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ANAWON CUNPEPOVTWYV

.« Ta TEAEUTAIO 2 £TN €XW AABEI EPEUVNTIKEC 1] EKTTAIOEUTIKEC
xopnyiec atro Ti¢ etaipeiec Sanofi, Novo Nordisk, Uni
Pharma, Intermed, Angelini Pharma kai lNetoiafag




MepioTaTiko A

« OnAu, 22 eTwv
. QoiriTpia

- Mapatroutr) atrd Wuxiartpo yia Evapén opuovobepaTreiac Pe
TeoTooTEPOVN (T) Aoyw diagpuAliouou




NMapouoca vooog

Ava@Epel emOupia aAAayrc @UAoU atro Tnv TTaidikn nAIKia
‘Evrovn duo@opia e TO BIOAOYIKO TNG PUAO

. ATéXBela yia TRV EYPNVopPUCia, KAAUTITEI TOUG JAOTOUG, KOVTO KOUPEUQ,
“‘avTpIKO” VTUCIUO

2.£COUQAIKI €AEN TTPOC YUVAIKEC
[MapakoAouBeital atrd Yuxiatpo 1O TEAEUTAIO £TOC

AlaBiwon wg avdpacg (“ZTE@avog’) Toug TeAeuTaioug 16 PAVES




YuxiaTpiki EKTignon

. ATToucia WuxIKAG ouvvoonpoTnNTag

- TANpei Ta dlIayvwaoTIKA KPITAPIA YIa dlaTapaxn TautoTNTAS PUAOU

.  OnAu TpoC Gppev dIAPUAICHOC




ATOMIKO I0TOPIKO

TEAEIOUNVO VEOYVO XWPIC 101AITEPA TTEPIYEVVNTIKA TTPOBAAMATA
Eppnvapxn: 12 etwv, EP: 26-28/5

Aev katrvilel, dev kKaTavaAwvel aAKOOA, dev KAVEI Xprion
£COPTNOIOYOVWY OUCIWV

2UoTNUATIKA aBAcital

Aev ava@EPEl NUIKpavies, BpouPoeUPOAIKA VOOUATA, NTTATIKEC
dIATAPAXEC, AAAEPYIEC, XPOVIO VOOUATA I XEIPOUPYIKEC ETTEUPACEIC




( OIKoyevEIOKO ICTOPIKO

. laTtepac: avoikn diarapaxn

o Mntépa: TpwTOTTABNAC UTTEPTTAPABUPEOEIDIONOG XEIP/OEIC,
OO0TEOTTOPWON

« ATTouCia I0TOPIKOU WUXIOTPIKWY dlaTapaxwy, oTE@AVIAiag vOoou,
AYYEIQKWYV EYKEQPAAIKWYV ETTEICOdIWV KAl YEVIKOTEPA BPOUPOEUPOAIKWV

VOO NNATWYV




KAIVIKE €€€Taon

B2: 58 Kg, Y: 164 cm, BMI: 21,6, Al'l: 110/70 mmHg
ATTougia duopopPIwy, dACUTPIXIOUOU, AKMNAG

QupeocIdNG: UTTOOKANPNG UPNG MIKPN dIOYKWON, KAIVIKA
gUBUPEOEIDIKN

MaoToi: Tanner V, xwpic ynAa@nTiKa eupnuaTta n yaAaktoppola
AKpOaOoN TTVEUUOVWY, KapOIAG: K.¢.
KolAId: Xwpic eupruaTta

['uvaikoAoyIKr €CETaon (OUOKOAQ TNV ATTOOEXTNKE): K.(.




EpyaoTnplakog EAeyXog

« AIuaTOAOYIKOC/BIOXNUIKOG EAEYXOG: £.¢.0.

- FSH:451U/L, LH: 5,1 IU/L, PRL: 12 ng/ml, E2: 65 pg/ml, T: 38 ng/dI,
SHBG: 83 nmol/l, Ad4: 2,1 ng/ml, 17-OH-PG: 0,8 ng/ml, DHEAS: 250
mcg/dl, TSH: 3,05 IU/ml, antiTPO: 422 IU/ml, antiTg: 638 IU/ml

« YTrepnxoypa@nua Bupeocidouc: UOIOAOYIKEC DIOOTACEIC HE
aAAOIWOEIC OUPPBATEC uE BupeosIdiTIOO

o YTTEPNXOYPAPNMA €0W YEVVNTIKWY OPYAVWYV KAl JOOTWV: K.Q.

