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Introduction
Muay thai, also known as Thai Boxing, is one of the most popular sports in Thailand and is
growing in popularity worldwide. The International Federation of Muay thai includes
members from 110 countries with 5 continental federations (Crisafulli et al., 2009). Muay thai
utilizes 8 points of contact including left and right fists, elbows, knees, and feet, and
encompasses a variety of fighting techniques such as punches, elbow and knee strikes, kicks,
and grappling (Crisafulli et al., 2009). Physiologically, Muay thai involves repeated bursts of
explosive dynamic movements and requires well-developed oxidative and non-oxidative
energy systems (Crisafulli et al., 2009), as well as high levels of muscular strength and power.
Further, Muay thai athletes require enhanced cognitive performance due to the strategic and
technical demands of the sport, similar to other tactical sports such as soccer (Vestberg et al.,
2017). Emerging research suggest that nutritional strategies or dietary supplements (i.e.
nootropics) may augment cognitive performance (Meeusen & Decroix, 2018).
The brain is a highly metabolically active organ, requiring 20% of basal metabolism
despite only accounting for 2% of total body mass (Allen, 2012). Neurons require high
amounts and a constant supply of adenosine triphosphate (ATP) for several cellular processes,
including maintaining ion gradients, neurotransmitter exocytosis, and synaptic functioning
(Snow et al., 2018). Creatine is an important molecule associated with maintaining cellular
ATP, particularly during times of high demand (e.g., exhaustive exercise, mental fatigue, and
sleep deprivation) (Forbes et al., 2021; Ricci et al., 2020; Roschel et al., 2021). Creatine can
be synthesized endogenously in the brain or exogenously ingested through the diet (e.g., red
meat, seafood, and poultry) or as a dietary supplement (Forbes & Candow, 2018; Forbes et al.,
2021; Paiva et al., 2020). Creatine supplementation increases brain creatine content and the
phosphocreatine (PCr)/ATP ratio (Dechent et al., 1999; Pan & Takahashi, 2007). Creatine and
ATP are converted to PCr and adenosine diphosphate (ADP) in a reversible reaction catalyzed
by creatine kinase (Wyss & Kaddurah-Daouk, 2000). PCr functions as a high-energy molecule
capable of regenerating ATP significantly faster than oxidative phosphorylation and glycolysis
(Wallimann et al., 1998; Wyss & Kaddurah-Daouk, 2000). Supplementing with creatine
monohydrate increases brain creatine stores by 5-10% (i.e. PCr and Cr) (Dechent et al., 1999;
Dolan et al., 2019; Pan & Takahashi, 2007) leading to accelerated high-energy phosphate
metabolism and ATP re-synthesis.
Presently, a limited number of studies have investigated the neurobehavioral effects of
creatine supplementation (for review see Dolan et al., 2019, Roschel et al., 2021, and Forbes
et al., 2021). For example, creatine supplementation (20 g/day for 7 days) increases
corticomotor excitability and attenuated the rate of decline in attention following short-term
exposure to hypoxia in healthy adults (10 males, 5 females) (Turner et al., 2015), improved
mood and psychomotor function among sleep-deprived subjects (17 males, 3 females)
(McMorris et al., 2006), improved general intellectual ability and working memory (5 g/day
for 6 weeks; 12 males, 33 females) (Rae et al., 2003), and reduced mental fatigue and cerebral
oxygenated hemoglobin in young healthy participants (8 g/day for 5 days; 19 males, 5 females)
(Watanabe et al., 2002). Furthermore, creatine enhanced the accuracy of sport-specific passing
performance in sleep deprived male rugby players (50 and 100 mg/kg) (Cook et al., 2011) and
improved some indices of cognitive function in semi-professional male mountain bikers (20
