authors also contributed equally to this work.

* aline johann@ pucpr.br

Table 2, Presence of collateral symptoms in both current and former users, as well as their disappearance after the end of the cycle,

Variables Total n (%) Former Users Current Users l P
n (%) n (%)

Collateral Symptoms [
Yes 643 (89,4%) 466, (88,8%) 177, (91,2%) 10,338
No 76 (10,6%) 59, (11,2%) 17, (B,B%) [

Symptoms |
Increased Libido 327 (45,5%) 213, (40,6%) 114y, (58.8%]) 0,0001
Acne 308 (42,8%) 213, (40,6%} 95, (49,0%) 0,043
Irritability / Aggressiveness 233 (32,4%) 157, (29,9%) 76y, (39,2%) | 0,018
Headache 159 (22,1%) 119, (22,7%) 40, (20,6%) | 0,557
Decreased Libido 111 (15,4%) 77, (14,7%) 34, (17,5%) | 0,346
Gynecomastia 97 (13,5%) 63, (12,0%) 34, (17,5%) | 0,054
Hypertension 91 (12,7%) 55, (10,5%) 36y, (18,6%) | 0,004
Change in Menstrual Cycle 73(10,2%) 58, (11,0%) 15, (7,7%) | 0,191
Deepening of the Voice 71 (9,9%) 50, (9,5%) 21, (10,8%) | 0,604
Depression 50 (7,0%) 26, (5.0%) 24, (12,4%) | 0,001
Dependency 31 (4,3%) 16, (3,0%) 15, (7.7%) | 0,006
Vomiting / Nausea 25 (3,5%) 17, (3,2%) B, (4,1%) | 0,545
Other 59 (B,2%) 48, (9,1%) 11, (5,7%) | 0,132

Symptoms Disappeared After Cycle [
Yes 555 (77,2%) 415, (79,0%) 140, (72,2%) 0,025
No 96 (13,6%) 71, (13,5%) 27, (13,9%)
Some 66 (9,2%) 39, (7.4%) 27y (13,9%)

PLoS One.2019;14(10):e0223384.doi: 10.1371/journal.pone.0223384.
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- retrospective matched cohort study

. . . « 345 male subjects tested positive for AAS in
Health consequences of androgenic anabolic steroid use Danish fitness centres

- 9450 male controls.

® H Horwitz ). 1. Andersen & K. P. Dalhoff
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Direct Effects Indirect Effects

Hypertension ‘Supra-physiclogical exercise capacity
Dyslidipemia Extreme cardiac remodeling
Myocyte hypertrophy Exercise-induced cardiac injury

Interstitial fibrosis Interstitial fibrosis

Clinical consequences

Increased risk of arrhythmias, heart
failure and sudden cardiac death

ilerosclerose prematura - Embolia pulmonar
AVC e CI “

- Tromhose venosa profunda

Morte Sl’lhita - Tromhose seio sagital
Circulation. 2017;135:89-99 -

Rev Endocr Metah Disord. 2015;16(3):199-211 ° Trnmhﬂem hollsmn a"e "al

Br ] Sports Med 2012;46(Suppl 1):178-184
Rev Endocr Metab Disord. 2021;22(2):389-405



Cardiovascular Toxicity of lllicit Anabolic-Androgenic

Steroid Use

>

Left Ventricular
Ejection Fraction (%)

Early Diastolic Left Ventricular

Tissue Velocity (cm/s)
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Table 3. Computed Tomography Coronary
Angiography Findings in Anabolic-Androgenic
Steroid Users and Nonusers*

Coronary Artery Plague Volume (mm-)
500

L] L
2 5 10 15 20 0
Cumulative Years of AAS Use

Plaque volume, _ 0.46

i’ 3(0-174) | 0(0-69) 0.10-0.87 0.012
Secondary outcomes

Degree of

stenosis for 0.37

most severe 05(0-1) | 0.50-1) (-0.00 to 0.75) 0.052

stenosis§

Number of

diseased 0.36

coronary artery 05(-2 | 101 (-0.01 to 0.74) 0.05

segments

Agatston . 0.18

calcium scoreg | 0072 | 000 1 91710 0.52) | 3

Figure 3. Relationship between coronary artery
plaque volume and cumulative lifetime duration of
anabolic-androgenic steroid exposure.

