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@ Hormone therapy Iin trans men
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Effects of Three Different Testosterone Formulations in
Female-to-Male Transsexual Persons

Carla Pelusi, MD,* Antonietta Costantine, PhD,T Valentina Martelli, MD,T Martina Lambertini, MD,T
Alberto Bazzocchi, MD, PhD,*¥ Federico Ponti, MD,* Giuseppe Battista, MD,* Stefanc Venturoli, MD,T
and Maria C. Merggiola, MD, PhD?
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Q}’) Acne & Body hair growth

Short- and Long-Term Clinical Skin Effects of Testosterone
Treatment in Trans Men
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@ Breast cancer risk?
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Breast Cancer Res Treat
DOI 10.1007/s10549-014-3213-2

*N = 3,556 (MtF), N = 1,579 (FtM)
*Cases of breast-Ca. FTM: 7 and MTF: 3
eIncidence 20.0/100,000 patient years

Incidence of breast cancer in a cohort of 5,135 transgender
veterans

George R. Brown » Kenneth T. Jones

* No difference in comparison to age — (birth)
sex-matched general population

No evidence for increase in breast cancer risk under CHT in

trans men or trans women
ORIGINAL RESEARCH—ONCO

Breast Cancer Development in Transsexual Subjects Receiving e N=2,307 (MtF), N = 795 (FtM)
Cross-Sex Hormone Treatment *Cases of breast-Ca. FTM: 2 und MTF: 1

Louis .J. Gooren, MD, PhD,* Michagl A A. van Trotsenburg, MD, PhD # Erik J. Giltay, MD, PhD.* and *MtF: Incidence 4.1 / 100,000 patient years
Paul J. van Diest, MD, PhD"

*Erneritus WU Uriversity Medizsl Center, Amaterdamn, The Netherlards; *androcensult, Chiang Mai, Thailand:
#U Univarsity Madical Centsr, Amsterdam, The Netherlands: S\Departmant of Peychiatry, LUMC, Leiden,
The Metherlands; "Department of Pathology, University Medical Center, Utrecht, The Metherlands

* No difference in comparison to age — (birth)
sex-matched general population

DOk 404141 Jam. 12349

eIncidence 5.9 / 100,000 patient years
* Lower incidence than age-matched women,
same incidence as age matched men



f\j’) Familial breast cancer?

ORIGINAL RESEARCH—TRANSGENDER AND GENDER
NONCONFORMANCE

Hormonal and Surgical Treatment in Trans-Women with BRCA1
Mutations: A Controversial Topic

Britt Colabundars MD,* Guy T Sjoen MD, PhD, ™ Steven Weyers MD, PhD® and
Stan Monstrey MO, PhD*

So far no published case of BRCA1 positivity and breast cancer in gender dysphoria

Men who are BRCA1-carriers have a risk of developing breast cancer before the age of 70 (General

population 0.1%)

There is also a higher risk for developing prostate-cancer

Women with BRCA1 mutations have a risk to develop breast cancer before the age of 70 (General

population 0.1%)

Commonly hormone-receptor-negative

J. Sex Med. 2014



r\j’) Central effects of cross-sex hormone treatment
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OPEN @ ACCESS Freely available online @ PLOS | ONE

Effects of Androgen Deprivation on Cerebral Shrmkage of brain volume in men treated

Morphometry in Prostate Cancer Patients - An with androgen deprivation for prostate
Exploratory Study cancer

Herta H. Chao"?*, Sien Hu?, Jaime S. Ide*, Edward Uchio®, Sheng Zhang?®, Michal Rose'?,

John Concato"?*¢, Chiang-shan R. Li*7®

European Journal of Endocrinclogy (2008) 155 S107-5114 ISSN 0804-4643

Changing vour sex changes vour brain: influences of
testosterone and estrogen on adult human brain structure

Hilleke E Hulsholf Pol, Peggy T Cohen-Kettenis', Neeltje E M Van Haren, Jiska S Peper, Rachel G H Brans,
Wiepke Cahn. Hugo G Schnack. Louis | G Gooren® and René S Kahn

Decrease in brain volume in trans women
following CSH

Increase in brain volume in trans men
following CSH




u BDNF in transwomen

SHORT COMMUNICATION

Cross-sex hormone treatment in male-to-female
transsexual persons reduces serum
brain-derived neurotrophic factor (BDNF)

Johannes Fuss®*, Rainer Hellwegb, Eva Van Caenegem"©,
Peer Briken?, Giinter K. Stalla®, Guy T’Sjoen®, Matthias K. Auer®

*
g :‘;:z Decrease in BDNF-levels in trans women
? e following 12 months of CSH independent of
& 500 lifestyle and changes in anthropometry.
3 10 ] -> Direct effect on BDNF-release from
5": g thrombocytes?

Before 12 month
Hormonal Treatment

Fig. 1 Serum BDNF is significantly lower after 12 month of
cross-sex hormone treatment. Eur Neuropsychopharmacol. 2014



{)) Breast development

ORIGINAL RESEARCH—TRANSGENDER AND GENDER
NONCONFORMANCE
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Table 1 Studies conceming the effect of cross-asx hormone treafment on breast size in trans women

Clinical Review: Breast Development in Trans Women Receiving
Cross-Sex Hormones

Katrien Wiarckx, MD,” Louis Goaren, MD, PhD,' and Guy T Sjoen, MD, PhD*#
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Q}’) Cardiovascular risk factors

Cardiovascular disease in transsexual

persons treated with cross-sex hormones:
reversal of the traditional sex difference
in cardiovascular disease pattern

Louis J Gooren®, Katrien Wierckx" and Erik J Giltay?

Table 2 Short-term changes in metabolic and cardiovascular risk factors in MtoF transsexual persons.