g/day) (Borchio et al., 2020). In contrast, Cox et al. (2002) and Mohebbi et al. (2012) found
no effect from creatine supplementation (20 g/day for 6-7 days) in soccer players. Collectively,
these preliminary studies provide some evidence that creatine supplementation can have
favorable effects on measures of cognitive performance which appear to be more robust during
times of stress.
Despite the growing body of literature involving combat athletes and creatine
supplementation (Meeusen & Decroix, 2018; Ricci et al., 2020), the effects of creatine
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supplementation following exhaustive exercise on cognitive performance is unknown.
Exhaustive exercise increases metabolic demands in the brain and impairs cognitive
performance (Lambourne & Tomporowski, 2010), which may be attenuated with creatine
supplementation. Thus, the purpose of this study was to determine the effects of creatine
supplementation on tasks of cognitive performance immediately following exhaustive
exercise in trained Muay Thai female athletes compared to placebo. We hypothesized that
creatine monohydrate supplementation would attenuate the cognitive decline associated with
exhaustive exercise compared to placebo.
Methods
Participants
Twenty six female Muay Thai athletes (age: 25.9 ± 4.6 years; body mass: 65.1 ± 6.6 kg; height:
162 ± 5 cm; body mass index: 24.7 ± 2.4 kg/m2; training experience: 2.6 ± 0.6 years, as shown
in table 1) volunteered. Participants were excluded from the study if they: i) were taking
medications that could impact muscle or brain biology and function, ii) had ingested creatine
monohydrate within 4 weeks prior to the start of the study, iii) were vegetarian or vegan, or
iv) had pre-existing kidney or liver abnormalities. Throughout the duration of the study,
participants were instructed not to change their habitual diet or engage in additional physical
activity. All participants trained at the same club under the guidance of the same coach. The
study was approved by the Research Ethics Board at the University of Itaperuna and is in
accordance with the code of ethics of the World Medical Association (Declaration of
Helsinki). Participants were informed of the risks, potential benefits and purposes of the study
before written consent was obtained.
Experimental Design, Supplementation, and Testing
The study was a double-blind, repeated measures, randomized placebo-controlled trial.
Participants were randomized using a computer random number generator (Graphpad
software) to one of two groups: creatine (CR: n=13; 3.0 g/day of creatine monohydrate
[Creatine Powder; Midway, Santos-SP, Brazil]) or placebo (PLA: n=13; 3.0 g/day of dextrose
[New Millen Ltda, Cajamar-SP, Brazil]) for 28 consecutive days. Three g/day for 28 days is
an effective strategy to raise creatine tissue levels (Hultman et al., 1996). Importantly, creatine
and placebo were similar in colour, texture and appearance. Participants were instructed to
consume the supplement with ~400-600 mL of water after breakfast. Information on food
consumption with creatine was recorded to estimate the amount of creatine ingested
independent of supplementation. Anthropometrics including height (to the nearest 0.1 cm) and
body mass (to the nearest 0.1 kg) were assessed using a calibrated scale (Health O Meter,
USA), as well as participant age. Before and after 28 days of supplementation, participants
completed a Muay Thai exhaustive training session which consisted of a 10 minute warm-up,
followed by 40 minutes of technical training and 30 minutes of intensive fighting. Immediately
following the bout of exercise, participants completed a series of standardized cognitive
performance tests.
Table 1 – Participant Baseline Characteristics
Creatine (n=13)
Age (years)
25.8 ± 4.9
Height (cm)
162 ± 4
Body Mass (kg)
64.5 ± 8.0
Training Experience (years)
2.7 ± 0.6