Circulation. 2017;135:1991-2002.d0i:10.1161/CIRCULATIONAHA.116.026945




Association of Testosterone Therapy With Risk of Venous
Thromboembolism Among Men With and Without Hypogonadism

Neste estudo com 39.622 homens, o uso de terapia de testosterona no periodo
de 6 meses foi associado a um risco aumentado de tromhoemhbolismo venoso
entre homens sem hipogonadismo.

JAMA Intern Med. 2020;180(2):190-19]. doi:10.1001/jamainternmed.2019.5135






Bodybuilding (BB) is popular recreationally &
competitively. Extreme training and dietary

Background W

13 articles relating to Bodybuilding and
Kidney Disease

and symmetry.

Acute interstitial nephritis
Acute tubular necrosis

=)

regimes are used to achieve muscular definition

97% of
BB utilise
supplements

Increased concern of effect on
health, particularly on the
Kidneys

=

y Focal segmental g]omerulosclerosis Protein Creatine Anabolic androgenic Vitamins NSAID and
(FSGS) steroids A D E Diuretics
Nephr'ocalcmos',l? . 2-5g/ke/da Loading 20g/day Up to 250mg/day Up to 20 times the Notspecified
Chronic Interstitial Nephritis 8/X€/%aY  Maintenance 5 g/day testosterone recommended for livestock

\ Prolonged & 1 AKI
) B Hyperfiltrati fa : 1 AKI & CKD
Acute Kidney Chronic Kidney = End Stage Kidney : R\::\eal ;er::ali'r:)en High intake 1t Lat;r presgntatlon 4 Hypercaleaeriia 4 AKI & CKD
Injury (AKI) Disease (CKD) Disease (ESKD) = SEVETIRY 4 Nephrocalcinosis
Safe t FSGS
High Protein, Creatine . . Multiple concurrent practices. Research needed to isolate
Conclusion Anabolic Androgenic Steroids Increase risk of developing | Inaccurate measure of intakes. Training

Vitamins

. AKI, CKD, & ESKD
NSAID, Diuretics

Int. J. Environ. Res. Public Health 2022, 19, 4288.d0i:10.3390/ijerph19074288

mm) effects of supplements and

phase not specified. Little attempt to . .
define risks

detect subclinical disease

< DR. CLAYTON MACEDO

¥ ENDOCRINOLOGIA E MEDICINA DO ESPORTE







Male Anabolic Androgenic Steroid Users with
Personality Disorders Report More Aggressive
Feelings, Suicidal Thoughts, and Criminality

Psychiatric Symptom No. of Users (%)

Aggression 40 (71)

Depression 30 (54)

Anxiety 25 (45)

A B -d d 11(y Violence 25 (45)
|

ngSSIHI a e- 0 Sleeping disorder 24 (43)

Mood swings 23 (41)

Depressao: 54%

Ansiedade: 45%
Violéncia: 45%
Disturhio do sono: 43%
Variacao do humor: 41%

Medicina. 2020;28;56(6):2695. doi: 10.3390/medicina56060265.






Male Anabolic Androgenic Steroid Users with
Personality Disorders Report More Aggressive
Feelings, Suicidal Thoughts, and Criminality

> J Interpers Violence. 2022 Nov 18;8862605221137704. doi: 10.1177/08862605221137704.

Online ahead of print.

