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Heidelberg, October 8, 2003

Summary

of the report
 of the testing of the B-sample of Bernard Lagat in the laboratory of Prof. W. Schänzer, Institute of Biochemistry, Germany, Sport University, Cologne from Monday, September 29, 2003 until Wednesday, October 1, 2003:
A) All experts
 present agreed that the urine of Mr. Bernard Lagat did not contain any recombinant erythropoietin (rhEpo) and he therefore had not committed Epo-doping.

B) While the test of Mr. Lagat´s B-sample did not reveal any reactive components in positions taken as indication of a positive test, the original A-sample showed bands in this region which, however, were not fully identical with those of the reference recombinant Epo and might well be due to glycoprotein modifications. 

C)  The test used involves many steps with many pitfalls. Only very experienced and critical “bench biochemists”, as those working in the Cologne lab, can  responsibly handle the complicated and error-prone procedure. There are several problems with background staining, reproducibility, technical artifacts, losses of proteins during the enrichment steps and losses and changes as result of glycoprotein modifications etc.

D)   The test takes too long and is not suitable for mass screening. It should be simplified and improved markedly, e.g. by using ready-made gels, avoiding the double blotting procedure, minimizing glycoprotein modifications etc. 

E)   Most importantly, the antibody used does not provide an unequivocal identification of rhEpo and specifically does not discriminate between natural and recombinant erythropoietin! A specific monoclonal antibody exclusively reacting with the recombinant glycoproteins is desirable and should be generated.

F)   IEF as the only criterion is not sufficient to allow a clear decision, certainly not without a specific antibody. Two-dimensional gel electrophoresis, combined with specific mass spectrometric detection, should also be examined as a “second weapon”, notably in cases of “confirmation tests”.

G)   There is currently no published epidemiological study available that deals with the various possible influences resulting in modifications of the Epo-molecule(s) (nutritional, ethnical, physiological, altitude etc.).

H)   The recently introduced activity tests for enzymatic activities in certain urine samples places utmost importance to the need of a unified, carefully controlled handling and storing of the samples.

I) In the same line, the internal report for WADA also asks for necessary improvements and changes of the test. On page 15 of this report it is therefore stated: “The development of totally new urinary EPO tests should be encouraged and funded.” 

Note:
Evaluation report of Epo test for WADA can be read or downloaded under http://www.wada-ama.org/en/t3.asp?p=37147.

Dr. Hans Heid

� 	Full report is available.


� 	Present at the testing were the following:


Mr. Heid from the German Cancer Research Center in Heidelberg, Germany as Mr. Lagat’s expert; 


Mr. Saugy the IAAF representative and the head of the Anti-Doping-Lab in Lausanne, Switzerland; 


Mr. Schänzer as the head of the Anti-Doping-Lab in Cologne, Germany.











