CLINICAL MANAGEMENT OF RED-S

Athlete Presentation

If one or more of these are present then LEA assessment is warranted.

RED-S Unlikely

Continue engaging ASD to support favourable health and

performance outcomes.
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Athlete Support Team ﬁ-n

Referral to Core Multidisciplinary Team [CMT) due to
LEA concerns may come from anyone in the athlete

Population Screening
Tools and Questionnaires

Concerns about energy availability. Questionnaires
may include:

> LEAF-Q (endurance athletes]
> RED-S-CAT
> LEAM-Q [male athletes)
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> Impaired training and/ > Low BMD or decrease in BMD? tt
2 support team
orrecovery: > Significant change in weight or Sports Dietitian (ASD]
> Recurrent injury orillness? body composition? > sports Uietitian
, , > Sports Physician CMT
> 0ngoing Gl tract issues? > Delayed growth and )
> Oligomenorrhoea or development? > Psychologist
amenorrhoea (females)? > Altered psychological > Coach
> Impaired sex drive [males)? characteristics? > S&C Coach
> Limited. restricted o > Recent increase in daily > Sports Scientist
inadequ’ate daily energy training load or energy > Sports Physiotherapist
intake? fxpelndlf)ure outside of > Performance Manager
raining?
> Low iron status? 9 > AW&E Manager/Advisor
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YES ?

Investigate LEA and Disordered Eating (DE])

For more information on Nutritional Assessment of disordered eating, please refer to page 16 of the
AIS-NEDC Disordered Eating in High Performance Sport Position Statement

CMT Clinical Assessment
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In collaboration with other members of CMT, use clinical judgement to assess results from LEA monitoring tools to diagnose LEA + assess
results from DE monitoring tools to diagnose DE. LEA can occur with or without DE and vice versa.
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DE identified
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No DE identified
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Assessment and Management

Ongoing review of
RED-S using LEA
Monitoring Tools

Continue with LEA

Work with Athlete Support Team,
which should include a CMT of Sports
Dietitian, Doctor and Psychologist, to
address both DE and LEA [if present).

Access the AIS-NEDC Disordered

Eating in High Performance Sport

Position Statement here.
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No LEA identified LEA identified

RED-S Likely @

> |dentify aetiology of RED-S
> Identify if the cause is advertent or inadvertent

> Address identified issues with intervention/s strategically
planned according to aetiology

> 0ngoing review of RED-S using the LEA monitoring tools via
Athlete Support Team

Low Energy Availability (LEA)
Monitoring Tools

Results [relative to predicted RMR]:
> <90% = follow up

Results [absolute]:

> >130 kJ/kg FFM = okay

> 126-130 kJ/kg FFM = caution

> <126 kJ/kg FFM = follow up

*Thresholds may be sport specific

DXA

> FFM [fat free mass]
> BMD (bone mineral density]

Bloods

> Sex hormones
> Thyroid hormones
> Others [e.g. IGF-1, insulin, iron]

Energy availability

> Energy intake
— within day energy intake
— between day energy intake
> Training load
— within day energy expenditure
— between day energy expenditure
> Energy availability classification*
— >188 kd/kg FFM = okay
— 125-188 kJ/kg FFM = caution
— <125 kJ/kg FFM = follow up
> Broader lifestyle factors

Athletes may be flagged for LEA at any time during routine
screening in any of the above tests.

*Cutoff thresholds may be lower in male athletes
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https://www.ais.gov.au/__data/assets/pdf_file/0012/954858/35992_Disordered-Eating-Position-Statement.pdf
https://www.ais.gov.au/__data/assets/pdf_file/0012/954858/35992_Disordered-Eating-Position-Statement.pdf