Outcome variable

Observed changes

References

Effect on

cardiovascular morbi

Body composition
Weight

Visceral fat

Total body fat
Insulin metabolism
Fasting glucose
Fasting insulin

Insulin sensitivity
Lipid spectrum

Total cholesterol

LDL cholesterol

HDL cholesterol

VLDL cholesterol
Triglycerides

Fish fatty acid (DHA)
Other CVD risk factors
Heart rate

Diastolic blood pressure
Systolic blood pressure
Arterial stiffness
Hemostasisifibrinolysis
Total homocysteine
Inflammation markers

Increase
Increase
Increase

No effect
Increase
Decrease

No effect

Mo effectfincrease
Increase

No effect
Increase?
Increase

No effect

Mo effectfincrease
Mo effectfincrease
No effect
Increase

Decrease

Mo effectfincrease

(28, 40, 45, 66)
(45)
(28, 66)

(28, 40)
(28, 40, 66)
(28, 66)

(28, 45, 66)
(28)/A(66)
(28, 66)
(28)

(40, 45)
(66)

(40)
(28)/(40)
(28)/(40)
(40)

(22, 45)
(48)
(48)/(66)
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Table 3 Short-term changes in metabolic and cardiovascular risk factors in FtoM transsexual persons.

Effect on cardiovascular

Outcome variable Observed changes References morbidity
Body composition

Weight/BMI No effectfincrease (28)/(40, 45, 66) 1
Visceral fat Slight increase (BB} 1
Total body fat No effect/increase (28)/(66) t
Insulin metabolism

Fasting glucose Decrease (28, 40) 1
Fasting insulin No effect (28, 40, 66) -
Insulin sensitivity No effect/slight decrease (28)/(66) =it
Lipid spectrum

Total cholesterol No effect (28, 48, 66) -
LDL cholesterol No effect (28, 40, 48, 66) -
HDL cholesterol Decrease (28, 40, 66) 1
VLDL cholesterol No effect (28) -
Triglycerides Increase (40, 6B) 1
Fish fatty acid (DHA) Decrease (66) t
Other CVD risk factors

Heart rate - (40)

Diastolic blood pressure No effect (28, 40, 66) -
Systolic blood pressure No effect/increase (28, 40)/(p6) =it
Arterial stiffness No effect (40) -
Hemostasis/fibrinolysis No effect (22, 45) -
Total homocysteine Increase (48) 1
Inflammation markers Increase (BB} 1




r\D Mortality
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Table 4 Studies on cardiovascular endpoints in MtoF transsexuals compared with general population or control group.

Reference n Follow-up Treatment regimen Outcome
(16) 303 Median duration HRT Ethinyl estradiol 100 pg/day and 45-fold increase in VT and/or PE
of 4.4 years cyproterone acetate 100 mg/day
No increased cardiovascular morbidity
and mortality
(15) 816 Mean duration HRT of Ethinyl estradiol 100 pg/day or 20-fold increase in venous thrombosis
9.5 years transdermal 17f-estradiol and/or pulmonary embolism
100 pg/twice a week and
cyproterone acetate 100 mg/day H
Mo increased cardiovascular morbidity M 0 rta I lty
or mortality rate
Trans women (14) 966  Median duration HRT  Ethinyl estradiol 100 pg/day or ighar martality dug to icchamic haar
of 18.5 years* transdermal 17f-estradiol disease; SMR 1.64 (1.43-1.87)
100 pg/twice a week and
cyproterone acetate 100 mg/day
igher mortality due to CVD; SMR 2.11
(1.32-3.21) in age group 40-64 years
(17) 191 Median time since SRS Mot specified igher mortality due to cardiovascular
af G mare® dissase romnared with contrg
(56) 58
@7 214 Discordant change in classical premmepm oS
cardiometabolic risk factors and actual LT
en
cardiovascular risk

Table 5 Studies on ¢

bl population.

Reference n Follow-up Treatment regimen Outcome
(16) 122 Median duration HRT Testosterone esters 250 mg i.m. Mo increased cardiovascular morbidity
of 4.4 years® every 2 weeks or testosterone
undecanoate 120-160 mg/day
(15) 293 Mean duration HRT Testosterone esters 250 mg i.m. Mo increased cardiovascular morbidity
of 8.2 years every 2 weeks or testosterone or mortality rate
undecanoate 160 mg/day
(14) 365 Median duration HRT Testosterone esters 250 mg i.m. No increased cardiovascular
of 18.5 years® every 2 weeks or testosterone mortality rate
undecanoate 160 mg/day
(17) 133 Median time since SRS Not specified Higher mortality due to cardiovascular
was 9.1 years® i i
(56) 37 Mean duration HRT Different testosterone No difference in cardiovascular
of 4.9+ 4.6 years preparations morbidity compared with control
men and women
(27) 138 Median duration HRT Different testosterone No difference in cardiovascular
of 6 years preparations morbidity compared with control
men and women
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Interpreting Laboratory Results in Trans ‘ - —
Hormone Therapy o o B8 3‘1'1' f ==
Tiffany K. Roberts, PhD,” Colleen S. Kraft, MD,” Deborah French, PhD,” Wuyang .
Vin Tangpricha, MD, PhD,” Corinne R. Fantz, PhD” eeemem -

C Hematoerit (HET) B Hemuoglsbin (Hgh)
METHODS: Laboratory dat E ;'
from the medical records ¢ i ie e A R [ e * ;J % é
patients on hormone ther dysphoria with CSH? = W T
with 20 male and 20 fema . —
subjects. N

. 1z
CONCLUSIONS: Preliminary data suggest that 1& ==
new reference intervals need to be T
established? .
EHER







