
Body Composition and Physical
Health in Sports Practice

Editor

Stefania Toselli

MDPI • Basel • Beijing • Wuhan • Barcelona • Belgrade • Manchester • Tokyo • Cluj • Tianjin



Editor

Stefania Toselli

Department of Biomedical and

Neuromotor Sciences

University of Bologna

Bologna

Italy

Editorial Office

MDPI

St. Alban-Anlage 66

4052 Basel, Switzerland

This is a reprint of articles from the Special Issue published online in the open access journal

International Journal of Environmental Research and Public Health (ISSN 1660-4601) (available at: www.

mdpi.com/journal/ijerph/special issues/Body Sports).

For citation purposes, cite each article independently as indicated on the article page online and as

indicated below:

LastName, A.A.; LastName, B.B.; LastName, C.C. Article Title. Journal Name Year, Volume Number,

Page Range.

ISBN 978-3-0365-1201-3 (Hbk)

ISBN 978-3-0365-1200-6 (PDF)

© 2021 by the authors. Articles in this book are Open Access and distributed under the Creative

Commons Attribution (CC BY) license, which allows users to download, copy and build upon

published articles, as long as the author and publisher are properly credited, which ensures maximum

dissemination and a wider impact of our publications.

The book as a whole is distributed by MDPI under the terms and conditions of the Creative Commons

license CC BY-NC-ND.



International  Journal  of

Environmental Research

and Public Health

Article

Dietary Acid-Base Balance in
High-Performance Athletes

Marius Baranauskas 1,* , Valerija Jablonskienė 1, Jonas Algis Abaravičius 1 ,
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Abstract: Physical exercise leads to metabolic changes that affect the acid-base balance in skeletal
muscles and other tissues. Nutrition is one of the factors that may influence the acid-base balance in
the body. Keeping alkaline circumstances in the body is important not only for health and athletic
performance in training but also during competition in many sport events. This is especially significant
for athletes who practice in sport at the highest level of competition. The aim of the study was to
determine the dietary acid-base balance in competitive Lithuanian high-performance athletes, and to
evaluate the effect of actual diets of athletes on NEAP (net endogenous acid production), muscle
mass and body mineral content during a four-year Olympic cycle. The research participants were
18.1 ± 3.3-year-old Lithuanian high performance athletes (n = 323). The actual diet was investigated
using the 24 h recall dietary survey method. The measurements of body composition were performed
using BIA (bioelectrical impedance analysis). The potential renal acid load of the diets of athletes
(dietary PRAL) and NEAP were calculated. In 10.2% of athletes, NEAP exceeds 100 mEq·day−1 and is
on average 126.1 ± 32.7 mEq·day−1. Higher NEAP in athletes is associated with lower muscle mass
(β -1.2% of body weight, p < 0.001) but has no effect on the amount of minerals in the body (β 0.01%
of body weight, p = 0.073). Overall, 25–30% of Lithuanian high-performance athletes use high-protein
diets (2.0–4.8 g·kg−1·day−1) leading to a dietary acid-base imbalance as well as an excessive production
of endogenous acids in the body. Athletes are recommended to consume higher amounts of potassium
and magnesium. An increase in calcium intake up to 1500 mg per day is recommended. In exceptional
cases, periodised nutrition for athletes may involve diets complemented with bicarbonate and/or
beta-alanine supplements.

Keywords: high-performance athletes; actual nutrition; eating habits; diet; body composition;
acid-base balance

1. Introduction

Acid-base balance homeostasis is essential for ensuring health and physical performance indicators.
Organic acids are produced in the body during basal metabolism, while physical exercise can lead
to additional acid production in the body [1]. When engaged in sports, even submaximal exercise
induces metabolic changes that affect the acid-base balance in the skeletal muscles and other tissues [2].
Exercise intensity can lower blood pH from 7.4 to 6.9. It is noteworthy that the lowest blood pH reading
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(6.80–6.90) due to endogenous acids production was found in runners after a simulated 400 m race [3,4].
The increased H+ levels in myocytes during high-intensity exercise lead to acidosis and fatigue [1,5].
Muscle fatigue occurs due to H+ accumulation because the mitochondrial function and enzymatic
activity are impaired. As a consequence, the production of glycolytic energy is disrupted [6,7].
It has also been proven that the concentration of H+ ions leads to the accumulation of interstitial K+,
where proteins bind H+ ions instead of K+ ions. This causes the hyperpolarisation of cells, inhibits the
rate of the nerve impulse propagation, triggers the changes in the membrane potential and, as a result,
disrupts the muscle function [8]. HCO3− in extracellular fluids is the major H+ buffer [9]. Therefore,
the maintenance of a higher concentration of HCO3− results in a faster removal of H+ from muscle
cells [5]. Thus, an increase in the capacity of the acid buffer system improves the anaerobic [10,11] and
aerobic [12] fitness of athletes. The maintenance of alkalinity in intracellular fluids enables a faster
removal of H+ from muscle cells resulting in a delayed muscle fatigue which occurs due to increased
acidosis [1].

Nutrition is one of the factors that can affect the acid-base balance in the body. This was confirmed
by research that showed a strong relationship between the chemical composition of dietary intake and
the urine pH range [13]. In this context, the possible influence of the intake of different foods on the
potential renal acid load (PRAL) was assessed. The PRAL index that shows the potential renal acid
load indicates the presence of milliequivalents (mEq) of H+ ions per 100 g of food. Most fruits and
vegetables have a negative PRAL index because the biologically active substances found in them act as
H+ buffers in the body. Meanwhile, foods high in protein and phosphorus have a positive PRAL index,
which means that their consumption stimulates H+ production in the body.

According to the research, the dietary habits of the population in the developed countries with
the typical Western diet are dominated by protein foods of animal origin (fish, meat, eggs), leading to
high levels of metabolic acidosis in the body [14]. The similarity in problems such as high protein and
fat intakes was found among athletes from many countries. Based on the research data reported in
the scientific literature, it has been stated that a diet high in protein and fat, but low in carbohydrates
was adopted by professional athletes from countries such as Poland [15,16], Iran [17], Kuwait [18],
England [19,20], Brazil [21], Greece [22], Australia [23–25], France [26,27] Finland [28], China [29,30],
Ireland [31], Netherlands [32], Spain [33,34], the United States of America (USA) [35], South Africa [36],
Canada [37]. It has also been found that if athletes consume large amounts of protein and their diets
are low in carbohydrates, they can suffer from metabolic acidosis which can adversely affect their
physical performance [13,38–40]. In addition, insufficient consumption of potassium and magnesium
with vegetables and fruits increases the risk of acidosis which may result in the reduced physical
working capacity of athletes [41].

It should be noted that the presence of persistent acidosis in the body may trigger the impairment
of the muscle function leading to the inhibition of muscle protein synthesis. Part of the amino acids
from the degraded muscle proteins can be used for glutamine synthesis in the liver and, in later stages,
for acid neutralisation. As a consequence, the increased acid production can lead to a decrease in
muscle mass [42–45]. In addition, regular acidic diet may trigger a reduction in bone mineralisation,
an increase in urinary calcium excretion and pose a risk of bone fractures [46].

There are no scientifically grounded data on how the diets of high-performance athletes impact
their body’s acid-base balance, muscle mass and body mineral content. The aim of the study was to
determine the dietary acid-base balance in competitive Lithuanian high-performance athletes, and to
evaluate the effect of the actual diets of athletes on NEAP (net endogenous acid production), muscle
mass and body mineral content during a four-year Olympic cycle.
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2. Materials and Methods

2.1. Study Population

High-performance sport or elite sport is sport at the highest level of competition. The target
population for the survey was high-performance athletes (n = 341) included in the lists, approved
under the orders the National Olympic Committee of Lithuania. The main inclusion criteria for study
participants was qualification standards that have been previously met by athletes.

