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ABSTRACT:  

The purpose of this study was to investigate whether a transdermal carnosine (TC) gel improved 

repeated Wingate sprint performance in trained cyclists. Fifteen trained male cyclists completed 

three cycling sessions that included a 15-sec sprint to estimate glycolytic capacity (VLaMax) 

followed by five Wingate sprints with 4 to 5-min of active recovery. Session 1 served as a final 

familiarization trial, while sessions 2 and 3 utilized a randomized application of either 10 ml of 

placebo or 10 ml of a mentholated TC gel to the legs at least 60-min prior to the session. Blood 

lactate concentration (BLC) and power output were measured during the session. A 3 X 5 crossover 

design with a repeated measures Analysis of Variance (ANOVA) was used to explore statistical 

differences (α = 0.05) in two main effects. Mean VLaMax and 15-sec power were 0.74 + 0.31 

mM.sec-1.L-1 and 748.6 + 135.2 W, respectively, while mean Wingate peak BLC and 30-sec power 

of 16.8 + 2.6 mM and 584.7 + 78.3 W, respectively, and mean rest time between sprints was 278.7 

+ 11.2 sec. There were no statistically significant improvements in any performance measure 

between familiarization, placebo, or TC gel sessions. Among subjects, five showed a non-

statistical 3% decline in performance after treatment. A single recommended dose of TC gel did 

not improve repeated sprint performance in trained cyclists. Even after elimination of nocebo 

subjects, performance improvement was still negligible. 
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INTRODUCTION 

There are numerous factors associated with 

or potentially mitigating fatigue during exercise. 

The generation of lactic acid and its subsequent 

rapid dissociation to lactate and H+ has long 

been associated with fatigue during very high 

intensity exercise (1,2). While lactate itself has 

not only been ruled out as a “fatigue villain”(3), 

evidence does suggest that increased H+ and a 

subsequent drop in pH may negatively impact 

several aspects of muscle power output by 

inhibiting phosphofructokinase (PFK) activity, 

oxidative phosphorylation, or Ca2+ release from 

the sarcoplasmic reticulum (2). Therefore, 

ingestion of buffering agents like bicarbonate 

have long been used to improve performance(4), 

while more recently supplements like carnosine 

and its precursor beta-alanine have garnered a 

great deal of interest as performance aids (5,6).  

Carnosine, aka, beta-alanyl-L-histidine, is a 

naturally occurring histidine containing 

dipeptide and is found in high levels in the 

muscle and is known to play many roles in the 

body (7). Of particular interest to exercise 

physiology is carnosine’s role as an intracellular 

buffer (7,8). While oral carnosine 

supplementation fails to elevate plasma or 

muscle carnosine levels adequately, beta-alanine 

(BA), a non-essential amino acid produced in the 

liver, has been shown to be safe and effective at 

increasing muscle carnosine levels and 

improving specific high-intensity activities 

(5,6,9–12). For example, Saunders et al. (12) 

showed that 12-weeks of BA supplementation 

improved repeated sprint running performance. 

Similarly, both 4-min cycling time trial and 

repeated 30-sec sprint performance has been 

shown to improve with as little as 4-weeks of BA 

supplementation (9,10). There is limited 

evidence, however, on the acute ingestion of BA 

or other routes of administration (8,13). 

In addition to ingestion, carnosine can be 

absorbed across the skin. A transdermal 

carnosine (TC) formulation could overcome the 

limitations of ingested carnosine and BA 

absorption and/or storage (7,8,14). A TC 

formulation has been shown to be effective at 

increasing intramuscular carnosine levels by 

46% within 60-min of application (15). Prior 

research using this topical gel suggested it was 

effective at improving repeated sprint and 

repeated 1000 m run trials in elite soccer players 

(15). While sport of competitive cycling is 

typically dominated by an individual’s VO2 max, 

lactate threshold, and economy (16), the ability 

to perform repeated sprint efforts lasting 

between 15 – 30-sec, as well as the anaerobic 

energy contribution and buffering ability can 

play an important role in the outcome of a 

competition. Therefore, an easily administered 

supplement to improve repeated sprints would 

be of great benefit.  