Placebo (n=13)
26.1 ± 4.5
163 ± 5
65.6 ± 5.0
2.5 ± 0.5

P-value
0.435
0.250
0.340
0.159
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Cognitive Performance
Cognitive testing was performed immediately following exercise and included a visual
reaction time (VRT) test, a visual GO/NO-GO reaction time (GNGVRT) test, an auditory
reaction time (ART) test, a GO/NO-GO auditory reaction time (GNGART) test, a
differentiation task (DTT) test, an Eriksen Flanker test (EFT), a Corsi block test (CBT), a
reverse Corsi block test (RCBT), and a visual forward digit span test (VFDS), assessed in
order. Protocols have been previously described (Borchio et al., 2020) and are available online
at http://cognitivefun.net/. Briefly, the VRT is a reaction time test that prompted the participant
to push a button when a green dot appeared in the frame and was used to measure processing
speed. The GNGVRT was similar to the VRT with the addition of a patterned dot that was
intentionally ignored. The auditory reaction time (ART) test required the participant to push a
button when they heard the sound. The GO/NO GO auditory reaction time (GNGART) was
similar to the ART but the participant only pushed a button when the sound was higher or
lower than a reference sound. The DTT was a variation of the consonant span task aimed to
evaluate character recognition and memory with limited phonological activation, whereby
participants selected the correct answer from three distractors. The EFT required participants
to quickly and accurately match a directional key displayed on the center of a computer screen.
The CBT was a variation of the Corsi block tapping test that evaluated memory recall and
reproduction of screen block position sequences, whereas the reverse Corsi block test (RCBT)
was similar to the CBT but participants reproduced the sequences in reverse (last to first). The
visual forward digit span (VFDS) test is often used to measure short-term memory via the
phonological loop, with the objective to remember as many digits as possible.
Adverse Events Assessment
In the case of an adverse event or discomfort, participants were instructed to notify the
researcher.
Statistics
Datum is reported as mean ± standard deviation. Statistical analyses were performed using a
2 (CR vs. PLA) x 2 (time: before vs. after) repeated measures ANOVA to compare all outcome
variables. If a significant interaction was found an LSD post hoc analysis was performed.
Significance was set at p ≤ 0.05, however, due to the exploratory nature of the study p values
approaching significance (i.e. 0.05>p<0.10) were also discussed. Further, absolute change
(95% confidence intervals) for each outcome variable (post mean – pre mean) were assessed
using an independent samples t-test. The magnitude of the difference between the means was
determined by eta squared (η2). This is a measure of the effect size and therefore of the
proportion of the total variance that can be explained by the effects of the treatment. A η2 value
of 0.15 represents large differences, 0.06 represents medium differences, and 0.01 represents
small differences. All statistical analyses were analyzed using Statistica software (Version 13).
Results
Participant Characteristics
A consort flow diagram is shown in Figure 1. There were no adverse events associated with
the testing or supplementation. There were no significant differences between groups at
baseline for age, height, body mass, and Muay thai experience, as shown in table 1. There was
a significant group x time interaction for body mass (p = 0.033, η2 = 0.18) with the creatine
group increasing over time (pre = 64.5 ± 8.0, post = 65.2 ± 8.0, p = 0.007), with no change in
the placebo group (pre = 65.6 ± 5.0, post = 65.6 ± 4.8, p = 0.816).
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Figure 1: Consort flow diagram.
Cognitive Performance
Pre and post (mean ± SD) cognitive performance scores are shown in table 2. There was a
trend for group x time interactions for visual reaction time (p = 0.067, η2 = 0.13), GO/NO GO
reaction time (p = 0.087, η2 = 0.10) and the Erikson Flanker task (time in ms: p = 0.06, η2 =
0.10; percentage correct: p = 0.09, η2 = 0.11). Forced post hoc analyses showed a significant
decrease in visual reaction time (p = 0.01) and GO/NO GO reacton time (p = 0.017) and an
increase in the Erikson Flanker task performance (p = 0.05) with no changes observed in the
placebo group (visual: p = 0.98; GO/NO GO: p = 0.97; The Erikson Flanker task: p = 0.46).
Furthermore, there was a time main effect for auditory reaction time (p = 0.035, η2 = 0.17)
with no group differences.
Absolute changes in cognitive performance are shown in table 3, there were no significant
differences between groups for any outcome variable.
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Table 2 – Cognitive performance following creatine or placebo supplementation.
Creatine
Placebo
Pre
Post
Pre
Visual Reaction Time (ms)#
391±93
376±89* 419±48
Go/No Go Visual Reaction Time (ms)#
381±66
361±60* 487±60
Auditory Reaction Time (ms)*(main effect)
398±105 370±101 417±99
Go/No Go Auditory Reaction Time (ms)
450±80
437±84
492±66
Corsi Block Test (%)
98.7±2.4 99.5±1.5 98.3±3.5
Reverse Corsi Block Test (%)
98.4±2.6 99.6±1.5 98.7±3.3
Differentiation Test (%)
94.1±7.8 95.4±7.2 94.9±10.5
Visual Forward Digit Span (%)
94.6±4.5 97.9±3.6 95.9±5.2
EFT-Arrows in same direction (ms)#
451±107 387±106* 450±71
EFT-Arrows in opposite direction (ms)
475±120 434±120 483±67
EFT-% correct answers same direction (%)#
90.1±5.0 94.4±4.7 93.1±6.1
EFT-% correct answers opposite directions (%) 90.2±7.4 94.6±5.3 87.2±12.3
EFT = Erikson Flanker Task. # = trend (0.05<p<0.1). * = significant change over time.
Table 3 – Absolute changes (95% confidence intervals) in cognitive perofrmance.
Creatine
Placebo
Visual Reaction Time
-15.5 (-25.6, -5.3)
-0.1 (-12.1, 11.9)
Go/No Go Visual Reaction Time
-20.1 (-36.7, -3.5)
-0.3 (-14.3, 13.6)
Auditory Reaction Time
-27.8 (-46.8, -8.7)
-7.5 (-32.1, 17.0)
Go/No Go Auditory Reaction Time
-11.8 (-32.1, 8.4)
-1.5 (-19.1, 16.0)
Corsi Block Test
0.9 (-0.8, 2.5)
1.3 (-0.9, 3.5)
Reverse Corsi Block Test
1.2 (-0.5, 3.0)
0.0 (-2.8, 2.8)
Differentiation Test
1.3 (-2.6, 5.2)
1.0 (-3.0, 5.1)
Visual Forward Digit Span
3.4 (1.1, 5.6)
0.5 (-3.3, 4.3)
EFT-Arrows in same direction
-63.9 (-137.6, 9.8)
23.5 (-23.8, 70.7)
EFT-Arrows in opposite direction
-41.7 (-114.4, 31.0)
-16.4 (-65.6, 32.8)
EFT-% correct answers same direction 4.3 (1.5, 7.1)
0.0 (-3.8, 3.8)
EFT-% correct answers opposite
directions
4.4 (0.7, 8.2)
0.2 (-6.3, 6.7)
EFT = Erikson Flanker Task