Only those athletes that had already obtained an Olympic qualification quota place or the
athletes who had participated in the European Athletics Championships and/or the World Athletics
Championships for the purposes of Olympic qualification were investigated. Those athletes who
had not participation in sports competitions on a professional level were excluded from the survey.
The size of the sample group (n = 338) was selected using the OpenEpi Sample Size Calculator with a
margin of error of 5% and probability of 99.9%. Over the period from 2017 through 2018, during a
preparatory phase of training (macrocycle), 96% of the candidates (n = 323) to the Lithuanian Olympic
team were included in study and investigated. The athletes ranged in age from 16 to 33 (the average
mean age of the athletes was 18.1 ± 3.3 years) and were tested during the research and the training
status of the athletes corresponded to 7.9 ± 3.8 years, while workouts were done 5.8 ± 0.8 days a week,
with an average workout time of 175.6 ± 60.6 min a day. The dimensions of the training workload
of athletes fully complied with the training plans approved by the Lithuanian Sports Centre and
the National Olympic Committee of Lithuania. The training plans were specified in the Tokyo 2020
and PyeongChang 2018 programmes. The research sample included 72.4% (n = 234) men and 27.6%
(n = 89) women. According to the dominant energy expenditure methods, the subjects were divided
into anaerobic 40.2% (n = 130) and aerobic 59.8% (n = 193) fitness athletes [47]. The group of anaerobic
athletes comprised weightlifters (n = 6), gymnasts (n = 3), discus, javelin throwers, shot put athletes
(n = 6), jumpers (n = 4), basketball players (n = 52), boxers (n = 14), Greco-Roman wrestlers (n = 29),
judo wrestlers (n = 12), and taekwondo wrestlers (n = 4). The group of athletes of aerobic fitness
involved representatives of academic rowing (n = 36), road cyclists (n = 50), swimmers (n = 66), skiers
(n = 17), biathletes (n = 20), long-distance runners (n = 13), representatives of modern pentathlon
(n = 12) and representatives of figure skating (n = 2). A more detailed analysis of the study recruitment
process and study procedures is provided in Figure 1.
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Target population
High-performance athletes     

(n = 341) 

Study population Study nonparticipants
High-performance athletes     

(n = 338)  
Non-professional 

athletes

Study participants
High-performance athletes     

(n = 323)  

Study intervention

Body composition 
analysis by bioelectrical 

impedance
The 24–hour dietary recall 

Eating habits survey by 
food frequency 
questionnaire

Outcome measures

Height, BW, LBM, MM, 
BF, mineral content in 
bones and electrolytes

Evaluation of nutrient (protein, 
carbohydrates, fat, 

phosphorus, potassium, 
magnesium and calcium) 

intake

The eating habits of 
athletes

Group allocation

X

 NH4+ Glutamine Neutralized H+  Urinary Ca+ Retained H+

  Bone resorption  Serum bicarbonate
 Intestinal pH

Decreased bone density  Intracellular pH

        Fracture

Diet: 20–50 mEq H+/day
Metabolism: 35–60 mEq H+/day

Total: 55–110 mEq H+/day

High

Low

DIET

PRAL (> 0 mEq H+/day) and 
NEAP (> 100 mEq H+/day)

PRAL (  0 mEq H+/day) and 
NEAP (  100 mEq H+/day)

Protein and phosphate (meat, 
poultry, fish, egg yolks and 

dairy)

Potassium, magnesium and 
calcium (fruit and vegetables)

Low

High

DIET

 Muscle catabolism

Maximal urinary acid excretion (as H2PO4
-)

Low GFR: approx. 45 mEq H+/day

Residual H+ ions
35–90 mEq H+/day

Acid generated from:

Data analysis

Study inclusion and exclusion criteria

Data collection

Data comparison

Sampling consent

Figure 1. Flowchart of the enrollment of athletes and study procedures. BW—body weight; LBM—lean
body mass; MM—muscle mass; BF—body fat; PRAL—potential renal acid load; NEAP—net endogenous
acid production; GFR—glomerular filtration rate.
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2.2. Anthropometric Measures

The height measurements in athletes were taken at the Lithuanian Sports Medicine Centre using a
stadiometer (± 0.01 m). The measurements of the body weight and the individual weight components
(body weight (BW), lean body mass (LBM) (in kg and %), muscle mass (MM) (in kg and %), body fat
(BF) (in kg and %) and mineral content in bones and electrolytes) (in kg and %) were performed at
the Lithuanian Sports Centre using the bioelectrical impedance analysis (BIA) tetra-polar electrodes
(13 lot 21 block with certification EN ISO (an international standard is adopted by the European Union)
13488; Jinryang Industrial Complex, Kyungsan City, South Korea) and resistivity was measured with
8–12 tangent electrodes at different frequencies of the signal: 5, 50, 250, 550 and 1000 kHz [47,48]. LBM,
MM and mineral content were assessed according to the norms set for men and women. LBM norm
for men is 75–85%, for women 70–80%; MM norm for men is 74–80%, for women 64–80%; mineral
norm for men ranges between 5.8–6.0%, for women 5.5–6.0%. The muscle and fat mass index (MFMI)
of each athlete was determined by dividing the weight of the muscle (in kg) by weight (in kg). The BF
and the ratio of muscle and fat mass were evaluated according to the standards presented in Table 1
(MFMI) [47].

Table 1. Body fat (BF) percentage and muscle and fat mass index (MFMI) scale for athletes (by gender).

BF MFMI

Value Males Females Value Male Athletes Female Athletes

Too low <5% <15% Insufficient <2 <1.8
Lean 5–9% 15–19% Too small 2.1–3.39 1.9–2.89

Optimal 10–14% 20–24% Moderate 3.4–4.69 3–3.99
Acceptable 15–19% 25–29% Extensive 4.7–6.0 4–5
Excessive 20–24% 30–34% Maximum >6 >5

BF—body fat; MFMI—muscle and fat mass index.

2.3. Energy Requirements

The basal metabolic rate (BMR), daily energy expenditure (DEE), training energy expenditure (TEE)
were estimated in all the subjects. BMR was calculated using the Harris and Benedict formulas [49].
We collected 24-h records of physical activity on the same day when the participants recorded
their dietary energy intake (EI). The physical activity levels and lifestyle variables (regular and
non-regular activities, sedentary activities and sleeping habits) conform to the standards specified
by the American Dietetic Association, Dietitians of Canada, and the American College of Sports
Medicine [50]. These measures (the activity codes and metabolic equivalents (METs) (in kcal/kg/h) for
physical activities) were supported by the studies of Ainsworth et al. [51] and the data were processed
according to the specific activity.

2.4. Dietary Intake and Eating Habits

The 24-h actual nutrition survey method was employed to assess the actual nutrition in
athletes [52–54]. The respondents were surveyed through the direct interview carried out by a specially
trained interviewer at the Lithuanian Sports Centre. The actual nutrition survey method facilitated
the compilation of the data on the amounts of food, meals, food supplements consumed by each
athlete. To capture all foods and meals eaten, and their amounts, a special atlas of photos with different
portions of foods and meals weighted in grams was used [55]. We evaluated the average daily food sets
consumed by athletes on the basis of which the chemical composition and energy value of food rations
were determined in line with the chemical composition tables [56]. The consumption of carbohydrates,
proteins and fats was assessed taking into account the recommendations provided in the scientific
literature [57,58]. The amount of carbohydrates recommended for athletes is 5–8 g·kg−1·day−1, protein
content is 1.4–2.0 g·kg−1·day−1. The percentage of energy provided by fat should be between 20% and
35%. The daily intake of minerals and their compliance with the reference daily intake (RDI) was
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assessed according to the RDI of vitamins and minerals approved in Lithuania [59]. To study the eating
habits, we designed and used a validated questionnaire originally constructed by M. Baranauskas [60].
The respondents participated in direct interviews. The questionnaire comprised questions about the
socio-demographics (gender, age, place of residence, sport, sporting experience, etc.) and eating habits
of athletes.