Anabolic Steroid Use and Intimate Partner Violence
Among Sexual Minority Men



Psychiatric and hostility factors related
to use of anabolic steroids in monozygotic twins

Distress level

European Psychiatry, 21(8), 563-569.d0i:10.1016/j.eurpsy.2005.11.002.
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Drug and Alcohol Dependence.2019. doi:10.1016/j.drugalcden.2019.04.041




Structural Brain Imaging of Long-Term

Anabolic-Androgenic Steroid Users and
Nonusing Weightlifters

All included

G GbdD i

More than 5 yrs (no additional drug addiction

More than 10 yrs (no additional drug addiction

Current users

s L LD d

Previous users

S

< AAS < controls
nont neoa n I')‘. n ont

Figure 2. Vertexwise comparisons of cortical thickness between the
control group and various anabolic-androgenic steroid (AAS) subsamples.
The results show comparisons between the following groups: AAS users
(n = 82) and controls (n = 68) (row 1); controls (n = 64) and AAS users
exceeding 5 {n = 38) (row 2) or 10 years (n = 18) (row 3) of AAS use without
concurrent non-AAS substance abuse; and controls (n = 68) with current
(n = 59) {row 4) and previous 0 = 23) (row 5) AAS users. Shades of blue
indicate clusters with thinner cortices in the AAS group. No effects were
seen in the opposite direction (i.e., thicker cortices).

Biol Psychiatry. 2016. pii: S0006-3223(16132529-X
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The Lifetime Prevalence of Anabolic-Androgenic Steroid Use
and Dependence in Americans: Current Best Estimates

Harrison G. Pope Jr., M.D., M.P.H.!, Gen Kanayama, M.D., Ph.D.", Alison Athey, B.A.", Erin
Ryan, B.A.", James |. Hudson, M.D., Sc.D.!, and Aaron Baggish, M.D.?

'Biological Psychiatry Laboratory, McLean Hospital, Belmont, Massachusetts, and the
Department of Psychiatry, Harvard Medical School, Boston, MA

2Division of Cardiology, Massachusetts General Hospital, Boston, MA and Department of
Medicine, Harvard Medical School, Boston, MA

Am J Addict 2014;23(8):3711-371

Prevalence of AAS dependence in studies of AAS users

T€ /] 1, DOS USUARIOS DE ESTEROIDES ANABOLIZANTES
PODEM DESENVOLVER ALGUM GRAU DE DEPENDENCIA QUIMICA
DA DROGA, DIFICULTANDO A SUSPENSAO DO USO.

Study

Brower et al., 1991
Gridley & Hanrahan, 1994
Pope & Katz, 1994
Malone et al., 1995
Midgley et al., 1999
Copeland et al_, 2000
Perry et al., 2005

Pope etal 2012

Ip etal . 2012

Pope et al., ongoing
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EFEITOS COLATERAIS HEPATICO

Case Report

Development of Hepatocellular Carcinoma Associated with
Anabolic Androgenic Steroid Abuse in a Young Bodybuilder:
A Case Report

HCC in a 37-year-old male professional bodybuilder
with extensive anabolic androgenic (AAS) steroid abuse

Spontaneous haemorrhage of hepatic adenoma
in a patient addicted to anabolic steroids

Figure 1. Axial image of a computed tomography o i
scan of the abdomen. A large subcapsular haematoma Figure 2. Axial image of a computed tomography
isvisible in the right liver lobe originating from a scan of the chest. The liver haematoma compresses the
round, well-demarcated, heterogenous lesion with right atrium of the heart obstructing venous return
nodular attenuation, most probably a hepatocellular and causing peripheral oedema

adenoma. Contrast extravasation inside the
haematoma (yellow arrow) is a sign of active
bleeding. Note the large size of the iliopsoas and
erector spinae muscles

Neth J Med. 2019 Sep;77(7):261-263

Rev Endocr Metah Disord. 2015;16(3):199-211
Med Hypotheses. 2016;93:150-3
Liver Int 2011; 31: 348-353

O

O O O O O

Aumento das enzimas

hepaticas

Esteatose toxica

Insuficiéncia hepatica

“peliosis hepatitis”