Post
419±60
487±61
410±101
490±56
99.6±1.5
98.7±3.3
95.9±8.0
96.4±4.7
474±65
466±72
93.1±6.7
87.4±9.4

P
0.068
0.087
0.214
0.458
0.764
0.472
0.933
0.219
0.062
0.577
0.091
0.283

Discussion
This was the first study to determine the effects of creatine supplementation on measures of
cognitive performance following exhaustive exercise in trained female Muay Thai athletes.
We hypothesized that creatine would enhance cognitive performance compared to placebo.
Results showed that 3 g/day of creatine supplementation over 28 days appeared to improve
processing speed (visual reaction time and visual go/no-go reaction time) and selective
attention and executive function (Erikson Flanker Task), while no other effects were found for
other cognitive domains. Practically, enhanced processing speed and decision making
following exhaustive exercise may be advantageous for Muay Thai fighters due to the
physical, technical and tactical demands, particularly in the later rounds of a fight.
Mechanistically, the brain requires a constant energy supply for several cellular
processes, including maintaining ion gradients, neurotransmitter exocytosis, and synaptic
functioning (Snow et al., 2018). Creatine is important for maintaining ATP levels during times
of high demand (i.e., exercise). This is associated with PCr which functions as a high-energy
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molecule capable of regenerating ATP significantly faster than oxidative phosphorylation and
through glycolysis (Wallimann et al., 1998). In the present study, we did not directly measure
brain creatine levels, however, others have shown that supplementing with creatine increases
total brain creatine stores 5-10% (i.e. PCr and Cr) (Dechent et al., 1999; Dolan et al., 2019;
Pan & Takahashi, 2007). Importantly, others found no increases in brain creatine content
following supplementation despite using similar methodologies (Merege-Filho et al., 2017;
Wilkinson et al., 2006). Results of the present study suggest that creatine supplementation can
have some cognitive performance benefits following exhaustive exercise. These results are
further supported by other studies which have shown positive effects from creatine
supplementation during times of stress (i.e. sleep deprivation, hypoxia, and mental fatigue).
For example, creatine supplementation (20 g/day for 7 days) increased corticomotor
excitability and attenuated the decline in attention that occurs during short-term hypoxia in
healthy adults (10 males, 5 females) (Turner et al., 2015). Further, creatine improved mood
and psychomotor function among sleep-deprived subjects (17 males, 3 females) (McMorris et
al., 2006) and enhanced the accuracy of sport-specific passing performance in sleep deprived
male rugby players (50 and 100 mg/kg) (Cook et al., 2011). In addition, Van Cutsem et al.
(2020) found that creatine (20 g/day for 7 days) attenuated the decline in stroop (executive
function) following a mentally fatiguing task, however there was no effect on a sport-specific
psychomotor task or Flanker performance. Lastly, creatine (20 g/day for 7 days) has been
shown to improve cognitive performance (go-no-go reaction time, Erikson Flanker task, and
Corsi block test) in semi-professional male mountain bikers (Borchio et al., 2020).
Interestingly, the present study used a low dose of creatine (3 g/day) over 28 days whereas
most other studies used a higher dose (20 g/day) (Roschel et al., 2021). In support of our
findings, Ling et al. (2009) and Rae and Broer (2015) both found improvements in cognitive
function using a lower dose of creatine (5 g/day over 15 days and 6 weeks, respectively).
Future research examining the dose response relationship with brain creatine levels and
cognitive function are urgently needed, however, our research suggests that a low dose of
creatine provided over 28 days appears to alter cognitive performance following exhaustive
exercise.
Furthermore, body mass increased to a greater extent following creatine
supplementation. These findings are in support of previous research (Candow et al., 2014;