2.5. Potential Renal Acid Load (PRAL), Net Endogenous Acid Production (NEAP) and the Diets

The following formula was used to estimate the NEAP [61]: NEAP was estimated according to
the equation (mEq·day−1) = PRAL1 (mEq·day−1) + OA2 (mEq·day−1) where PRAL shows the potential
renal acid load of the estimated diet and OA (organic anions) shows the urinary organic anions under
analysis, with the 2 components calculated as follows:

PRAL1 (mEq·day−1) = (0.49 × protein (g·day−1)) + (0.037 × phosphorus (mg·day−1)) − (0.021·
potassium (mg·day−1)) − (0.026 ×magnesium (mg·day−1)) − (0.013 × calcium (mg·day−1)).

OA2 (mEq·day−1) = individual body surface area 3·41/1.73.
The body surface area was calculated according to the formula proposed by Du Bois and

Du Bois [62]: 3 Individual body surface area (m2) = 0.007184 · height (cm) 0.725 ·weight (kg) 0.425.

2.6. Statistical Analysis

All the normally distributed continuous variables are presented as means ± standard deviations
(SD), whereas the qualitative variables are presented as relative frequencies (in %). The normality
of variable distribution was tested by the Shapiro–Wilk W test. When normality was confirmed,
the t-tests of the independent samples were used to assess the differences observed between the groups.
Pearson (r) correlation coefficient were used to determine the strength of the relationship between
the variables under analysis. The correlation coefficient r can range in value from −1 to +1. A higher
degree of the absolute value of the coefficient shows a stronger the relationship between the variables.
The correlations above 0.4 are considered to be relatively strong; the correlations between 0.2 and 0.4
are moderate, and those below 0.2 are weak.

The multiple linear regression analysis was used to determine the association between the dietary
intake and NEAP. The model was adjusted for gender and type of sport. Logarithmic or inverse
square transformations were used to improve normality. By using a stepwise multivariate logistic
regression method, we determined which eating habits of athletes depended on their sport. The stepwise
multivariate logistic regression method was used to establish which eating habits determined PRAL ≤ 0
and PRAL > 0. The method of parameter estimation used in this study was maximum likelihood,
and several techniques were employed to assess the appropriateness, adequacy and usefulness of the
model using the likelihood-ratio test, Hosmer and Lemeshow (H-L) test statistic, Wald (W) statistic,
and Nagelkerke R2 statistic. During the next stages, we calculated the logistic regression coefficients
(β), odds ratios (OR) and their 95% confidence intervals (CIs) for each variable under analysis. All the
reported p-values are based on two-sided tests and compared to a significance level of 5%. The statistical
analysis was performed using Stata version 12.1 (StataCorp, College Station, TX, USA), SPSS V.25
for Windows (International Business Machines Corporation, Armonk, NY, USA) and Microsoft Excel
(Microsoft Corporation, Redmond, WA, USA).

2.7. Ethics Statement

Prior to the research, all the organisational issues regarding the survey were discussed with the
Lithuanian Sports Centre and the Bioethics Committee. The study was conducted in accordance
with a permit to carry out biomedical research, issued by the Lithuanian Bioethics Committee
(No. 158200-11-113-25, of 3 November 2009). Prior to testing, all the athletes provided a written consent
and the study protocols were approved by the Institutional Review Board of the Lithuanian Sports
Medicine Centre. The biomedical research was conducted according to the principles expressed in the
Declaration of Helsinki.
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3. Results

3.1. Characteristics of Respondents

The body composition (BW, LBM, BF MM, and MFMI) of athletes was examined as shown in
Table 2. The height, BW, LBM, MM, and the mineral content (in bones and electrolytes) fluctuated
within the norms. BF in male athletes (16.7 ± 4.7%) was acceptable (15–19%) while MFMI (5.2 ± 2.5)
was high (4.7–6.0). Meanwhile, the BF and MFMI in female athletes differed in the groups of different
sports. BF of female athletes involved in sports of anaerobic fitness was 24.9 ± 4.8%, which was
acceptable (25–29%) and higher than BF of athletes of aerobic fitness which was 22.2 ± 3.6% and
corresponded to the optimal FM (20–24%) (p = 0.005). In addition, MFMI (2.9 ± 0.8) in anaerobic
female athletes corresponded to the low one (1.9–2.9). Meanwhile, a higher MFMI observed in aerobic
women involved (3.4 ± 0.8, corresponding to the average of 3.0–3.9) confirms a more optimal body
composition (p = 0.012).

Table 2. Body composition of athletes (by sport and gender).

Body Composition
Anaerobic Sports Aerobic Sports

Male Female Male Female

Height (m) 1.83 ± 0.15 1.73 ± 0.11 1.83 ± 0.08 1.67 ± 0.06
BW (kg) 77.5 ± 17.4 67.4 ± 14.3 75.0 ± 11.6 59.7 ± 7.5

LBM (kg) 63.8 ± 11.4 50.1 ± 7.9 62.2 ± 7.7 46.3 ± 4.7
LBM (% of BW) 83.3 ± 5.3 75.2 ± 4.9 83.3 ± 4.2 77.6 ± 3.7

MM (kg) 59.3 ± 10.5 46.2 ± 7.2 57.9 ± 7.0 42.8 ± 4.3
MM (% of BW) 77.4 ± 5.2 69.4 ± 4.8 77.6 ± 4.1 72.1 ± 3.6

MFMI 5.3 ± 2.4 2.9 ± 0.8 5.2 ± 2.6 3.4 ± 0.8
BF (kg) 13.7 ± 7.1 17.6 ± 7.1 12.9 ± 4.7 13.4 ± 3.5

BF (% of BW) 16.7 ± 5.3 24.9 ± 4.8 16.7 ± 4.2 22.2 ± 3.6
Minerals (kg) 1 4.5 ± 1.0 3.9 ± 0.8 4.4 ± 0.7 3.4 ± 0.4

Minerals (% of BW) 1 5.8 ± 0.1 5.8 ± 0.1 5.8 ± 0.1 5.8 ± 0.1

BW—body weight; LBM—lean body mass; MM—muscle mass; MFMI—muscle and fat mass index; BF—body fat;
1—mineral composed of bone and electrolyte. The data is normally distributed and presented as means ± standard
deviation (SD).

3.2. Dietary Intake and Energy Expenditure

The examination of the actual diet of athletes revealed that the EI amounts to 3343 ± 1133 kcal
and corresponds to DEE by 91.4 ± 27.8% (Table 2).

The evaluation of the nutrient intake showed that regardless of the type of sport, when training
175.6 ± 60.6 min per day, the amount of carbohydrates consumed (5.5 g·kg−1·day−1) conforms to the
minimum requirements (5–8 g·kg−1·day−1). Nutrient imbalances in the diets of athletes are caused by
an excessive fat intake. Irrespective of the type of sport, the share of energy value of fat in the diet of
athletes (39.0 ± 7.8%) exceeds what is recommended (by 20–35%).

The average amount of protein of 1.7 ± 0.6 g·kg−1·day−1 found in the diets of all types of athletes
(anaerobic and aerobic) corresponds to what is recommended (1.4–2.0 g·kg−1·day−1). The protein
content recommended for athletes is no more than 2.0 g·kg−1·day−1. However, according to our study,
29.2% of the athletes who develop anaerobic fitness consume 2.0–4.8 g·kg−1·day−1 protein, and 24.4%
of the athletes training for aerobic fitness consume 2.0–3.9 g·kg−1·day−1 protein.