Neoplasia hepatica
hepatocarcinoma



Mean peak  Mean peak  Mean peak

Drug class n TBL(=xULM) AILT (=ULN) ALP (xULN)
Hepatocellular

[Endrogenic anabolic steroids 15 214° 194 20 |
MNSAIDs 61 5 253 1.7
Anti-infectivesy o 85 299 13
Amaicillin—clavulzanate a3 84 FLY 1.8
Cardiovascular drugs 56 54 246 15
Anti-neoplastic agents 46 84 226 13
Mervous system drugs (CNS) 98 68 348 15
Herbal /Adietary supplements (HD5) 28 1.0 42.0 15

Table 3 | Biochemical profiles of
androgenic anabolic steroid

- X 1 - (AAS)-induced hepatotoxicity
Anti-infectivesy 42 90 68 32 compared to those induced by

Cardiovasoular drugs 42 78 83 51 the type of liver damage
Anti-neoplastic agents 22 71 71 53
Mervous system drugs (CN5) 29 62 5% 2l

TBL, serum total bilirubin; ALT, danine aminotransferase; ALP, alkaline phosphatase;
MSAIDs, nonsteroida anti-inflammatory drugs.

¥ Anti-infectives exduding amoxidlin—clavulanate: Kruskal-Wallis test: * P < Q.00
AAS vs rest of drug dasses, T P = 0.012 AAS vs. anti-infectives, CNS and HDS,

$ P <0.001 AAS vs. rest of drug dasses, § P = 0.01 AAS vs. amoxidllin—clavulanate,
anti-neoplastic and cardiovascular drugs.

Aliment Pharmacol Ther. 2015;41(1):116-25






MULHERES

- hirsutismo

- acne

- clitoromegalia

- amenorreia

- infertilidade

- (uedade cahelo

- alteracao davoz/disfonia
- atrofiamamaria

- anormalidades fetais
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Table 1. Database analysis of etiology in 97 of 6,033 men
presenting with profound hypogonadism

Mo. Pts (%) Total No. (%)

Fresenting symptom: — 97 (1.6)*
Hypogonadism {73
Infertility 26 (27)

Hypergonadotropic hypogonadism:
|diopathic primary testicular failure 7 (35 7 17
Surgical anorchia 7 (35 7 17
Klinefelter 4 (20) 4 |4
Traumatic anorchia 2 (10 2 12)

Totals

Prior AAS exposuret 42 |[55) 42 |3)

Androgen deprivation thempy for prostate ;
|diopathic/unknown 11 (14} 11 {11)
Androgen deprivation therapy for hypersexuality 6 (8 6 I6)
Estrogen replacement for gender dysphoria 2 |26) 2 12)
Fituitary adenoma 2 126) 2 12)
Kallman syndrome 2 |26) 2 12)

Totals 77 (79.4) 97 {100)

*Mean age 46 years.
tp <0.05

Endocrine Reviews.2021:1-45.doi:10.1210/endrev/bnab001

1Urol.2013;190(6):2200-5. d0i:10.1016/j.juro.2013.06.010.



Baseline characteristics of the HAARLEM study: 100 male
amateur athletes using anabolic androgenic steroids

Medication as PCT n (%)
n (%), median Tamoxifen 56 (70%)
Post-cycle therapy (PCT) (range) Clomiphene citrate 43 (54%)
lse of PCT R0 Human chorionic gonadotropin (hCG) 35 (55%)
Length of PCT (wk) 4 (1-8) Anastrozole 4 (5%)
- mr
Number of PCT agents 2(1-4) Mesterclone 4 (3%)
Exemestane 2 (3%)
Human menopausal gonadotropin (HMG) 2 (3%)
Selective androgen receptor modulator (SARM) 1{1%)
5 OR SLATTONMACEDO
Scandinavian Journal of Medicine & Science in Sports.doi:10.1111/sms.13592 s

7



Rate and Extent of Recovery from Reproductive and
Cardiac Dysfunction Due to Androgen Abuse in Men