- Kapuotutrog: 46, XX




AVTIUETWTTION

« Evnuépwon yia TIC TTPOCOOKWHEVEC aAAQYEC UE TN BepaTTeia
KAl TOUG TTIBavoug KIivoUvoug

. 'Evapcn aywyng ue evavOikn teaotootepovn IM 250 mg/ 3
eBOOuAdEC




KAIvIKA TTapakoAouOnon (10 £€1og)

Aev avapEpel VEUPIKOTNTA/ETTIOETIKOTNTA 1 dlATAPAXES UTTVOU
Aunvoppola, akun, Airrapdotnta (30 uiva)

Eugdvion deutepoyevouc Tpixwong (TrpdowTro, Bwpaka, yéon
ypappn, akpa) (7 HAveQ)

KAeitopidopeyalia, Bpayxos pwvne (9 unveg)
‘aywvia” yia ETTITAyXuvon TnG appPEVOTTOIiNoNG
. AauBaver TN T ava 2 fdouddeg

Exppdadel Tn €mBupia va TTpoXwpenoel 0€ JOOTEKTOMN Kal OAIKI)
UOTEPEKTOWN




EpyaoTnpiakn TrapakoAoudnon (10 £1o¢)

HCT (%)

HGB (gr/dL)

["AukoCn (mg%)
XoAnoTtepoAn (mg%)
HDL (mg%)
TpiyAukepidia (mg%)
SGOT(U/L)

SGPT (U/L)
TeaTtooTepdvn (ng/dl)
E2 (pg/ml)

SHBG (nmol/L)

TSH (1U/ml)

37
12,6
88
189
62
58
18
21
38
65
83
3,05

39,5
13
90

192
99
61
20
19

460
31
95

43
14,2
89
198
55
65
30
28
635
43
41
2,9

48
16,2
92
193
49
98
29
32
850
45
32



EtreppBaoccig

« OAIKA UOTEPEKTOMN KOI JAOTEKTOUN AMPW

. 1 €TOC PETA TNV £EVOPEN TNG OpUovVoBEpaTTEIQC

« OpaAn PETEYXEIPNTIKNA TTOPEIN




KAIVIKA TTapakoAouOnon
(META TNV eTTEMROON)

[KavoTToINUEVOC ATTO TO ATTOTEAEOMA TNG ETTEURAONS

6 MAVEC YETA TNV ETTEPPRAC aAAayr) TNS aywyng 0€ EVOEKAVOIKI)
TeoTo0TEPOVN IM/12 €douGdEC

ETrapknic appevotroinon (Tpixwaon, avakatavoun AiTroug)
Eupévouoa ATTa akun

Augnon Bapoug ~10 Kg (2 €Tn peTa TRV £vapen TNG aywyng)
Apaiwon TpIXWToU KEPAANC (4 £TN META TNV €vapcn TNG aywynq)

EmOupei va TTpoxwpnoel o€ @AANOTTAACTIKNA




EpyaoTnplakn TrapakoAoudnon
(MeTa TRV evapén TnG Nebido)

HCT (%)

HGB (gr/dL)
['Aukoln (mg%)
XoAnoTtepbAn (mg%)
HDL (mg%)
TpiyAukepidia (mg%)
SGOT(U/L)

SGPT (U/L)
TeaTtooTepovn (ng/dl)
E2 (pg/ml)

SHBG (nmol/L)

TSH (1U/ml)

40,3
13,8
86
149
47
S57
18

443
31
36,1
3,2

48
15,8
98
126
42
48
16

680
41,7
30
5,2/3,5

46
15
88
128
45
46
17
12
400
30,5
36
3,1



MepioTaTiko B

Appev, 19 eTwv

Avepyog

EmOupuia aAAayric guAou

[MapaTrouTrr) atrd Yuxiatpo




NMapouca vooog

Ava@Epel duaopia Pe To BIOAOYIKO TOU PUAO OTTO ETWV
2.UVavaoTPOPn ME Kopitala atrd Tn mTaidikn nAIkia
ATTEXBEIa TTPOG “ayopioTika™ Traiyvidla

EBupei Eviova va atrokTAoEl “yuvalkeia TautoTnTa”
2.£COUAAIKA EAKETAI ATTO AVOPEC

Aev auvavieTal

ATtTouagia TrTapevduaiag




ATOMIKO 10TOPIKO (1)