The consumption of phosphorus, potassium, magnesium and calcium by athletes exceed the
recommended amounts. In contrast to aerobic athletes, anaerobic athletes consumed more phosphorus
(p = 0.014), calcium (p = 0.022), and magnesium (p = 0.012). In terms of RDI, the anaerobic athletes
consumed more phosphorus, calcium and magnesium by 2.9, 1.2 and 1.5 times respectively. Meanwhile,
the amounts of phosphorus, calcium and magnesium in the diets of aerobic athletes exceeded RDI by
2.6, 1.4 and 1.4 times, respectively. Regardless of the sport, the amount of potassium consumed by the
athletes was 1.5 times higher than RDI. In addition, the dietary amounts of calcium and phosphorus
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were unbalanced. This was confirmed by the calcium to phosphorus ratio (Ca/P) (0.6 ± 0.2) which was
below the recommended 0.75 and resulted from the excessive dietary intake of phosphorus (Table 3).

Table 3. Dietary intake of athletes.

Nutrition Profile
Anaerobic Sports 1 Aerobic Sports 2 t-Test1/2

Mean ± SD t p

DEE (kcal·day−1) 3894 ± 876 3595 ± 864 3.032 0.003
EI (kcal·day−1) 3457 ± 1280 3266 ± 1020 1.486 0.138

EI (kcal·kg−1·day−1) 47 ± 16 47 ± 15 −0.230 0.818
CHO (g·kg−1·day−1) 5.4 ± 2.0 5.5 ± 2.2 −0.268 0.789

CHO (%) 46.5 ± 7.3 46.3 ± 8.9 0.206 0.837
PRO (g·kg−1·day−1) 1.7 ± 0.6 1.7 ± 0.6 0.084 0.933

FAT (%) 38.9 ± 7.1 39.1 ± 8.2 −0.270 0.788
K (mg·day−1) 5189.7 ± 2341.8 4790.6 ± 1984.5 1.647 0.100
Ca (mg·day−1) 1254.0 ± 580.2 1113.9 ± 501.9 2.310 0.022
Mg (mg·day−1) 522.7 ± 240.7 461.6 ± 191.0 2.534 0.012
P (mg·day−1) 1999.0 ± 788.1 1806.9 ± 600.1 2.483 0.014

Ca/P ratio 0.6 ± 0.2 0.6 ± 0.2 0.680 0.497
PRAL (mEq·day−1) 10.7 ± 42.1 9.3 ± 35.9 0.305 0.761
NEAP (mEq·day−1) 56.9 ± 43.3 53.7 ± 37.1 0.725 0.469

The values are expressed as mean ± SD; EI—energy intake; DEE—daily energy expenditure; BW—body weight;
PRO—protein; CHO—carbohydrate; FAT—fat; Ca—calcium; P—phosphorus; Mg—magnesium; K—potassium;
PRAL—potential renal acid load; NEAP—net endogenous acid production. Significant differences set by independent
samples Student’s t-test between groups: 1—group 1, 2—group 2.

3.3. Eating Habits and the PRAL

Lithuanian high-performance athletes rarely consume foods that should be found in their diets
every day. The study revealed that 49.8% of athletes consumed bakery products, 29.6%—cereals,
43.7%—fresh vegetables, 43.7%—fresh fruits, and 36.8%—dairy products four to seven days a week.
Dried fruits and boiled potatoes are consumed less frequently—25.9% and 40.1% of the athletes
consumed dried fruit and boiled potatoes 2 days a week, 12.1% and 37.6% from 2 to 7 days a
week, respectively.

In terms of the frequency of consumption of protein found in meat and fish products, 41.3% of the
athletes chose poultry 2–4 days a week, while eggs (53.6%), beef (46.2%), pork (49%), fish (44.9%) and
meat preparations (42.1%) were consumed less frequently, from 1 to 2 days a week.

The eating habits of athletes are likely to determine the potential renal acid load (PRAL) of their
diets. After evaluating PRAL of athletes’ diets, it was found that more than half (65.9%) of the examined
diets had a positive PRAL. PRAL (10.7 ± 42.1 mEq·day−1) of the diets of anaerobic athletes did not differ
from PRAL (9.3 ± 35.9 mEq·day−1) of aerobic athletes and was also positive (PRAL > 0 mEq·day−1)
(p = 0.761) (Table 3).

A stepwise multivariate logistic regression method was used to determine which eating habits of
athletes determine the PRAL of their diets. Table 4 presents the OR estimating the association between
the different food intakes by athletes and the dietary acid load among the participants who were
identified with dietary PRAL ≤ 0 mEq·day−1. The final built logit model was tested with the Hosmer
and Lemeshow goodness-of-fit test statistic (Nagelkerke R2 = 0.28; H-L stat χ2 = 14.5, p < 0.006).
As indicated in Table 4, the probability of PRAL in the diets of athletes increased 1.4 times (OR 1.4)
to become ≤ 0 mEq·day−1, when dairy products (p = 0.05), fresh vegetables (p = 0.048) and dried fruits
(p = 0.046) were consumed more frequently. Specifically, milk and fresh vegetables were consumed
more frequently by athletes in PRAL ≤ 0 group (47.7% and 52.3%, respectively) 4–7 days per week
compared to athletes in PRAL > 0 group (31.1% and 39.1%, respectively). Similarly, more athletes
(47.8%) with PRAL ≤ 0 consumed dried fruit more frequently (2–7 days a week) compared to the
group of PRAL > 0 athletes (32.9%). In contrast, PRAL of the athletes who consumed more grain
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products was higher than 0 mEq·day−1 (OR 0.7, p = 0.050). Specifically, the athletes in PRAL > 0 group
(71.4%) consumed grain products more frequently (2–7 days a week) compared to athletes in PRAL ≤ 0
group (62.6%).

Table 4. Effects of athletes’ eating habits on their dietary PRAL.

PRAL ≤ 0 (mEq · day−1) a β SE W p Exp (β) (95% CI)

Grain products −0.3 0.2 3.5 0.050 0.7 (0.5; 1,1)
Dairy products 0.3 0.2 3.7 0.050 1.4 (1.0; 2.0)

Fresh vegetables 0.3 0.2 3.3 0.048 1.4 (1.0; 2.0)
Dried fruits 0.3 0.2 3.6 0.046 1.4 (1.0; 2.0)

Constant −2.2 0.8 7.6 0.006 0
a—reference category is PRAL > 0 mEq·day−1; β—is the estimated coefficient, with standard error SE (<5); W is
the Wald test statistic; Nagelkerke R2 = 0.28; Exp (β) is the predicted change in odds for a unit increase in the
predictor (odds ratio (OR)); CI—confidence interval. The final model was tested with the Hosmer and Lemeshow
goodness-of-fit test statistic (H-L stat χ2 = 14.5, p < 0.006).

3.4. Acid-Base Balance and Diets

Aiming to determine whether the chemical composition of the athlete diets was suitable for
maintaining the body’s acid-base balance, the study assessed the effect of nutrition on the body’s
net endogenous acid production (NEAP). It is important for athletes that NEAP did not exceed
100 mEq·day−1 for a longer period of time.

Although, according to our study, the average NEAP in anaerobic athletes (56.9 ± 43.3 mEq·day−1)
did not differ from NEAP observed in aerobic athletes (53.7 ± 37.1 mEq·day−1) (p = 0.469), in 10.2% of
Lithuanian high-performance athletes NEAP is higher than 100 mEq·day−1 and on average amounts to
126.1 ± 32.7 mEq·day−1.

After using a multivariate linear regression method, we found that with a 95% confidence level of
the consumption of larger amounts of protein, phosphorus, and carbohydrates, NEAP increases from
34.1 to 167.2 mEq·day−1 (p < 0.001). Meanwhile, with the increased consumption of potassium, calcium,
and magnesium with food, NEAP decreases from −9.1 to −100.4 mEq·day−1 (p < 0.05) (Table 5).