The sports supplement industry was valued 

at $42.9 billion in 2022 and is expected to grow 

7.4% from 2023 to 2030 (17), however, the 

efficacy and regulation of most supplements is 

relatively nonexistent. This makes empirical 

testing of manufacturer claims essential. 

Therefore, the purpose of this study was to 

investigate the effect that TC gel had on repeated 

Wingate sprints in trained cyclists. Based on the 

available research, we hypothesized that overall 

average sprint power and total work would be 

5% higher after using a commercially available 

carnosine gel. 

 
METHODS 

Participants and Ethics Approval 

 Prior to initiating this research, all 

methodology was reviewed and approved by the 

Shenandoah University Institutional Review 

Board (IRB). All participants were self-reported 

trained cyclists recruited from the local area and 

met the following Inclusion Criteria: apparently 

healthy male cyclists between the ages of 18 – 

50 years, actively training 8 or more hours each 

week, and who reported significant bicycle 

and/or triathlon racing experience. Exclusion 

Criteria included: individuals outside the age 

range, who did not meet the experience level 

needed, and those with any known medical 

condition that would preclude participation. All 

volunteers were informed of the purposes and 

requirements of the study and provided consent. 
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In return for their participation, subjects received 

a monetary reward at the completion of the 

study. Prior to their participation, participants 

were asked to complete two sprint trials on their 

own during training. 

 

Study Design  

 The study was designed as a randomized 

control double-blind placebo cross-over study. 

However, during the allocation of supplement 

gel to new containers it was noted that the 

supplement included menthol, while the 

identical placebo gel did not. Thus, a protocol 

deviation was submitted and approved to the 

IRB and the study was revised to a single blind 

deception study; subjects were informed they 

were receiving two different supplement 

formulation dosages. The researchers 

supervising test sessions were only aware of 

which supplement was received after the 

subjects arrived and provided no specific 

commentary about either during any session. 

Participants completed three sprint interval 

training (SIT) sessions over a period of 2-weeks 

with no less than 3-days between 

exercise/supplementation sessions to allow a 

significant washout period (8). Each subject 

completed their consent forms prior to 

anthropometric measurements. They then 

performed a third familiarization sprint session 

in the lab identical to the two supplement trials. 

Following this trial, participants were given two 

10-ml plastic containers marked X or Y and 

instructed which container to apply prior to the 

next session. Figure 1 depicts the general study 

flow. Randomization was achieved using a 

standard coin toss for subject 1 with following 

subject completing the opposite order. 

 
Figure 1. General study flow for transdermal carnosine 

supplement trial. 

 

 

Transdermal Carnosine Supplement and 

Placebo 

The supplement (LactiGo™, Outplay Inc., Las 

Vegas, NV, USA) used in the study was a topical 

gel consisting of water, glycerin, magnesium 

sulphate, a proprietary Carnosine-Complex, and 

1.25% menthol). The placebo was an identical 

gel that did not contain either carnosine or 

menthol. Participants were instructed to apply 

the entire contents of the supplement container 

(10 ml) to both legs and gluteus maximus no less 

than 1-hr prior to their appointment with the 

application time recorded upon arrival.  

 

Anthropometric Measurements 

 Following informed consent participants 

height and weight were measured without shoes 

and shoes and just cycling shorts Health o meter 

402LB Mechanical Beam Scale (Sunbeam, Inc. 

Boca Raton, FL USA). Skinfold measurements 

were taken by the same certified technician 

following ACSM Guidelines with body fat 

estimated using the Siri equation (18). 

 

Repeated Sprint Sessions 

 All exercise sessions were completed using 

a participant’s own bike attached to a Wahoo 

Kickr direct drive trainer (Wahoo Fitness,  

Atlanta,  USA); prior research has shown this 

trainer to be valid and reliable (19). A high-

powered fan was provided for cooling and 

subjects were encouraged to drink to thirst. 