« TeAEIOUNVO veoyvO, eV EKAQYE AMETWC
o 2-2,5 ETWV: OUCKOAIQ ETTIKOIVWVIOC
—  OKOUOYpPAUMAO: K.Q.
— AoyobBeparreia
« 4 gTwvV: €vapen opiAiag, diatapaxn TTPOCOXNC/UTTEPKIVNTIKOTNTA

« MaBnoiakéc SUOKOAIEC

- Alayvwaon ouvdpopou Asperger (9-10 eTwv), dIAXUTN avaTITUEIOKN
dlarapaxn

« 2XOAgio €I0IKNG aywyng HEXPI 14 eTwv

\——1__— — e ———  —




ATOUIKO 1I0TOPIKO (2)

WYuxiaTtpikr ekTipnon: katdbAiwn, moavry ducpopia Tou puUAou
DapuaKeUTIK aywyn

- OAavlatrivn: 5 mg X2

. 2gptpalivn: 100 mg X2
Agv katrvilel, dev KaTavaAwvel aAKOOA, dev KAVEL Xprion
£COPTNOIOYOVWYV OUCIWV

Agv ava@EPEl KpUYPopPXia, TPAUMATIONO ) CUCTPOYPI OPXEWV,
KAKWOEIG, NMIKpAVieG, BpouBoeUBOAIKA VOO UATA, NTTATIKEC
OIATAPAXEG, AAAEPYIEC I XEIPOUPYIKEC ETTENPRATEIC




OIKoyevEIOKO ICTOPIKO

. lNaTtEpag: katmvioTAG
« Mntépa: 1I0TOPIKO PAEBOBPOUPWONGS

« AdEp@ia: 2 adepouc (18 kal 7 eTwv), 1 adepen (16 eTwv), EAeUBepPO
I0TOPIKO

« [poBAquaTa oTIC OXEOEIC JE TA AdEPPIA




KAIVIKE €€€Taon

BZ: 81 Kg, Y: 175 cm, BMI: 26.4, A: 110/70 mmHg
avolyua Xepiwv: 176 cm, uyocg hEXP! TNV NPIKA:89 cm
QVETTAPKNAC AVATITUEN OEUTEPOYEVOUC TPIXOPUIOC
EopnpBeia: Tanner V

OpXxelc: ~18 cc auopw (Prader), amrouaia KIpookAANG 11 ynAaenTtwyv
aAAOIWOEWV

OOMN: K.., ATTOUCIO QUOUOPPIWY, YUVAIKOUAOTIAC
AETTTOC TOVOC PWVNAG (ETTITNOEUPEVOCQ)

OQupeocidnc, Bwpakag, KOIAIA: K.




EpyaoTnplakog EAeyXoGg

FSH: 8,1 IU/L

LH: 6,1 IU/L

PRL: 365 mIU/L (T.A. <400)
TeoTooTEPOVN: 543 ng/dl

SHBG: 23 nmol/L

E2: 23 pg/ml

TSH: 1,05 IU/mL, T4: 8,2 mcg/dL
Kapuotutrog: 46,XY




Oonyiegg

* [MapatrouTriy o€ €CEIBIKEUPEVO YPUXIATPO YIa TEKMNPIWON TNG
dl1ayvwaong Tou dIa@UAICUOU Kal TTapakoAouBnon




Yuxiatpikn eKTipnon/ rapakoAoubnon

[TapakoAouBnon yia 14 pRveg Trepitrou
[TpooBNnkn otnv aywyn piptalatrivng 30 mg X1
BeATiwon NG KATaBAITTTIK G GUVOPOMNG
[Mayiwon TG dIA@UAIKNC TAUTOTNTAG
[TapakoAouBnon oxoAciou “deUTEPNC EUKAIPIAC

2UOTAVETAI WG “Tewpyia”, TrpooTrdBeia diafiwaong oTto PpOAO Tou £TTIBUUNTOU
QUAOU, “ayxoc” yia Tn atrodoxn TNS atTd OUYYEVIKO TTEPIBAAAOV

[TANpEi Ta d1aYyVWOTIKA KPITHPIA TNG dlATAPAXNG TAUTOTNTAG PUAOU Kal
OUCTAVETAI Evapgn opuovoBepaTtreiag




EpyaoTnpIaKOg eTTAVEAEYXOG

HCT: 43%

[FAukoln: 95 mg%
XoAnotepoAn: 191 mg%
TpiyAukepidia: 93 mg%

HDL: 47 mg%

SGOT: 11, SGPT:15, yGT: 15
KpeaTtivivn: 0,8 mg%

aPTT, mpwrteivn C kai S, avriBpouivn lll, APC-R: €.¢.0.
PRL: 19,5/ 13,8 [pooling] ng/ml