Table 5. Effects of carbohydrates, proteins, phosphorous, potassium, calcium, magnesium consumed
by athletes on their net endogenous acid production (NEAP).

NEAP (mEq · day−1) β 95% CI p

PRO (g·kg−1·day−1) (ln) 34.1 (23.0; 45,1) <0.001
CHO (g·kg−1·day−1) (ln) 21,5 (11.0, 31.8) <0.001

P (mg·day−1) (ln) 167.2 (152.4; 181.9) <0.001
K (mg·day−1) (ln) −100.4 (−108.3; −92.6) <0.001
Ca (mg·day−1) (ln) −39.2 (−45.6; −32.8) <0.001
Mg (mg·day−1) (ln) −9.1 (−17.9; −0.2) 0.044

EI (kcal·kg−1·day−1) (ln) −69.2 (−85.6; −52.8) <0.001

The influence of dietary intake on NEAP (mEq·day−1) is estimated controlling for athlete sport and gender (adjusted
for sports type and gender). F (9, 313) = 201.2, p < 0.0001, R2 = 0.85. PRO—protein; CHO—carbohydrate;
Ca—calcium; P—phosphorus; Mg—magnesium; K—potassium; EI—energy intake; CI—confidence interval.

A more detailed analysis of the results showed that the daily protein intake (2.6 ± 0.8 and
2.4 ± 0.7 g·kg−1·day−1) of anaerobic and aerobic athletes with NEAP > 100 mEq·day−1 exceeds
the maximum recommended amounts by 1.3 times, and phosphorus content (2907.3 ± 892.2 and
2402.7 ± 516.3 mg·day-1)—by 4.1–3.4 times.

The correlation analysis also confirmed a moderate relationship between the protein intake and
NEAP in the group of anaerobic athletes (r = 0.482, p < 0.001) and a weak relationship in the group of
aerobic athletes (r = 0.274, p < 0.001) (Figures 2 and 3).
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Figure 2. Relationship between the dietary protein intake (g·kg−1·day−1) and NEAP (mEq·day−1)
in athletes of anaerobic sports (r = 0.482, p < 0.001).

Figure 3. Relationship between the dietary protein intake (g·kg−1·day−1) and NEAP (mEq·day−1)
in athletes of aerobic sports (r = 0.274, p < 0.001).

The consumption of more protein foods, lower dietary PRAL and lower NEAP can be achieved by
consuming sufficient amounts of the minerals—potassium, calcium and magnesium. According to the
study, the consumption of potassium (4834.8 ± 1642.3 mg·day−1), calcium (1375.1 ± 562.3 mg·day−1)
and magnesium (525.8 ± 150.8 mg·day−1) in athletes with NEAP > 100 mEq·day−1 did not significantly
differ (p > 0.05) from those found in athletes with NEAP < 100 mEq·day−1, and exceeded RDI by 1.4,
1.5, and 1.5 times, respectively.

3.5. The Effect of Acid-Base Balance on the Muscle Mass and Body Mineral Content of Athletes

As indicated in Table 6, after applying the method of linear multivariate regression, it was found
that the amount of muscle mass in athletes depended on the protein and phosphorus consumption,
and the resulting NEAP in the body. At higher NEAP, the muscle mass (% of BW) was significantly
lower by 1.2% (p < 0.001). However, only the excess phosphorus intake was associated with lower
muscle mass (β −10.2% of BW, p < 0.001). Meanwhile, the athletes taking an increased amount of
protein are characterized by an increase of 12.6% in the muscle mass of BW (p < 0.001).
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Table 6. Effects of athletes’ NEAP, protein and phosphorus consumption on their muscle mass (% of BW).

Muscle Mass (% of BW) β 95% CI p

NEAP (mEq·day−1) (ln) −1.2 (−1.8; −0.7) <0.001
PRO (g·kg−1·day−1) (ln) 12.6 (10.8; 14.5) <0.001

P (mg·day−1) (ln) −10.2 (−12.1; −8.2) <0.001

Muscle mass (% of body weight) is estimated controlling for athlete sport and gender (adjusted for sports type
and gender). F (5, 295) = 78.1, p < 0.0001, R2 = 0.56. BW—body weight; NEAP—net endogenous acid production;
PRO—protein; P—phosphorus; CI—confidence interval.

The analysis of NEAP and the impact made on NEAP by nutrient components as well as their
influence on the body mineral content (in bones and electrolytes) revealed no effects of NEAP (β−0.01%,
p = 0.073). The results of our study showed that the body mineral content (% of BW) of athletes was
increasing with higher protein (β 0.15%, p < 0.001) and calcium (β 0.06%, p = 0.04) consumption.
Meanwhile, with higher amounts of phosphorus intake, lower amounts of body mineral content were
observed (β −0.16%, p < 0.001) (Table 7).

Table 7. Effects of athletes’ NEAP, protein, phosphorus, and calcium consumption on their body
mineral content (% of BW).

Body Mineral (% of BW) 1 β 95% CI p

NEAP (mEq·day−1) (ln) −0.01 (−0.03; −0.001) 0.073
PRO (g·kg−1·day−1) (ln) 0.15 (0.10; 0.19) <0.001

P (mg·day−1) (ln) −0.16 (−0.23; −0.09) <0.001
Ca (mg·day−1) (ln) 0.06 (0.02; 0.09) 0.004

Body mineral content (% of body weight) is estimated controlling for athlete sport and gender (adjusted for sports
type and gender). F (6, 294) = 12.6, p < 0.0001, R2 = 0.20. NEAP—net endogenous acid production; PRO—protein;
P—phosphorus; Ca—calcium; CI—confidence interval. 1—minerals in bones and electrolytes.

4. Discussion

Daily high-intensity exercise causes stress to the body’s buffer systems. Even moderate-intensity
exercise causes metabolic changes that affect the acid-base balance in skeletal muscles and other tissues.
Intense exercise can lower blood pH from 7.4 to 6.9 in 1 min leading to very rapid muscle fatigue [1,3,4].
Another factor influencing the acid-base balance in the body is diet [13] which can lead to low-grade
metabolic acidosis (MA) (arterial blood pH is close to 7.35) [63]. Low-grade MA is typical when NEAP
reaches about 50 mEq·day−1. In other countries, Remer et al. [64] and Lemann [65] found that NEAP
for young people was 40.1–50 mEq·day−1. Similar data were obtained in our study. The average NEAP
for anaerobic athletes was 56.9 mEq·day−1, and that for aerobic athletes—53.7 mEq·day−1. However,
as many as 10.2% of Lithuanian high-performance athletes had NEAP higher than 100 mEq·day−1

which averaged to 126.1 ± 32.7 mEq·day−1. Long-term NEAPs of 100–120 mEq·day−1 or more results
in kidney overload with acid and thus a decreased availability of bicarbonates in the blood [66].

The research suggests that a high-protein, low-carbohydrate diet can lead to low-grade MA, high
NEAP and have an adverse effect on physical performance [38–40]. We have obtained conflicting results
confirming that athletes’ NEAP was driven by higher protein (β 34.1 mEq·day−1) and carbohydrate
(β 21.5 mEq·day−1) intake. According to our study, the more frequent consumption of grain
products by athletes acidified their dietary PRAL (OR 0.7). PRAL of concentrated carbohydrate
grain products are positive due to their amino acids (PRAL 4.5–8.0) which determined the acid load [61].
Meanwhile, the impact of carbohydrate-containing products on higher NEAP, as identified by scientists,
was based only on the consumption of fruit and vegetables [67]. Nonetheless, carbohydrate intake
(5.5 g·kg−1·day−1) among the athletes that we studied was relatively low for meeting the daily energy
needs of 3600–3900 kcal having a 175-min workout [57]. The consumption of grain products, vegetables,
fresh and dried fruits by the Lithuanian athletes is too low and infrequent. This can lead to insufficient
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levels of glycogen stores in the liver and muscles between sports practice sessions, an increased risk of
overtraining, and a weakened immune system [68].

