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Abstract: High-intensity training and intensified athletic competitions may result in exercise-associated men-
strual disorders (EAMD) of female athletes. EAMD, however, is not only associated with exercise, it is also
relevant to dietary intake of women athletes. Inadequate energy intake may directly affect energy availability
and damage the function of the reproductive system of female athletes. This article, by the method of litera-
ture study, makes an integrated analysis of the research findings of dietary intervention in EAMD at home
and abroad. It then concludes that dietary intervention can help female athletes increase energy availability
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and improve negative energy balance, which has certain significance in preventing EAMD.
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