Participants completed three repeated sprint 

sessions consisting of a standard 10-min easy 

warm-up at ~100 W. A 1-min rest period was 

then provided and a 3 l blood lactate sample 

from the fingertip and analyzed for blood lactate 

using a Lactate Plus analyzer (Nova Biomedical 

Corporation, Waltham, MA, USA). The cyclists 

then performed a single maximal 15-sec sprint, 

at which point they dismounted and sat in a chair 

to rest passively while blood lactate samples 

were taken 1-min, 3min, 5-min, and so on until 

levels peaked and then dropped at least 1-mM.  

Following the final blood sample (~15-min), 

participants warmed-up again for approximately 
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5-min before completing five 30-sec Wingate 

sprints with approximately 5-min very light 

active recovery. Participants received strong 

verbal encouragement throughout each sprint. 

Blood lactate samples were taken 1 and 3-min 

after the first, third, and fifth sprint, as well as 5 

and 7-min after the fifth sprint. A rating of 

perceived exertion (10-point RPE) was taken 5-

min after the final sprint. Subjects were allowed 

to use the bathroom during rest periods, if 

needed. Before, during, and after each trial 

subjects could report any opinions or sensations 

about the products they received. 

 

Statistical Analysis 

 This study used a 3 X 5 crossover design 

employing the use of Repeated Measures 

Analysis of Variance (ANOVA) to explore 

statistical differences in two main effects that 

include independent peak power, average 

power, kJ, and lactate across five time periods 

and three trials and the interaction between time 

and trial. All statistical analyses were performed 

using JASP v16 with statistical significance set 

at α ≤ 0.05. Levene’s test of Homogeneity of 

Error Variances with statistical significance 

indicative of an assumption violation. The 

Mauchly’s Test of Sphericity was employed to 

explore the assumption of sphericity with 

statistical significance indicative of an 

assumption violation. In the case of a violation, 

the Greenhouse-Geisser degrees of freedom 

correction were employed. Effect sizes are 

reported as the Omega Squared Values (ω²). 

 
RESULTS 

Sixteen male cyclists volunteered for the 

study, with N = 15 completing all trials, and one 

withdrawing after the first familiarization trial 

due to other commitments. Participants included 

road, mountain bike, cyclocross cyclists of USA 

category ranking 1 – 4, as well as three elite 

triathletes. They were 34.9 + 9.0 yo, 179.4 + 5.5 

cm tall, 73.4 + 11.8 kg, and 10.5 + 4.7% body 

fat. Across all trials the mean VLaMax and 15-

sec power were 0.74 + 0.31 mM.sec-1.L-1 and 

748.6 + 135.2 W, respectively, compared to 

Wingate peak BLC and 30-sec power of 16.8 + 

2.6 mM and 584.7 + 78.3 W, respectively. Mean 

rest time between sprints was 278.7 + 11.2 sec. 

Data for all trials are summarized in Table 1, 

with individual sprints for each session 

illustrated in Figure 1. Across trials, application 

time for the placebo and treatment were 72.3 + 

5.3 min and 74 + 9.1 min, respectively, and not 

statistically different (p = 0.545). 
 

Table 1. Summary data for N = 15 cyclists performing a 15-sec sprint with ~15-min recovery followed by five 

Wingate sprints. Each cyclist performed a familiarization session followed by randomly assigned sessions using 

either a placebo or transdermal carnosine gel. No significant differences were seen between any variable. 

 Familiarization Placebo Gel Carnosine Gel 

Mean 15-sec Power (W) 755.1 + 153.6 741.2 + 139.0 749.4 + 123.1 

Peak BLC (mM) 10.4 + 2.5 9.4 + 1.7 9.2 + 2.5 

Time to Peak BLC (sec) 3.2 + 2.1 3.4 + 1.7 2.8 + 2.4 

    

Repeated Wingate Sprints    

Peak Power 1-sec (W) 796.9 + 138.0 783.8 + 141.6 765.4 + 143.1 

Mean 30-sec Power (W)  566.7 + 78.2 593.8 + 83.8 593.6 + 83.1 

Total Work (kJ) 85.0 + 11.7 89.3 + 12.5 84.3 + 22.8 

Peak BLC (mM) 17.3 + 1.9 16.0 + 2.3 17.0 + 2.2 

Rest (sec) 275.1 + 12.9 280.9 + 9.8 280.2 + 10.5 
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Table 2. Selected data from sprint interval sessions comparing participants who showed even marginal 

improvement (N=10) with those who exhibited a negative response (N = 5). Despite the negative trends, no 

significant differences were seen between groups. 