It should be emphasized that 25–30% of Lithuanian high-performance athletes consume
2.0–4.8 g·kg−1·day−1 proteins per day, which exceeds the recommendations. There is still a debate as to
whether an increased long-term protein intake among physically inactive, incapacitated people can
impair their kidney function [69,70]. According to some studies, a long-term acidogenic diet combined
with physical exertion results in the initial impairment of the renal function. The glomerular filtration
rate has been shown to decrease with the diet of moderate PRAL for 12 weeks in physically active men
and women [71]. Other data suggest that a long-term use of 2.5 to 3.5 g·kg−1·day−1 protein did not
impair the renal and hepatic functions in weightlifters [72–75].

Scientific studies have shown that low-grade MA caused by an excessive protein and phosphorus
intake increases cortisol secretion (hypercortisolism), proteolysis and inhibits protein synthesis [76–78].
The rate of anabolism of muscle proteins is inversely proportional to the amount of acids present [79].
The results of our study confirmed that at higher NEAP, athletes had a significantly lower muscle
mass, by 1.2% of BW. It is noteworthy that at low-grade MA, more muscle protein is broken down in
order to neutralize dietary acids [80]. After the breakdown of muscle proteins, part of the amino acids
released into the plasma is used for glutamine synthesis in the liver. Glutamine is further metabolised
and degraded in the proximal renal tubules to alpha-ketoglutarate (AKG2−) and ammonium. AKG2−
metabolism to glucose (or O2 and CO2) consumes two H+ ions, which reduces the acid load. As a
consequence, the use of amino acids for glutamine synthesis may result in a lack of amino acids for
the synthesis of new proteins in the muscles and a decrease in muscle mass [80]. According to the
data in our study, a higher protein intake leads to a higher muscle mass (β 12.6% of BW), has no
association with muscle loss and is sufficient to ensure a positive nitrogen balance in athletes’ bodies.
Higher protein intakes for athletes are essential to promote muscle hypertrophy during the workout
process [81].

Theoretically, protein and phosphorus in diets may lead to an increased acid load and increased
calcium excretion, which may increase the risk of osteoporosis [42]. We have not determined the effect
of NEAP on the body mineral content of our subjects (β −0.01% of BW). In contrast, higher amounts
of body minerals (in bones and electrolyte) depend on higher protein and calcium intakes (β 0.15
and 0.06 % of BW, respectively) and lower phosphorus consumption (β −0.16% of BW). Our results
are consistent with the data obtained from other researchers suggesting that a high protein intake
increases the intestinal calcium absorption, insulin-like growth factor-1 (IGF-1) concentration in the
blood, and lowers parathyroid hormone levels. In this way, protein compensates for the negative
protein-induced acid load on urinary calcium excretion [82]. To prevent osteoporosis, with an increased
protein intake (2.0 g·kg−1·day−1), higher amounts (>600 mg·day−1) of calcium are recommended [83].
Also, similar data from epidemiological studies suggest that high levels of phosphorus do not have
adverse effects on bone metabolism when an adequate calcium quantity is consumed [84]. An adequate
(1170.2 ± 538.3 mg·day−1) calcium intake is confirmed by the actual nutrition results of the athletes
that we have studied. However, calcium and phosphorus in the diets of athletes are unbalanced
(Ca/P 0.6; should be 0.75) due to an excessive phosphorus intake. Therefore, Lithuanian athletes are
recommended to increase the calcium intake to 1500 mg·day−1 as recommended by the International
Olympic Committee (IOC) [85], and to consume milk and dairy products more frequently.

The research has shown that the dietary intake to reduce NEAP requires adequate potassium and
magnesium intakes with fruits and vegetables. Switching from a moderate-protein (1.3 g·kg−1·day−1)
diet to a high-protein (2.1 g·kg−1·day−1) diet with a low intake of vegetables and fruits has been shown
to significantly reduce blood pH and HCO3− concentration. Therefore, high-performance athletes who
are advised to consume increased protein (1.4–2.0 g·kg−1·day−1) amounts are also advised to consume
sufficient amounts of fresh vegetables and fruits (at least 400 g) [81]. In our study, lower potassium and
magnesium intakes resulted in higher NEAP (β −100.4 and −39.2 mEq·day−1, respectively). On the
other hand, our study showed that the athletes with high NEAP consumed the amount of potassium
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higher than RDI by 1.4 times. This suggests that potassium RDI in athletes is too low to ensure the
neutral dietary PRAL. In addition, no tolerable upper intake level (UL) has been established [86,87].
In this regard, potassium levels recommended for athletes may be 2–3 times higher than RDI.

Thus, the eating habits of the athletes we have studied and those of the population of other
countries are characterized by a high consumption of protein foods of animal origin, which is
associated with low-grade MA [14]. In this case, MA can be normalized by changing the eating habits
(ensuring low PRAL) [88] or by taking dietary supplements [89]. However, there are no scientific
studies demonstrating the benefits of a short-term (4–9 days) vegetarian low-protein diet for aerobic
physical working capacity. No change was observed in recording the increased respiratory exchange
ratio (RER) in athletes due to an increase in “non-metabolic” CO2 during submaximal exercise [90].
Studies justifying the effects of low PRAL diets on RER relate only to long-term eating habits with
a high intake of vegetables and fruits [1,91]. Additionally, studies have shown that high doses
of sodium bicarbonate (150 mEq·day−1) neutralize food acids and minimize the total excretion of
acids caused by ammonium. [14]. Thus, in exceptional cases, to increase the capacity of the buffer
system while performing repeated bouts of exercise for 0.5–7 min, Lithuanian high-performance
athletes are recommended to use sodium bicarbonate in doses of 0.30 g·kg−1·day−1 120–150 min before
workouts [92]. To reduce intracellular acidification during 1–4 min repeated bout physical exercise,
athletes are recommended to enrich their diets with beta-alanine supplements (65 mg·kg−1·day−1)
for 10–12 weeks [92,93]. On the other hand, food supplements with buffering characteristics cannot
replace conventional foods that lower PRAL.

In summary, while athletes may require a higher protein intake, high-protein diets can promote
metabolic changes due to the production of additional acids in the body and lead to very rapid muscle
fatigue during exercise. Dietary acid-base balance is also important for variables such as skeletal
muscle protein metabolism and bone mineralisation. According to our study results, an excessive
production of endogenous acids in the body in athletes is associated with lower muscle mass and has
no effect on the amount of minerals in the body. It is clear then that the interaction between the dietary
acid-base balance and exercise in athletes needs to be further studied in order to better and more
accurately assess the contribution of alkaline diet in athletic performance and the variables like the
rate of protein synthesis and the breakdown and bone density. Therefore, further research is needed
to assess the impact of higher fruit and vegetable consumption by athletes on the indicators of their
physical performance between workouts.

Actual nutrition data combined with objective readings of body composition of athletes allow us
to predict and implement targeted measures and recommendations for optimising the athlete nutrition
for the next Olympic cycle. The data and recommendations of our study can be applied in practice by
including them in the current sports training programmes like Tokyo 2020 and Beijing 2022. In the
future, continuous investigation and monitoring of body composition and actual nutrition should be
carried out during each 4-year Olympic cycle.