Table 5. Rate of recovery for fully reversible
androgen suppressed functions

Mean time
to recovery
Variable Non-users® (months)
Sperm output (million) 189 14.1
Sperm concentration 54.4 10.4
(million/mL)
Sperm motility (%) 60 37.6
Serum LH (IU/L) 5.2 10.7
Serum FSH (IU/L) 4.9 19.6
Serum AMH (ng/mL) 7.1 7.3
Serum inhibin B (pg/mL) 173 31.7
Serum inhibin total (pg/mL) 97 56.2
Fat-free mass (kg) 66 26
Serum HDL cholesterol (mM) 1.2 51
Basal cholesterol efflux 0.99 10.3
ABCA-1 specific cholesterol 0.59 5.7
efflux

AMH, anti-Mullerian hormone; FSH, follicle-stimulating hormone; HDL
high density lipoprotein; LH, luteinizing hormone

*Mean for all variables except median for sperm output, concentration
and motility.

JCEM. 2020:105, 6:18271839.d0i:10.1210/clinem/dgz324.
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EFEITOS COLATERAIS OSTEOMUSCULARES
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Proporion without Tendon Rupture
2

0

— — — Non-users

risco acentuadamente aumentado de rupturas do tendao (142 casos — 88 em usuarios e 54 em Rew Endocr Metah Disord. 2013:16131:198-211

nao usuarios):
« 22% X 6% (usuarios X nio usuarios)

Am J Sport Med 2013; 43 (11):2638-2644






Body Builder’s Nightmare: Black Market Steroid
Injection Gone Wrong: a Case Report

Fig. 1. A 35-year-old healthy male referred by his physician due to
painful skin necrosis approximately 5x4cm and painful skin necro-
sis with purulent discharge on the right approximately 6.5 x4 cm.

Plast Reconstr Surg Gloh Open 2016;4:¢1040



Psychological and Socio-medical Aspects of AIDS/HIV

‘AIDS| AIDS Care

- ISSN: 0954-0121 (Print) 1360-0451 (Online) Journal homepage: http://www.tandfonline.com/loi/caic20

Infectious disease, injection practices, and risky
sexual behavior among anabolic steroid users

Table 1. Prevalence of HIV, hepatitis B, and hepatitis C among

AAS/PED users.

HIV Hepatitis B Hepatitis C
Publication 9% (n/N) % (n/N) % (n/N)
Lenaway et al. (1992) 0 (0/33) - -
Korkia and Stimson (1993) 4.5 (5/110) - -
Morrison (1994) 0 (0/3) 20.0 (1/5) 20.0 (1/5)
Crampin et al. (1998) 0 (0/149) 2.0 (3/149) -
O'Sullivan et al. (2000) 0 (0/32) 7.3 (3/41) 24 (1/41)
Aitken et al. (2002) 0 (0/63) 12.0 (6/50) 9.5 (6/63)
Bolding et al. (2002) 34.2 (40/117) - -
Day et al. (2008) 0 (0/318) - 10.1 (32/318)
Larance et al. (2008) 11.7 (7/60) 3.3 (2/60) 5.0 (3/60)
Hope et al. (2013) 1.5 (6/395) 6.6 (26/395) 5.1 (20/395)

Cumulative AAS users 45 (58/1280) 5.9 (41/700) 7.1 (63/882)