Candow et al., 2019; Chilibeck et al., 2017; Forbes et al., 2021; Kreider et al., 2017; Sarshin
et al., 2021) and are likely due to an increase in muscle mass (Kreider et al., 2017) and may
be associated with intracellular water retention (Antonio et al., 2021), however, no measure of
body composition was assessed in the present study. Practically, an increase in body mass may
be an important considerations for weight based athletes (Ricci et al., 2020).
Limitations
Our results have several other limitations worth noting. First, possibly due to the relatively
small sample size or low dose of creatine, we only found trends when examining the
interaction effects, which were subsequently explored with forced post-hocs, thus caution is
warranted. Secondly, we did not directly measure brain creatine content or evaluate any
possible mechanisms of action. As such, future research is required to confirm our findings.
In addition, we did not monitor or control menstrual cycle and there was no sex based
comparisons. Previous research has suggested that creatine may affect the brain in females
differently than males in clinical or diseased populations, such as depression (Allen et al.,
2012; Bakian et al., 2020). These sex based differences may be associated with the effects of
estrogen or estrogen metabolites on creatine kinase (Allen et al., 2015). Lastly, the order of
the tests may have influenced the results, however, the order of the tests was consistent pre to
post testing.
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Conclusions
Overall, it appears that creatine supplementation (3 g/day) for 28 days appears to have a small
but positive effect on cognitive performance (i.e., increasing processing speed and executive
function) in trained female Muay Thai fighters following exhaustive exercise compared to
placebo. Beyond the known benefits of creatine to enhance muscle performance, creatine also
appears to improve brain function following exercise in athletes.
Acknowledgements
NA
Conflicts of interest
DGC has conducted industry sponsored research involving creatine supplementation,
received creatine donation for scientific studies and travel support for presentations involving
creatine supplementation at scientific conferences. In addition, DGC serves on the Scientific
Advisory Board for Alzchem (a company which manufactures creatine). SCF has served as
a scientific advisor for a company that sells creatine products. LAMP and MM declare no
competing interests.
References
Allen, P. J. (2012). Creatine metabolism and psychiatric disorders: Does creatine
supplementation have therapeutic value? Neuroscience and Biobehavioral Reviews,
36(5), 1442-1462. 10.1016/j.neubiorev.2012.03.005 [doi]
Allen, P. J., D'Anci, K. E., Kanarek, R. B., & Renshaw, P. F. (2012). Sex-specific
antidepressant effects of dietary creatine with and without sub-acute fluoxetine in rats.
Pharmacology, Biochemistry, and Behavior, 101(4), 588-601.
10.1016/j.pbb.2012.03.005 [doi]
Allen, P. J., DeBold, J. F., Rios, M., & Kanarek, R. B. (2015). Chronic high-dose creatine
has opposing effects on depression-related gene expression and behavior in intact and
sex hormone-treated gonadectomized male and female rats. Pharmacology,
Biochemistry, and Behavior, 130, 22-33. 10.1016/j.pbb.2014.12.014 [doi]
Antonio, J., Candow, D. G., Forbes, S. C., Gualano, B., Jagim, A. R., Kreider, R. B.,
Rawson, E. S., Smith-Ryan, A. E., VanDusseldorp, T. A., Willoughby, D. S., &
Ziegenfuss, T. N. (2021). Common questions and misconceptions about creatine
supplementation: what does the scientific evidence really show? Journal of the
International Society of Sports Nutrition, 18(1), 13-w. 10.1186/s12970-021-00412-w
[doi]
Bakian, A. V., Huber, R. S., Scholl, L., Renshaw, P. F., & Kondo, D. (2020). Dietary
creatine intake and depression risk among U.S. adults. Translational Psychiatry, 10(1),
52-x. 10.1038/s41398-020-0741-x [doi]
Borchio, L., Machek, S. B., & Machado, M. (2020). Supplemental creatine monohydrate
loading improves cognitive function in experienced mountain bikers. The Journal of
Sports Medicine and Physical Fitness, 60(8), 1168-1170. 10.23736/S00224707.20.10589-9 [doi]