However, in the course of our study, we did not include selection criteria such as comorbidities,
because professional athletes in Lithuania do not have long-term health-related clinical symptoms or
their combinations and they are completely healthy. The athletes’ health monitoring is carried out every
three months at the Lithuanian Sports Medicine Center. The health professionals ensure good health
indicators of athletes in Lithuania. If serious health problems are identified during the monitoring
process, the athlete is officially prohibited from exercising and participating in any level of competition.
Therefore, the limitations of our study are related to the fact that while conducting our study we did not
add the inclusion and exclusion criteria of this study such as the economic status, health indicators of
the athletes (e.g., exercise-related injuries, iron deficiency anaemia, short-term renal impairments due
to rapid bodyweight reduction among wrestlers and/or boxers). These variables may have associations
with the actual diet or eating habits of athletes and these are the directions for further research. Another
limitation of our study is that it was only a 24-h dietary recall survey of actual nutrition during the
pre-competition period. Thus, in the future, in cooperation with the Lithuanian Sports Medicine Center
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(LSMC), it is necessary to monitor the actual nutrition and other health indicators of high-performance
athletes for a period of three to seven days during the preparatory and competition periods.

5. Conclusions

Regardless of the type of sport, the diets of Lithuanian high-performance athletes do not meet
requirements. The diets of athletes are too high in fat. Even 25–30% of athletes practice high protein
(2.0–4.8 g·kg−1·day−1) diets which result in dietary acid-base imbalance as well as excessive production
of endogenous acids in the body. Higher NEAP in athletes is associated with lower muscle mass and
has no effect on the body mineral content.

The training of athletes in different sports needs to be very individualised in terms of mesocycling
of sports goals, including changes in the body composition, giving priority to the formation of
eating habits. The eating habits of athletes need to be changed and carefully planned in practice to
ensure acid-alkaline balance in the body by consuming alkaline-producing foods. In order to ensure
the optimal dietary acid-base balance and to maximize muscle adaptation to exercise, athletes are
recommended to consume higher amounts of potassium and magnesium found in fresh vegetables
and dried fruits—twice as much as RDI. A more frequent consumption of milk and dairy products is
recommended in order to increase calcium intake to 1500 mg per day. In exceptional cases, the diets of
athletes should be enriched with bicarbonate and/or beta-alanine supplements.

Author Contributions: Conceptualization, M.B. and V.J.; methodology, M.B. and L.S.; data curation, M.B., L.S.,
V.J. and J.A.A.; software, M.B. and R.S.; investigation, M.B. and V.J.; writing—original draft preparation, M.B.,
R.S., J.A.A. and V.J.; writing—review and editing, all authors. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We hereby express our acknowledgement to the Lithuanian Sports Centre and the Lithuanian
Sports Medicine Centre for their assistance in performing the athlete body composition and nutritional survey.

Conflicts of Interest: The authors declare no conflict of interest. The funders played no role in the design of the
study, or the collection, analyses, interpretation of the data; in the writing of the manuscript; or in the decision to
publish the results.

References

1. Robergs, R.A.; Ghiasvand, F.F.; Parker, D. Biochemistry of exercise-induced metabolic acidosis. Am. J. Physiol.
Regul. Integr. Comp. Physiol. 2004, 287, R502–R516. [CrossRef]

2. Lindinger, M.I. Origins of [H+] changes in exercising skeletal muscle. Can. J. Appl. Physiol. 1995, 20, 357–368.
[CrossRef]

3. Vilmi, N.; Äyrämö, S.; Nummela, A.; Pullinen, T.; Linnamo, V.; Häkkinen, K.; Mero, A. Oxygen uptake,
acid-base balance and anaerobic energy system contribution in maximal 300–400 m running in child,
adolescent and adult athletes. J. Athl. Enhanc. 2016, 5, 3. [CrossRef]

4. Hanon, C.; Lepretre, P.M.; Bishop, D.; Thomas, C. Oxygen uptake and blood metabolic responses to a 400 m
run. Eur. J. Appl. Physiol. 2010, 109, 233–240. [CrossRef]

5. Lancha Junior, A.H.; de Salles Painelli, V.; Saunders, B.; Artioli, G.G. Nutritional strategies to modulate
intracellular and extracellular buffering capacity during high-intensity exercise. Sports Med. 2015, 45, 71–81.
[CrossRef]

6. Hollidge-Horvat, M.G.; Parolin, M.L.; Wong, D.; Jones, N.L.; Heigenhauser, G.J.F. Effect of induced metabolic
alkalosis on human skeletal muscle metabolism during exercise. Am. J. Physiol. Endocrinol. Metab. 2000, 278,
E316–E329. [CrossRef]

7. Jubrias, S.A.; Crowther, G.J.; Shankland, E.G.; Gronka, R.K.; Conley, K.E. Acidosis inhibits oxidative
phosphorylation in contracting human skeletal muscle in vivo. J. Physiol. 2003, 553, 589–599. [CrossRef]

8. Street, D.; Nielsen, J.; Bangsbo, J.; Juel, C. Metabolic alkalosis reduces exercise-induced acidosis and potassium
accumulation in human skeletal muscle interstitium. J. Physiol. 2005, 566, 481–489. [CrossRef]

9. McNaughton, L.R.; Siegler, J.; Midgley, A. Ergogenic effects of sodium bicarbonate. Curr. Sports Med. Rep.
2008, 7, 230–236. [CrossRef]

72



Int. J. Environ. Res. Public Health 2020, 17, 5332

10. Mero, A.A.; Keskinen, K.L.; Malvela, M.T.; Sallinen, J.M. Combined creatine and sodium bicarbonate
supplementation enhances interval swimming. J. Strength Cond. Res. 2004, 18, 306–310.

11. Wilkes, D.; Gledhill, N.; Smyth, R. Effect of acute induced metabolic alkalosis on 800-m racing time. Med. Sci.
Sport. Exerc. 1983, 15, 277–280. [CrossRef]

12. Ööpik, V.; Saaremets, I.; Medijainen, L.; Karelson, K.; Janson, T.; Timpmann, S. Effects of sodium citrate
ingestion before exercise on endurance performance in well trained college runners. Br. J. Sport Med. 2003,
37, 485–489. [CrossRef]

13. Remer, T. Influence of nutrition on acid–base balance—Metabolic aspects. Eur. J. Nutr. 2001, 40, 214–220.
[CrossRef]

14. Sebastian, A.; Frassetto, L.A.; Sellmeyer, D.E.; Merriam, R.L.; Morris, R.C., Jr. Estimation of the net acid load
of the diet of ancestral preagricultural Homo sapiens and their hominid ancestors. Am. J. Clin. Nutr. 2002, 76,
1308–1316. [CrossRef]

15. Zapolska, J.; Witczak, K.; Manczuk, A.; Ostrowska, L. Assessment of nutrition, supplementation and body
composition parameters on the example of professional volleyball players. Rocz. Panstw. Zakl. Hig. 2014, 65,
235–242.

16. Pilis, K.; Michalski, C.; Zych, M.; Pilis, A.; Jelonek, J.; Kaczmarzyk, A.; Pilis, W. A Nutritional Evaluation of
Dietary Behaviour in Various Professional Sports. Rocz. Panstw. Zakl. Hig. 2014, 65, 227–234.

17. Daneshvar, P.; Hariri, M.; Ghiasvand, R.; Askari, G.; Darvishi, L.; Iraj, B.; Mashhadi, N.S. Dietary behaviours
and nutritional assessment of young male isfahani wrestlers. Int. J. Prev. Med. 2013, 4, S48–S52.

18. Ghloum, K.; Hajji, S. Comparison of diet consumption, body composition and lipoprotein lipid values of
Kuwaiti fencing players with international norms. J. Int. Soc. Sports Nutr. 2011, 8, 13. [CrossRef]

19. Tooley, E.; Bitcon, M.; Briggs, M.A.; West, D.J.; Russell, M. Estimates of energy intake and expenditure in
professional rugby league players. Int. J. Sports Sci. Coach. 2015, 10, 551–560. [CrossRef]

20. Martin, L.; Lambeth, A.; Scott, D. Nutritional practices of National female soccer players: Analysis and
recommendations. J. Sports Sci. Med. 2006, 5, 130–137.