  Familiarization Placebo Gel Carnosine Gel 

     

 Response    

Peak Power 1-sec (W) 

 

Positive 

Negative 

796.7 + 137.6 

797.4 + 149.3 

789.0 + 163.1 

773.4 + 74.7 

772.8 + 145.0 

750.3 + 137.6 

     

Mean Power 30-sec (W) 

  

Positive 

Negative 

568.6 + 92.0 

562.9 + 30.1 

587.8 + 99.2 

605.8 + 27.7 

596.5 + 98.6 

587.8 + 24.8 

     

Total Work (kJ) 

 

Positive 

Negative 

85.3 +13.8 

84.4 + 4.5 

88.2 + 14.9 

91.5 +3.0 

89.5 + 14.8 

74.0 + 31.7 

     

Peak BLC (mM) 

 

Positive 

Negative 

16.7 + 2.2 

18.8 + 1.9 

15.7 + 2.5 

16.8 + 3.7 

16.4 + 3.1 

18.2 + 1.0 

 

Fig. 2 Comparison of individual sprints by SIT session. There were no significant differences between any sprints. 

 

DISCUSSION 

More than a thousand new supplements enter 

a largely unregulated market each year (20). 

This makes testing the safety and efficacy a 

nearly insurmountable but essential 

responsibility of exercise and nutrition 

researchers. The purpose of this study was to 

ascertain whether a single application of a TC 

gel would improve repeated maximal sprint 

performance in trained cyclists. Based on the 

available research (8), we hypothesized that 

overall average sprint power and total work  

would be 5% higher in the treatment group. 

However, as our data indicate, there does not 

appear to be meaningful improvement from this 

supplement, with one-third of our participants 

exhibited a nocebo response, while ten subjects 

showed varying degrees of insignificant 

response. 

The prevailing hypothesis for improved 

performance from carnosine/BA is an 

improvement in intracellular buffering 

(5,7,14,21). While there is substantial evidence 

500

520

540

560

580

600

620

640

660

680

1 2 3 4 5

Po
w

er
 (

W
)

Sprint

Familiarization

Placebo

Carnosine



 

20 
Asian Exercise and Sport Science Journal, official journal of AESA 

EFFECT OF TRANSDERMAL CARNOSINE ON REPEATED SPRINTS                                                                VOL. 7 (2) 

indicating that increased carnosine levels in the 

muscle, typically through BA loading (5,6,9–

12,22,23), research using a TC gel has been 

limited but positive (8,15). Sharpe and Macias 

(8) suggested the TC gel used in the present 

study significantly improved repeated sprint and 

1000 m running performance in elite male soccer 

players. However, the design of their study was 

sequential and unblinded, where the TC trial was 

performed last, allowing for a significant 

learning effect. Our own data indicated that even 

after two home sessions and one lab 

familiarization trial, subjects still showed a 

consistent, albeit non-significant improvement 

in Wingate performance. This coupled with the 

unblinded study design would account for the 

small performance gains seen in that earlier 

study. Other methodological analysis issues with 

the study make application difficult at best. 

Nonetheless, we believed that an easy to apply 

acute TC gel would be useful for trained cyclists. 

Thus, we chose SIT, which is regarded as both 

highly glycolytic and a powerful training 

stimulus (24,25), but is also familiar to trained 

cyclists.   

In the present study, the TC gel had no 

significant effect on SIT; even among the seven 

“best responders”, performance improved just 

over 2% and three showed no improvement. As 

illustrated in Figure 2, individual sprints during 

each session were also very similar. 

Interestingly, and though not statistically 

significant, five cyclists performed worse after 

treatment. However, as noted, our TC gel 

contained menthol and four of the five 

“nocebos” expressed negative feelings toward 

menthol. We also cannot discount the normal 

data to variation in performance which could 

have exacerbated the aversion to menthol. And 

while it would be interesting to speculate about 

the higher BLC measured in the nocebo group, 

the small sample makes any conclusion tenuous 

at best. 

