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After regular injections of rhEPO, there is a feedback effect depleting the 
endogenous production of rhEPO (figure 1, lane f, almost no endogenous 
EPO can be detected).

The detection of a “positive case” has been based on the ratio between the 
sum of the areas of all bands appearing in the P1 range of an rhEPO 
standard analysed in parallel and the sum of the areas of all bands.

The determination of criteria for a positive sample has not yet been 
appreciated. It is proposed that independent experts produce a report of 
evaluation on the already existing data obtained in the Laboratory of Paris. 
Some validation process has already been set up in this laboratory in order 
to produce a publication including the whole description of the method and 
the results analyses of samples from double blind rhEPO treatment 
protocols.

The aim of this project is to have three IOC accredited laboratories capable 
of measuring the haematocrit and reficulocyte count before major 
competitions and also capable of detecting the presence of rhEPO in urine. 
The analysis of blood parameters has to be done, because it is a test 
sensitive, cheep, fast and selective enough to screen a maximum of athletes 
in a very short time. The doubtful samples will be selected and will be 
confirmed with the urinary test. As mentioned, this latter test is for the time 
being the only way to determine the presence or absence of rhEPO in urine, 
It is efficient, but it is expensive and time consuming.

Some sport federation (UCI, ISU, FIS, UIPMB) have introduced 
unannounced blood testing in order to evaluate the haematocrit and/or 
haemoglobin level before competitions. These tests have been going on for 
a few years and they have proved to be feasible at the beginning of any 
race/competition around the world. The possibility of measuring at the same 
time, in the same conditions, the reticulocyte count as well as the 
haematocrit level would be a very simple way to screen most of the athletes 
taking part to sport’s events. In these conditions, both parameters can be 
measured immediately. Will be considered as suspicious the blood samples 



with a haematocrit level > 47 % or with a reticulocyte count> 2.4 %. In 
such a case a urinary sample will have to be taken under the same 
regulation as an antidoping control and will have to be sent for analysis to 
one of the three lOG accredited laboratory. In cycling, UCI regulations will 
be applied every time the haematocrit is above 50 % (47 % for women).

The urinary test is still under evaluation by the lOG experts, but it was 
performed during the Olympic Games in Sydney. Two major sport 
federation, the UCI and the IAAF have accepted to introduce this test 
specially for the cycling season 2001 and the Athletics World Championship 
in Edmonton, as a pilot scheme. Due to technical and financial reasons it is 
compulsory to combine it with blood tests as mentioned above to avoid too 
many analysis (in case of acceptance, the detailed protocol will have to be 
set up, but at this time, one can presume that it will be inspired by the 
experience acquired in cycling).

This project has the advantage of being feasible in a short time period, 
because most of the analytical and pre analytical procedures have been 
tested for more than four years and they have proved to be robust. 
Moreover, the analysis of the reticulocyte count is nowadays something 
realisable thanks to entirely automatic analysers. These apparatus have 
become smaller and they can easily be transported and installed at the 
beginning of a stage of a major cycling event or an athletics’ competition.
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