AVTINETWTTION

‘Evapén aywyncg pe BaAepiavikn oloTpadioAn 4 mg nuepnoiwg

Cyclacur: 2 xatrdkia (Aeukd) nueEPNCIiWG

Aev ouveoTnON avriavdpoyovog aywyn
I0TOPIKO KATABAIWNG (KUTTPOTEPOVN)

KivOuvog ooapnc uttotaong (oAavlaTtrivn Kal oTTIPOVOAQKTOV)




KAIVIKE eKkTipnon (3 NAVEQ)

“IKAVOTTOINUEVN” TTOU APXICE TNV QYWY
“ayxog” atrodoxng

NTTIa KEQAAQAyia

ueiwon libido

ueiwaon AIrapoTnTag oTO OEPHA

augnon PEYEBOUG HaOTWVY




EpyaoTtnpilakni ektipnon (3 MAVEQG)
o S

HCT (%)

HGB (gr/dL)
["AuKkSCn (Mmg%)
XoAnoTtepoAn (mg%)
HDL (mg%)
TpiyAukepidia (mg%)
SGOT(U/L)

SGPT (U/L)

TeotooTepdvn (ng/dl)

E2 (pg/ml)
SHBG (nmol/L)
PRL (ng/ml)

43

14,2

95

191

43
97
19
15

543

23
23

13,8

41

13,4

98
183
45
132
25
29
83
148
115

16,1




OePATTEUTIKES ETTIAOYEC

«  2TTIPOVOAOKTOVN
. XAMNAG KOOTOC
. KivOUVOG UTTOTACIKWYV ETTEICODIWV

. TTapakoAoubnon K

-  GnRH aywviom

. aopaAcia

. uwnAo KOOTOG




O<cuata TPOg oculnTnOoN

AlQyvWwaTIKA KPITAPIA OIAQUAIGUOU

BApara d1ayvwaoTIKAG TTPOCEYYIONG KAl AVTIMETWTTIONG
OppovobBepartreia: TTOTE KAl TTWG

[Toia gival n TTapakoAoudnon

XeIpoupyikn Bepartreia:; TToTE

2.Xxeon Asperger kai dla@UAICOU




OpIcuOC DIaPUAICHOU

« AvATITUCN Mia TAUTOTNTOG TOU PUAOU, TTOU EVAVTIWVETAI OTO BIOAOYIKO QUAO
YEVETIKA, OPUOVIKA KAl QVATOMIKA

- H emOBupia va {noel kal va avayvwpileTal Kaveic weg JEAOC Tou avTiBeTou
(PUAOU 0€ ouvduaopo pe duo@opia 1 To aioBnua ot dev avKel oTo OIKO Tou
BioAoyIKO @UAO. YTTApPXEl N €TIOUMIa YIO XEIPOUPYIKNA KAl OPUOVIKE Bepartreia,
ETO1 WOTE TO PUAO TOU ATOMOU VA TTPOCEYYIOEl 000 TO dUVATOV TTEPICOOTEPO
TO TTPOTINWMPEVO PUAO

« AlayvwoTika kpithpia ICD-10

« Ala@uAiopog (Transsexualism, F64.0)
. Alarapaxn TautotTnTag Tou QUAoU oTn TTaIdIKN NAIKia (F64.2)

« AlayvwoTika kpithpia DSM-IV-TR

. Alatrapaxn TautoTnNTAG TOU PUAOU




AlayvwoTika kpithpia ICD-10

TABLE 3. ICD-10 criteria for transsexualism and GID of childhood (29)

Transsexualism (F&4.0) criteria:
1. The desire to live and be accepted as a member of the oppaosite sex, usually accompanied by the wish to make his or her
body as congruent as possible with the preferred sex through surgery and hormone treatments.

2. The transsexual identity has been present persistently for at least 2 yr. )
3. The disorder is not a symptom of another mental disorder or a genetic, intersex, or chromosomal abnormality.

of childhood (F64.2) has separate cnteria for gifls and Tor boys.

Critenia for giris:

1. The individual shows persistent and intense distress about being a girl and has a stated desire to be a boy (not merely a
desire for any perceived cultural advantages of being a boy) or insists that she is a boy.