As already noted, a major limitation of this 

study was the lack of blinding and use of a 

treatment that some viewed negatively, making 

definitive conclusions difficult. Nonetheless, we 

believe our results, as well as those of earlier 

work (8) do not support the efficacy of a single 

application of TC gel. However, one particular 

area that should be studied is the effect of 

multiple applications over at least a week, as it 

is possible a single application is insufficient to 

raise muscle carnosine levels sufficient for 

performance enhancement. Nonetheless, if 

manufacturers are recommending a single 

application a product, it may also be worth 

testing the efficacy of topical products during 

more high intensity endurance sessions, as it is 

incumbent on exercise scientists to continue to 

independently examine these products to help 

guide the public.  

In conclusion, it appears that a single 

recommended dose of TC gel does not improve 

repeated sprint performance in trained cyclists. 

Additionally, among the cyclists studied, there 

were individuals who exhibited a potential 

negative response to the supplement provided. 

More research, particularly using either multiple 

doses prior to performance, or more endurance 

specific trials should be conducted to better test 

the claims of the manufacturer.  
 

ACKNOWLEDGEMENT 

The authors thank Emma O’Reilly for her 

assistance in administration and data collection 

during the study.   
 

FUNDING 

This study received funding from Outplay, 

Inc. and the Sports Resource Group to complete 

this study. 

 
COMPETING INTERESTS 

The authors declare no financial interests 

related to this publication. 

 
DATA AVAILABILITY 

The datasets generated during and/or analyzed 

during the current study are available from the 

corresponding author on reasonable request. 



 

21 
Asian Exercise and Sport Science Journal, official journal of AESA 

EFFECT OF TRANSDERMAL CARNOSINE ON REPEATED SPRINTS                                                                VOL. 7 (2) 

REFERENCES 

1. Tesch P, Sjödin B, Thorstensson A, Karlsson J. Muscle fatigue and its relation to lactate accumulation and LDH 

activity in man. Acta Physiologica Scandinavica. 1978 Aug;103(4):413–20.  

2. Cairns SP. Lactic Acid and Exercise Performance: Culprit or Friend? Sports Medicine. 2006;36(4):279–91.  

3. Brooks GA, Arevalo JA, Osmond AD, Leija RG, Curl CC, Tovar AP. Lactate in contemporary biology: a phoenix 

risen. The Journal of Physiology. 2022 Mar;600(5):1229–51.  

4. Grgic J, Pedisic Z, Saunders B, Artioli GG, Schoenfeld BJ, McKenna MJ, et al. International Society of Sports 

Nutrition position stand: sodium bicarbonate and exercise performance. Journal of the International Society of Sports 

Nutrition. 2021 Jan 2;18(1):61.  

5. Trexler ET, Smith-Ryan AE, Stout JR, Hoffman JR, Wilborn CD, Sale C, et al. International society of sports nutrition 

position stand: Beta-Alanine. Journal of the International Society of Sports Nutrition. 2015;12(1):30.  

6. Harris RC, Sale C. Beta-alanine supplementation in high-intensity exercise. Acute topics in sport nutrition. 2012;59:1–

17.  

7. Begum G. Physiological role of carnosine in contracting muscle. International Journal of Sport Nutrition and Exercise 

Metabolism. 2005;15:493–514.  

8. Sharpe TM, Macias CJ. Evaluation of the efficacy of lactigoTM topical gel as an ergogenic aid. J Exerc Physiol Online. 

2016;19:15–23.  

9. de Salles Painelli V, Saunders B, Sale C, Harris RC, Solis MY, Roschel H, et al. Influence of training status on high-

intensity intermittent performance in response to β-alanine supplementation. Amino Acids. 2014 May;46(5):1207–15.  

10. Howe ST, Bellinger PM, Driller MW, Shing CM, Fell JW. The Effect of Beta-Alanine Supplementation on Isokinetic 

Force and Cycling Performance in Highly Trained Cyclists. International Journal of Sport Nutrition and Exercise 

Metabolism. 2013 Dec;23(6):562–70.  