RESULTADOS

R 2760360543 |  2010483342| 2760306389 |  2010434451| 2910398134 | 2010303670|  VALORESDEREFERENCIA
14/11/2023 13/10/2023 14/03/2023 01/09/2022 12/11/2021 09/10/2021
Glicose 75 93 74 78 72 78|70 a 99 mg/dL
Hemoglobina Glicada 4,5 4,9 4,8 5,1 4,6 ---- | Ver resultado tradicional
Glicemia média estimada 82 94 91 — — JU
HDL-Colesterol 271 50 351 42 381 ---- | maior que 40 mg/dL
Colesterol total 137 1941 118 166 138 -—-- | menor que 190 mg/dL
C/ jejum 12 horas: Menor que 150
Triglicérides 90 88 85 83 76 - gﬁgtm 12 horas: Menor que 175
mg/dL
Proteina C-Reativa 0,04 0,03 0,05 — 0,06 ---- | Ver resultado tradicional
RESULTADOS
ANATHDS 2760360543 |  2910483342| 2760306389 |  2910434451| 2910398134 | 2910368219|  VALORESDEREFERENCIA
14/11/2023 13/10/2023 14/03/2023 01/09/2022 12/11/2021 18/03/2021
SHBG 131 38 160 150 19 9 | 18 a 54 mmol/L
RESULTADOS
ALALIGS 2760360543 | 2010483342 2760306389 |  2910434451| 2010398134 | 2010368219| VALORESDEREFERENCIA
14/11/2023 13/10/2023 14/03/2023 01/09/2022 12/11/2021 18/03/2021
AST (TGO) 46w 26 740 84w 541 69() | Até 40 UIL
ALT (TGP) 145 27 561 56 1100 5200 | Ate 41 UIL
Bilirrubina Direta 0,18 -—- - 0,22 ---- 10,00 a 0,30 mg/dL
Bilirrubina Indireta 0,171 - - 0,171) --- 10,20 a 0,80 mg/dL
Bilirrubina Total 0,35 -—- - 0,39 ----10,20 a 1,10 mg/dL
Gama-GT 35 62 38 46 761 31|De12a73 UL
RESULTADOS
ALALIGS 2760360543 | 2910483342 2760306389 |  2910434451| 2010398134 | 2010368219|  VALORESDEREFERENCIA
14/11/2023 13/10/2023 14/03/2023 01/09/2022 12/11/2021 18/03/2021
FSH <0,3 2,5 <0,3 <0,3 <0,3 ---- | Ver resultado tradicional
LH <0,3 4,0 <0,3 <0,3 <0,3 -—- | Ver resultado tradicional
Testosterona 1.457(1) 384 2.9051) 2.5101 6.7401) 1.985) | 240 a 816 ng/dL
Testosterona livre 1807,51) 247,6 3776,90 3240,5 9286,0(1) 2670,7(M1 | 131 a 640 pmol/L
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Data de Nascimento:
Médico:

Weinmann
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Journal of Forensic and Legal Medicine 68 (2019) 101871

Contents lists available at ScienceDirect
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Journal of Forensic and Legal Medicine

journal homepage: www.elsevier.com/locate/yjflm

Research Paper

Anabolic-androgenic steroids (AAS) users on AAS use: Negative effects,
and implications for forensic and medical professionals

Andrew Richardson”, Georgios A. Antonopoulos

Teesside University, UK

“CODIGO DE SILENCIO” EXISTENTE EM TORNO
DO USO DE ESTEROIDES ANABOLIZANTES E SIMILARES:

um codigo que torna os usuarios de AAS um grupo
"dificil" de ser abordado pelos profissionais da saude.

J Forensic Leg Med. 2019;68:101871. doi: 10.1016/}.jflm.2019.101871.
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Havnes et al. Substance Abuse Treatment, Prevention, and Policy (2019) 14:20
hitps#/doiorg/10.1186/513011-019-0206.5 Substaggee /égg,gen ng%tgge[r&,
vention, i

RESEARCH Open Access

CCCCCCCC
updates

Anabolic-androgenic steroid users receiving
health-related information; health
problems, motivations to quit and I
treatment desires

Hin

Ingrid Amalia Havnes @, Marie Lindvik Jerstad and Christine Wisloff

(trabalho da Noruega, 232 usuarios de esteroides anabolizantes, informacdes sobre os problemas de saude relacionados)

77,2% desejaram tratamento apos a conclusao da sessao

de informacoes

As barreiras ao tratamento podem ser superadas com um servico

facilmente acessivel que informe sobre o tratamento da

dependéncia e facilite o processo de entrada no tratamento.

Subst Abuse Tret Prev Policy.2019;14(1):20. doi: 10.1186/s13011-019-0206-5.



Nao adianta tentar convencer

quem usa esteroides

anabolizantes a parar de usar!
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