7
Published by NSUWorks, 2020

7

NeuroSports, Vol. 1 [2020], Art. 6

Candow, D. G., Chilibeck, P. D., & Forbes, S. C. (2014). Creatine supplementation and
aging musculoskeletal health. Endocrine, 45(3), 354-361. 10.1007/s12020-013-0070-4
[doi]
Candow, D. G., Forbes, S. C., Chilibeck, P. D., Cornish, S. M., Antonio, J., & Kreider, R. B.
(2019). Variables Influencing the Effectiveness of Creatine Supplementation as a
Therapeutic Intervention for Sarcopenia. Frontiers in Nutrition, 6, 124.
10.3389/fnut.2019.00124 [doi]
Chilibeck, P. D., Kaviani, M., Candow, D. G., & Zello, G. A. (2017). Effect of creatine
supplementation during resistance training on lean tissue mass and muscular strength in
older adults: a meta-analysis. Open Access Journal of Sports Medicine, 8, 213-226.
10.2147/OAJSM.S123529 [doi]
Cook, C. J., Crewther, B. T., Kilduff, L. P., Drawer, S., & Gaviglio, C. M. (2011). Skill
execution and sleep deprivation: effects of acute caffeine or creatine supplementation - a
randomized placebo-controlled trial. Journal of the International Society of Sports
Nutrition, 8, 2-2. 10.1186/1550-2783-8-2 [doi]
Cox, G., Mujika, I., Tumilty, D., & Burke, L. (2002). Acute creatine supplementation and
performance during a field test simulating match play in elite female soccer players.
International Journal of Sport Nutrition and Exercise Metabolism, 12(1), 33-46.
10.1123/ijsnem.12.1.33 [doi]
Crisafulli, A., Vitelli, S., Cappai, I., Milia, R., Tocco, F., Melis, F., & Concu, A. (2009).
Physiological responses and energy cost during a simulation of a Muay Thai boxing
match. Applied Physiology, Nutrition, and Metabolism = Physiologie Appliquee,
Nutrition Et Metabolisme, 34(2), 143-150. 10.1139/H09-002 [doi]
Dechent, P., Pouwels, P. J., Wilken, B., Hanefeld, F., & Frahm, J. (1999). Increase of total
creatine in human brain after oral supplementation of creatine-monohydrate. The
American Journal of Physiology, 277(3), 698. 10.1152/ajpregu.1999.277.3.R698 [doi]
Dolan, E., Gualano, B., & Rawson, E. S. (2019). Beyond muscle: the effects of creatine
supplementation on brain creatine, cognitive processing, and traumatic brain injury.
European Journal of Sport Science, 19(1), 1-14. 10.1080/17461391.2018.1500644 [doi]
Forbes, S. C., & Candow, D. G. (2018). Timing of creatine supplementation and resistance
training: A brief review. Journal of Exercise and Nutrition, 1(5), 1.
Forbes, S. C., Candow, D. G., Ferreira, L. H. B., & Souza-Junior, T. P. (2021). Effects of
Creatine Supplementation on Properties of Muscle, Bone, and Brain Function in Older
Adults: A Narrative Review. Journal of Dietary Supplements, , 1-18.
10.1080/19390211.2021.1877232 [doi]
Hultman, E., Soderlund, K., Timmons, J. A., Cederblad, G., & Greenhaff, P. L. (1996).
Muscle creatine loading in men. Journal of Applied Physiology (Bethesda, Md.: 1985),
81(1), 232-237. 10.1152/jappl.1996.81.1.232 [doi]