11. Gross M, Boesch C, Bolliger CS, Norman B, Gustafsson T, Hoppeler H, et al. Effects of beta-alanine supplementation 

and interval training on physiological determinants of severe exercise performance. Eur J Appl Physiol. 2014 

Feb;114(2):221–34.  

12. Saunders B, Sunderland C, Harris RC, Sale C. β-alanine supplementation improves YoYo intermittent recovery test 

performance. Journal of the International Society of Sports Nutrition. 2012 Feb 6;9(1):39.  

13. Glenn JM, Smith K, Moyen NE, Binns A, Gray M. Effects of Acute Beta-Alanine Supplementation on Anaerobic 

Performance in Trained Female Cyclists. Journal of Nutritional Science and Vitaminology, J Nutr Sci Vitaminol. 

2015;61(2):161–6.  

14. Baguet A, Reyngoudt H, Pottier A, Everaert I, Callens S, Achten E, et al. Carnosine loading and washout in human 

skeletal muscles. Journal of applied physiology. 2009;106(3):837–42.  

15. Dieter BP, Macias CJ, Sharpe TJ, Roberts B, Wille M, Young A, et al. Transdermal delivery of carnosine into equine 

skeletal muscle. Comparative Exercise Physiology. 2021 Sep 14;17(5):429–34.  

16. Joyner MJ, Coyle EF. Endurance exercise performance: the physiology of champions: Factors that make champions. 

The Journal of Physiology. 2008 Jan 1;586(1):35–44.  

17. Grand View Research. Sports Nutrition Market Size, Share & Trends Analysis Report By Product Type (Sports 

Supplements, Sports Drinks), By Application, By Formulation, By Consumer Group, By End-user, By Sales Channel, 

By Region, And Segment Forecasts, 2023 - 2030 [Internet]. Grand View Research; 2022 p. 150. Report No.: GVR-2-

68038-721-6. Available from: https://www.grandviewresearch.com/industry-analysis/sports-nutrition-market/toc 



 

22 
Asian Exercise and Sport Science Journal, official journal of AESA 

EFFECT OF TRANSDERMAL CARNOSINE ON REPEATED SPRINTS                                                                VOL. 7 (2) 

18. American College of Sports Medicine, Liguori G, Feito Y, Fountaine C, Roy B, editors. ACSM’s guidelines for 

exercise testing and prescription. Eleventh edition. Philadelphia: Wolters Kluwer; 2021. 1 p.  

19. Hoon, M. W., Michael, S. W., Patton, R. L., Chapman, P. G., & Areta, J. L. A Comparison of the Accuracy and 

Reliability of the Wahoo KICKR and SRM Power Meter. Journal of Science and Cycling. 2015;5(3):11–5.  

20. Flynn, Jack. 25 Fascinating Supplements Industry Statistics [2023]: Data + Trends [Internet]. Zippia. 2023 [cited 2023 

May 18]. Available from: https://www.zippia.com/advice/supplements-industry-statistics/ 

21. Derave W, Everaert I, Beeckman S, Baguet A. Muscle carnosine metabolism and β-alanine supplementation in relation 

to exercise and training. Sports medicine. 2010;40(3):247–63.  

22. Derave W, Ozdemir MS, Harris RC, Pottier A, Reyngoudt H, Koppo K, et al. β-Alanine supplementation augments 

muscle carnosine content and attenuates fatigue during repeated isokinetic contraction bouts in trained sprinters. 

Journal of applied physiology. 2007;103(5):1736–43.  

23. Quesnele JJ, Laframboise MA, Wong JJ, Kim P, Wells GD. The effects of beta-alanine supplementation on 

performance: a systematic review of the literature. International journal of sport nutrition and exercise metabolism. 

2014;24(1):14–27.  

24. Gibala MJ, Jones AM. Physiological and performance adaptations to high-intensity interval training. Nestle Nutr Inst 

Workshop Ser. 2013;76:51–60.  

25. Harnish CR, Sabo RT. Comparison of Two Different Sprint Interval Training Work-to-Rest Ratios on Acute 

Inflammatory Responses. Sports Med - Open. 2016 Dec;2(1):20.  

 