21. Cabral Costa, C.A.; Paixao Rosado, G.; Osorio Silva, C.H.; Bouzas Marins, J.C. Diagnosis of the nutritional
status of the weight lifting permanent Olympic team of the Brazilian Olympic Committee. Rev. Braz.
Sports Med. 2006, 12, 308e–312e.

22. Farajian, P.; Kavouras, S.A.; Yannakoulia, M.; Sidossis, L.S. Dietary intake and nutritional practices of elite
Greek aquatic athletes. Int. J. Sport Nutr. Exerc. Metab. 2004, 14, 574–585. [CrossRef] [PubMed]

23. Burke, L.M.; Slater, G.; Broad, E.M.; Haukka, J.; Modulon, S.; Hopkins, W.G. Eating patterns and meal
frequency of elite Australian athletes. Int. J. Sport Nutr. Exerc. Metab. 2003, 13, 521–538. [CrossRef] [PubMed]

24. Andrews, M.C.; Itsiopoulos, C. Room for improvement in nutrition knowledge and dietary intake of male
football (Soccer) players in Australia. Int. J. Sport Nutr. Exerc. Metab. 2016, 26, 55–64. [CrossRef] [PubMed]

25. Devlin, B.L.; Leveritt, M.D.; Kingsley, M.; Belski, R. Dietary intake, body composition, and nutrition
knowledge of Australian football and soccer players: Implications for sports nutrition professionals in
practice. Int. J. Sport Nutr. Exerc. Metab. 2017, 27, 130–138. [CrossRef]

26. Leblanc, J.C.H.; Gall, F.L.E.; Grandjean, V.; Verger, P.H. Nutritional intake of French soccer players at the
clairefontaine training center. Int. J. Sport. Nutr. Exerc. Metab. 2002, 12, 268–280. [CrossRef]

27. Filaire, E.; Maso, F.; Degoutte, F.; Jouanel, P.; Lac, G. Food Restriction, performance, psychological state and
lipid values in judo athletes. Int. J. Spots Med. 2001, 22, 454–459. [CrossRef]

28. Fogelholm, G.M.; Himberg, J.J.; Alopaeus, K.; Gref, C.G.; Laakso, J.T.; Lehto, J.J.; Mussalo-Rauhamaa, H.
Dietary and biochemical indices of nutritional status in male athletes and controls. J. Am. Coll. Nutr. 1992,
11, 181–191.

29. Nutrition, Physical Activity and Bone Mineral Density of Hong Kong Elite Athletes. Available online:
https://www.hksi.org.hk/f/publication/589/rh201203_1e.pdf (accessed on 16 July 2020).

30. Chen, J.D.; Wang, J.F.; Li, K.J.; Zhao, Y.W.; Wang, S.W.; Jiao, Y.; Hou, X.Y. Nutritional problems and measures
in elite and amateur athletes. Am. J. Clin. Nutr. 1989, 49, 1084–1089. [CrossRef]

31. Barry, A.; Cantwell, T.; Doherty, F.; Folan, J.C.; Ingoldsby, M.; Kevany, J.P.; O’Broin, J.D.; O’Connor, H.;
O’Shea, B.; Ryan, B.A.; et al. A Nutritional study of Irish Athletes. Br. J. Sports Med. 1981, 15, 99–109.
[CrossRef]

73



Int. J. Environ. Res. Public Health 2020, 17, 5332

32. Bettonviel, A.E.O.; Brinkmans, N.Y.J.; Russcher, K.; Wardenaar, F.C.; Witard, O.C. Nutritional status and
daytime pattern of protein intake on match, post-match, rest and training days in senior professional and
youth elite soccer players. Int. J. Sport Nutr. Exerc. Metab. 2016, 26, 285–293. [CrossRef] [PubMed]

33. Conejos, C.; Giner, A.; Mañes, J.; Soriano, J.M. Energy and nutritional intakes in training days of soccer
players according to their playing positions. Arch. Med. Deporte 2011, 28, 29–35.

34. Gravina, L.; Ruiz, F.; Diaz, E.; Lekue, J.A.; Badiola, A.; Irazusta, J.; Gil, S.M. Influence of nutrient intake
on antioxidant capacity, muscle damage and white blood cell count in female soccer players. J. Int. Soc.
Sports Nutr. 2012, 9, 32. [CrossRef] [PubMed]

35. Kirwan, R.D.; Kordick, L.K.; McFarland, S.; Lancaster, D.; Clark, K.; Miles, M.P. Dietary, anthropometric,
blood-lipid, and performance patterns of American college football players during 8 weeks of training. Int. J.
Sport Nutr. Exerc. Metab. 2012, 22, 444–451. [CrossRef] [PubMed]

36. Potgieter, S.; Visser, J.; Croukamp, I.; Markides, M.; Nascimento, J.; Scott, K. Body composition and habitual
and match-day dietary intake of the FNB Maties Varsity Cup rugby players. S. Afr. J. Sports Med. 2014, 26,
35–43. [CrossRef]

37. Vermeulen, T. Seven Day Dietary Intakes of Female Varsity Ice Hockey Players. Master’s Thesis, The University
of Guelph, Guelph, ON, Canada, 2017.

38. Maughan, R.J.; Greenhaff, P.L.; Leiper, J.B.; Ball, D.; Lambert, C.P.; Gleeson, M. Diet composition and the
performance of high-intensity exercise. J. Sport Sci. 1997, 15, 265–275. [CrossRef]

39. Greenhaff, P.L.; Gleeson, M.; Maughan, R.J. The effects of dietary manipulation on blood acid–base status and
the performance of high intensity exercise. Eur. J. Appl. Physiol. Occup. Physiol. 1987, 56, 331–337. [CrossRef]

40. Berardi, J.M.; Logan, A.C.; Rao, A.V. Plant based dietary supplement increases urinary pH. J. Int. Soc.
Sports Nutr. 2008, 5, 20. Available online: http://www.jissn.com/content/5/1/20 (accessed on 15 April 2020).
[CrossRef]

41. Remer, T. Influence of diet on acid-base balance. Semin. Dial. 2000, 13, 221–226. [CrossRef]
42. Passey, C. Reducing the Dietary Acid Load: How a More Alkaline Diet Benefits Patients with Chronic Kidney

Disease. J. Ren. Nutr. 2017, 27, 151–160. [CrossRef]
43. Welch, A.A.; MacGregor, A.J.; Skinner, J.; Spector, T.D.; Moayyeri, A.; Cassidy, A. A higher alkaline dietary

load is associated with greater indexes of skeletal muscle mass in women. Osteoporos. Int. 2013, 24, 1899–1908.
[CrossRef] [PubMed]

44. Chan, R.; Leung, J.; Woo, J. Association between estimated net endogenous acid production and subsequent
decline in muscle mass over four years in ambulatory older Chinese People in Hong Kong: A prospective
cohort study. J. Gerontol. Biol. Sci. Med. Sci. 2015, 70, 905–911. [CrossRef] [PubMed]

45. Faure, A.M.; Fischer, K.; Dawson-Hughes, B.; Egli, A.; Bischoff-Ferrari, H.A. Gender-specific association
between dietary acid load and total lean body mass and its dependency on protein intake in seniors.
Osteoporos Int. 2017, 28, 3451–3462. [CrossRef] [PubMed]

46. De Jonge, E.A.L.; Koromani, F.; Hofman, A.; Uitterlinden, A.G.; Franco, O.H.; Rivadeneira, F.;
Kiefte-de Jong, J.C. Dietary acid load, trabecular bone integrity, and mineral density in an ageing population:
The Rotterdam study. Osteoporos. Int. 2017, 28, 2357–2365. [CrossRef] [PubMed]
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Gebėjimai ir jų Ugdymas (Athlete Skills and Training Them), 1st ed.; Čepulėnas, A., Saplinskas, J.,
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