8
https://nsuworks.nova.edu/neurosports/vol1/iss1/6

8

Pires et al.: Creatine and cognitive performance

Kreider, R. B., Kalman, D. S., Antonio, J., Ziegenfuss, T. N., Wildman, R., Collins, R.,
Candow, D. G., Kleiner, S. M., Almada, A. L., & Lopez, H. L. (2017). International
Society of Sports Nutrition position stand: safety and efficacy of creatine
supplementation in exercise, sport, and medicine. Journal of the International Society of
Sports Nutrition, 14, 18-z. eCollection 2017. 10.1186/s12970-017-0173-z [doi]
Lambourne, K., & Tomporowski, P. (2010). The effect of exercise-induced arousal on
cognitive task performance: a meta-regression analysis. Brain Research, 1341, 12-24.
10.1016/j.brainres.2010.03.091 [doi]
Ling, J., Kritikos, M., & Tiplady, B. (2009). Cognitive effects of creatine ethyl ester
supplementation. Behavioural Pharmacology, 20(8), 673-679.
10.1097/FBP.0b013e3283323c2a [doi]
McMorris, T., Harris, R. C., Swain, J., Corbett, J., Collard, K., Dyson, R. J., Dye, L.,
Hodgson, C., & Draper, N. (2006). Effect of creatine supplementation and sleep
deprivation, with mild exercise, on cognitive and psychomotor performance, mood
state, and plasma concentrations of catecholamines and cortisol. Psychopharmacology,
185(1), 93-103. 10.1007/s00213-005-0269-z [doi]
Meeusen, R., & Decroix, L. (2018). Nutritional Supplements and the Brain. International
Journal of Sport Nutrition and Exercise Metabolism, 28(2), 200-211.
10.1123/ijsnem.2017-0314 [doi]
Merege-Filho, C. A., Otaduy, M. C., de Sa-Pinto, A. L., de Oliveira, M. O., de Souza
Goncalves, L., Hayashi, A. P., Roschel, H., Pereira, R. M., Silva, C. A., Brucki, S. M.,
da Costa Leite, C., & Gualano, B. (2017). Does brain creatine content rely on
exogenous creatine in healthy youth? A proof-of-principle study. Applied Physiology,
Nutrition, and Metabolism = Physiologie Appliquee, Nutrition Et Metabolisme, 42(2),
128-134. 10.1139/apnm-2016-0406 [doi]
Mohebbi, H., Rahnama, N., Moghadassi, M., & Ranjbar, K. (2012). Effect of creatine
supplementation on sprint and skill performance in young soccer players. Middle-East
Journal of Scientific Research, 12(3), 397-401.
Paiva, J. M., Souza, C., Valle, V. O., Forbes, S. C., Pereira, R., & Machado, M. (2020).
Creatine monohydrate enhanced fixed and planned load reduction resistance training
without altering ratings of perceived exertion. Journal of Exercise and Nutrition, 3(3)
Pan, J. W., & Takahashi, K. (2007). Cerebral energetic effects of creatine supplementation in
humans. American Journal of Physiology.Regulatory, Integrative and Comparative
Physiology, 292(4), 1745. 00717.2006 [pii]
Rae, C. D., & Broer, S. (2015). Creatine as a booster for human brain function. How might it
work? Neurochemistry International, 89, 249-259. 10.1016/j.neuint.2015.08.010 [doi]
Rae, C., Digney, A. L., McEwan, S. R., & Bates, T. C. (2003). Oral creatine monohydrate
supplementation improves brain performance: a double-blind, placebo-controlled, cross-

