
Study of the effect of CreaZ®  

 

Dr. Moritz Schumann 

Institute of Cardiology and Sports Medicine, Department of Molecular and Cellular Sports 

Medicine, German Sport University Cologne 

Objective 

The aim of this study was to investigate the effectiveness of the product CreaZ® from the 

company BMP Pharma Trading AG. Specifically, the intention was to study the effects of 

CreaZ® intake over a 7-day period on strength performance in a randomised, double-blind 

and placebo-controlled study. 

Methodology 

To date, 11 male test subjects have been included in this study (see Table 1).  

Table 1 Test subjects’ anthropometric data  

 Mean value ± SD (n = 11) 

Age (years) 31.4 ± 5.4 

Height (cm) 180.1 ± 5.8 

Weight (kg) 87.7 ± 8.8 

Maximal strength during squat (kg) 134.5 ± 21.9 

Relative maximum strength (kg∙kg
-1

) 1.5 ± 0.2 

 

The study design is outlined in Figure 1. This study investigated a random sample of 11 men 

aged 18-35 years who were experienced in strength training and whose relative strength 

performance during a squat – relative to body weight – corresponded to a factor of 1.2 – 1.8. 

One week prior to the start of testing, familiarisation took place with all test subjects in 

order to exclude possible learning effects. After a subsequent entry test (Figure 2), the first 

7-day intervention phase commenced, during which the test subjects were either 

administered 0.3 g∙kg-1 of a Creatine supplement from BMP Pharma Trading AG (CreaZ®), 

spread across four daily doses, or a placebo of maltodextrin. In each case, the preparations 

were taken in a solution of approx. 200 ml apple juice. After an exit test similar in nature to 

the entry diagnostics, all the test subjects went through a 30-day washout period during 

which they were urged not to deviate from their training or dietary routine. Subsequently all 

test subjects went through the same scheme again, but under the other respective 

conditions. The sequence of the interventions was randomised before the start of the study. 

In order to standardise the test conditions as far as possible, the test subjects were 

instructed to eat the same breakfast, as per their eating habits, on all four test days. Over 



and above this, they were asked to track their calorie intake on one day during the 

familiarisation week, on one day during the loading phase and also on three further days at 

the beginning and at the end of the washout period using the calorie counter application 

myfitnesspal®. 

 

Figure 1 Schematic design of the study performed 

 

 

Figure 2 Schematic diagram of the four tests. 

 

 



 

Maximum strength test 

The maximum strength test was carried out to determine the individual one-repetition 

maximum (1RM) of each test subject during squats. The protocol was implemented in a 

speed-controlled manner on a guided barbell. During these diagnostics, a submaximal 

weight was used to start with and this was gradually increased over the individual 

repetitions until the 1RM was reached. The increments of the increase and the number of 

repetitions of the sets were based on the strength-speed profile of the preceding set, which 

was recorded using a sensor-based system. Before each instance of strength diagnostics, a 

standardised warm-up programme was carried out. 

Squat sets training (3x10 repetitions) 

The sets training carried out after the maximum strength test comprised three sets each 

with ten repetitions on the guided barbell and was conducted at an intensity of 70% of the 

1RM. The pause time between the sets was two minutes. 

‘Repetition-to-failure' test  

The purpose of the repetition-to-failure test is to implement – at a moderately heavy load 

(70% of the 1RM) – as many repetitions as possible until the muscles are completely 

fatigued. The test subjects were requested to retain the full range of movement during the 

squat. The set was ended as soon as a clear deterioration in technique was visible or the test 

subject did not have enough strength on his own to carry out the full squat. 

Most important results 

The changes in the maximum strength are shown in Figure 3. Despite a lack of significance 

between the conditions (p = 0.336, d = 0.287) the maximum strength was improved after 

just 7 days’ CreaZ® intake (+1.59 ± 3.2%, from 134.5 ± 20.9 kg to 136,8 ± 22.1 kg, p = 0.107, d 

= 0.535). The observed effect size (d) in CreaZ® was larger than that observed in 

Maltodextrin. 



