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Abstract
Superior results with regard to performance of physical activities (force increase, power and endurance muscular) to be obtain

through appropriate diet alimentary, in whole of structure of the training. The creatine supplementation to promote high of force
(relative and absolute) and muscle potency, that effect are anaerobic activities, even, some study to relate about effects in aerobic
activities (high in the performance in aerobic activities and changeling in the utilize in the energetics substrates during exercise).
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Introduction
Needs for better results lead athletes and physical activity prac-

titioners to search for effective ways to optimize performance and

body composition. Improvements in physical performance can
be achieved through appropriate nutritional habits [1], linked to

the control of the intensities and rest periods of the exercises, obtained through the appropriate control of the training methods

[2]. Constantly, performance standards are surpassed by better
prepared individuals and more specialized in the activities they
practice, and possibly use some ergogenic resource to achieve

their achievements. Any type of substance, process or procedure
that may be capable of improving physical performance, including
pharmacological agents, nutritional, physiological, psychological

2003). One of the most popular compounds among athletes is creatine [4], in its monohydrate form, and it is one of the most widely
used and researched supplements in recent times [5].

Effects of creatine supplementation on aerobic training
Studies using creatine supplementation in conjunction with aer-

obic activities remain limited in the literature, however, it has been

suggested that creatine supplementation may modify the use of en-

ergy substrates during prolonged submaximal exercises, leading to

increased performance [6]. Likewise, repetitive sprints performed
on bicycles, characterized as intermittent aerobic activities, can be
increased concomitantly with creatine supplementation [5,7].

However, some researches on feeding and supplementation are

and mechanical components, is considered an ergogenic resource

strong in their positions, reporting that the use of creatine as an er-

The elaboration of a diet containing adequate amounts of macro-

of sports, 2003). Perhaps certain positions are due to non-use of

[1,3]. One of the variables of the training that can cause significant impact on the desired results is the nutritional component.

nutrients (carbohydrates, proteins and fats) and micro-nutrients

(water, vitamins and minerals) is essential to obtain satisfactory
results. However, deficiencies in the intake of certain nutrients

gogenic resource in prolonged activities does not find any support

in the scientific literature (Director of Brazilian society of medicine
creatine phosphate (CP), as an energetic contributor, during aerobic activities [8].

Analyzing the isolated use of high energy inorganic phosphates

(es) are constantly observed, due to the high metabolic demand

(ATP-CP) on aerobic exercise, it would be valid to affirm that cre-

purposes (Director of the Brazilian society of medicine of sports,

on oxidative metabolism, (1) and (2), in which the CP and creatine

of the activity practiced. In Brazil, there is nowadays a great use
of supplements, which are used both for ergogenic and aesthetic

atine does not cause an improvement in performance, but one of
the processes by which creatine would have an ergogenic action
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may serve as auxiliary energy messengers between the mitochondria and the cytoplasmic sites for the use of ATP [7].

A study performed with handball players (n = 9), supplemented

with creatine for five days (20 g/day), underwent a resistance run
test, and the protocol consisted of running around a court (40 x

20m) during five minutes continuously, starting at a speed of 10
km/h and increasing speed at 2 km/h at the end of each stage

(5min), but before the start of the next cycle three minutes of re-

covery were taken, gauge of lactate concentration. The test went on
uninterrupted until the maximal voluntary exhaustion. There were

no significant differences (p > 0.05) in the lactate concentrations

of the supplemented group, nor were there any improvements in
the mean time of exhaustion. The authors concluded that creatine
supplementation was not effective in causing a performance increase in the discontinuous running test with increasing speed [9].

Another study investigating the effects of creatine supplemen-

tation (20 g/day of creatine for five days + 5 g/day of creatine for
35 - 50 days) on maximal oxygen uptake (VO2 max) in a bicycle test
with moderate loads (p < 0.05), but the magnitude of these reduc-
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Therefore, the use of creatine supplementation seems to be ef-

fective to bring about performance improvements in activities with
anaerobic predominance, however, intermittent aerobic activities
may also benefit. Due to the high demand for studies that obtained

positive results in the performance of physical activities, creatine

supplementation as an ergogenic resource is of great value, likewise due to the lack of concrete arguments regarding adverse re-

actions, few restrictions on their intake, proving to be an effective
supplement for both the athletic community and non-competitive
exercise practitioners.
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