9
Published by NSUWorks, 2020

9

NeuroSports, Vol. 1 [2020], Art. 6

over trial. Proceedings.Biological Sciences, 270(1529), 2147-2150.
10.1098/rspb.2003.2492 [doi]
Ricci, T., Forbes, S. C., & Candow, D. G. (2020). Creatine Supplementation: Practical
Strategies and Considerations for Mixed Martial Arts. Journal of Exercise and
Nutrition, 3(1), S2.
Roschel, H., Gualano, B., M Ostojic, S., & S Rawson, E. (2021). Creatine Supplementation
and Brain Health. Nutrients, 13(2), 10.3390/nu13020586. 586 [pii]
Sarshin, A., Fallahi, V., Forbes, S. C., Rahimi, A., Koozehchian, M. S., Candow, D. G.,
Kaviani, M., Khalifeh, S. N., Abdollahi, V., & Naderi, A. (2021). Short-term coingestion of creatine and sodium bicarbonate improves anaerobic performance in trained
taekwondo athletes. Journal of the International Society of Sports Nutrition, 18(1), 107. 10.1186/s12970-021-00407-7 [doi]
Snow, W. M., Cadonic, C., Cortes-Perez, C., Roy Chowdhury, S. K., Djordjevic, J.,
Thomson, E., Bernstein, M. J., Suh, M., Fernyhough, P., & Albensi, B. C. (2018).
Chronic dietary creatine enhances hippocampal-dependent spatial memory,
bioenergetics, and levels of plasticity-related proteins associated with NF-kappaB.
Learning & Memory (Cold Spring Harbor, N.Y.), 25(2), 54-66. 10.1101/lm.046284.117
[doi]
Turner, C. E., Byblow, W. D., & Gant, N. (2015). Creatine supplementation enhances
corticomotor excitability and cognitive performance during oxygen deprivation. The
Journal of Neuroscience : The Official Journal of the Society for Neuroscience, 35(4),
1773-1780. 10.1523/JNEUROSCI.3113-14.2015 [doi]
VAN Cutsem, J., Roelands, B., Pluym, B., Tassignon, B., Verschueren, J. O., DE Pauw, K.,
& Meeusen, R. (2020). Can Creatine Combat the Mental Fatigue-associated Decrease in
Visuomotor Skills? Medicine and Science in Sports and Exercise, 52(1), 120-130.
10.1249/MSS.0000000000002122 [doi]
Vestberg, T., Reinebo, G., Maurex, L., Ingvar, M., & Petrovic, P. (2017). Core executive
functions are associated with success in young elite soccer players. PloS One, 12(2),
e0170845. 10.1371/journal.pone.0170845 [doi]
Wallimann, T., Dolder, M., Schlattner, U., Eder, M., Hornemann, T., & Stolz, M. (1998).
Creatine kinase: an enzyme with a central role in cellular energy metabolism. Magma
(New York, N.Y.), 6(2-3), 116-119. 10.1007/BF02660927 [doi]
Watanabe, A., Kato, N., & Kato, T. (2002). Effects of creatine on mental fatigue and
cerebral hemoglobin oxygenation. Neuroscience Research, 42(4), 279-285.
S016801020200007X [pii]
Wilkinson, I. D., Mitchel, N., Breivik, S., Greenwood, P., Griffiths, P. D., Winter, E. M., &
Van Beek, E. J. (2006). Effects of creatine supplementation on cerebral white matter in
competitive sportsmen. Clinical Journal of Sport Medicine : Official Journal of the
Canadian Academy of Sport Medicine, 16(1), 63-67. 00042752-200601000-00012 [pii]

10
https://nsuworks.nova.edu/neurosports/vol1/iss1/6

10

Pires et al.: Creatine and cognitive performance

Wyss, M., & Kaddurah-Daouk, R. (2000). Creatine and creatinine metabolism.
Physiological Reviews, 80(3), 1107-1213. 10.1152/physrev.2000.80.3.1107 [doi]

11
Published by NSUWorks, 2020

11