 

Figure 3 Percentage change in the one-repetition maximum after loading with CreaZ® or a 

placebo. 

However, the increase in maximum strength did not affect the force- velocity profile 

obtained in the 1RM test (figure 4, between-conditions p > 0.66, d < 0.12) 

 

Figure 4 Changes in the force- velocity profile after CreaZ® and placebo intake 

In a similar way to the maximum strength, in the repetition-to-failure test, too, an increase 

in performance was observed after just 7 days of loading with CreaZ® (Figure 5). Accordingly, 

the percentage change in the repetitions up until muscle failure under the CreaZ®condition 

was 17.0 ± 33.0% (increase from 10.9 ± 3.4 to 12.6 ± 5.3 repetitions, p = 0.112, d = 0.525), 

whereas no change was observed through the intake of the placebo (+8± 47%, change from 

11.2 ± 4.5 to 11.3 ± 5.3 repetitions, p = 0.949, d = 0.02), 



 

Figure 5 Percentage change in the one-repetition maximum after loading with CreaZ® or a 

placebo. 

In line with the increase in repetitions to failure, also the obtained power-output calculated 

by the movement velocity and the external load reflected enhanced performance. 

Accordingly, the integral of ‘mean propulsive power’ (MPP) normalized to the number of 

repetitions performed revealed statistically significant improvements (p = 0.045, d = 0.0689) 

(figure 6). The increase in CreaZ® was 5.75 ± 8.38% (i.e. an absolute increase of 17.6 ± 25.6 

W), while the placebo condition showed improvements of 1.3 ±  14.9 (i.e. an increase of 3.7 

± 47.9 W).  

 

Figure 6 Change in 'mean propulsive power' (MPP) in the repetition-to-failure test 



 

The blood lactate concentrations during the sets training of 3 x 10 repetitions (70% 1RM), 

and also the 4-minute post-exertion lactate, are shown in Figure 7. When considering the 

absolute values, it was initially not possible to establish any appreciable differences between 

the conditions. 

 

Figure 7 Kinetics of the absolute blood lactate concentration over the course of the sets 

training with 3 x 10 repetitions (70% 1 RM) and the brief recovery. 

When considering the relative changes in the blood lactate concentrations in the pre/post 

comparison of the two conditions, lower concentrations are however noticeable in the 

CreaZ® condition (Figure 8), which in particular can be assessed through the high effect sizes 

(d). 

As part of the sets training conducted, additionally the movement speed of the individual 

repetitions was measured. In conjunction with the force applied, the power (Mean 

Propulsive Power, MPP) can be calculated (Figure 9). In the second set in particular, slight 

benefits in the CreaZ® condition can be derived via the integral. 



 

Figure 8 Percentage change in the blood lactate concentration over the course of the sets 

training with 3 x 10 repetitions (70% 1 RM) and the brief recovery. 

 

 

Figure 9 The integral of the mean propulsive power (MPP) over the course of the sets 

training with 3 x 10 repetitions (70% 1 RM). 

Summary and conclusions 

Overall, the results indicate the positive effect of CreaZ®. In particular, this is evidenced by 

an increased maximum strength and improved resistance to fatigue. In particular, it was 

possible to increase the repetitions implemented at a load of 70% of the 1RM by approx. 

20%. Although no changes occurred in the force- velocity profile, the CreaZ® loading led to 



improved power-output in the repetition-to-failure test. Similar trends were also revealed in 

the calculated power over the course of conducted sets training of 3 x 10 repetitions. The 

fact that no statistical significances were achieved here (but trends and high effect sizes 

were) can be explained in particular by the small sample and a correspondingly high 

variance. 

When interpreting the results, it must be borne in mind that with the design conducted here 

it is only possible to make statements about short-term improvements in performance. 

Whether CreaZ® also has a longer-term (chronic) impact on performance or even affects 

muscle growth should form the subject of future studies. 

 