2. Either of the following must be present:
a. Persistent marked aversion to normative feminine clothing and insistence on wearing sterectypical masculine clothing.

b. Persistent repudiation of female anatomical structures, as evidenced by at least one of the following:
i. An assertion that she has, or will grow, a penis.
ii. Rejection of urination in a sitting position.
ili. Assertion that she does not want to grow breasts or menstruate.
3. The girl has not yet reached puberty.
4. The disorder must have been present for at least 6 months.
Criteria for boys:
1. The individual shows persistent and intense distress about being a boy and has a desire to be a girl or, more rarely, insists
that he is a girl.

2. Either of the following must be present:
a. Precccupation with stereotypic female activities, as shown by a preference for either cross-dressing or simulating

female attire or by an intense desire to participate in the games and pastimes of girls and rejection of stereotypical
male toys, games, and activities.
b. Persistent repudiation of male anatomical structures, as evidenced by at least one of the following repeated assertions:
i. That he will grow up to become a woman (not merely in the role).
ii. That his penis or testes are disgusting or will disappear.
iii. That it would be better not to have a penis or testes.

3. The boy has not reached puberty.
4. The disorder must have been present for at least 6 months.

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54




AlayvwoTikd kpiTnpia DSM-IV-TR

TABLE 2. DSM-IV-TR diagnostic criteria Tor GID ()

AL A strong and persistent cross—-gender identification (Nnot
merely a desire for any perceived cultural advantages of
being the other sex).

In children,. the disturbance s manifested by four (or mMmore)
of the Tollowing:

1. Repeatedly stated desire to be, or insistence that he or
she is, the other sex._

Z_. In boys, preference for cross—dressing or samulating
fTemale attire:; Iin girls, Insistence on wearing only
stereotypical masculine cdothing.

2. Strong and persistent preferences for aoss-sex roles
iNn make-beheve play or persistent fantasses of being
the other sex.

<4 Intense desire to partiapate in the stereotypical games
and pastimes of thhe other sex_

5. Strong preference for playmates of the other sex._

In adolescents and adults, the disturbance is manifested by
symptoms such as a stated desire to be the other sex,
fregquent passing as the other sex, desire 1o live or be
treated as the other sex, or the conviction thhat he or she
has the typical feelings and reactions of the other sex.

B. Persistent discomfort with his or her sex or sense of
inappropriateness in thhe gender role of that sex.

In cildren, the disturbance is manifested by any of the
Tollowing:

7. In boys, assertion that his penis or testes is disgusting
or will disappear, or assertion that it would be better
nNnot to have a penis, or aversion toward rough-and-
tumble play and rejection of male stereotypical toys,
games, and acuvities.

Z_ In girls, rejection of urinating Iin a sstting position,
assertion that she has or will grow a penis, assertion
that she does Notl want 1o grow breasts or
menstruate, or marked aversion toward normative
feminine dothing.

In adolescents and adults, the disturbance is manifested by
symptoms such as precccupation with getting rid of
primary and secondary sex cdharacteristics (e.g. reguest for
horrmones, surgery, or other procedures to physically alter
sexual cdharacteristics to simulate the other sex) or belief
that he or she was born the wrong sex.

C. The disturbance is not conaurrent with a physical intersex
condition._

D. The disturbance causes dinically significant distress or
impairment in socal, ocaupational, or other Iimportant areas
of funNncutoning.

Codes based on current age:

302 .6 GID in children
302 .85 GID in_adolescents or adults

Specify whether (for sexxually mature indivicduals):
Sexually attracted 1o males
Sexually attracted 1o females

Sexually atiracted 1o both
Sexually attracted 1o neither




EmionuioAoyia

Table 1 Prevalence rates of transsexualism — a review of the different studies.

Study Country MF FM Total
Walinder 1968 (93) Sweden 1:37 000 1:103 000 1:54 000
Pauly 1968 (59) USA 1:100 000 1:400 000

Hoenig & Kenna 1974 (91) England 1:34 000 1:108 000 1:53 000
Ross et al. 1981 (92) Australia 1:24 000 1:150 000 1:42 000
O'Gorman 1982 (94) Ireland 1:35 000 1:100 000 1:52 000
Eklund et al. 1988 (88) The Netherlands 1:18 000 1:54 000

Tsoi 1988 (95) Singapore 1:2900 1:8300

Bakker et al. 1993 (89) The Netherlands 1:11 900 1:30 400

Weitze & Osburg 1996 (9) Germany 1:42 000 1:104 000 1:48 000

Michel et al. EJE 2001




SPECIAL FEATURE

Clinical Practice Guldellne

Endocrine Treatment of Transsexual Persons:
An Endocrine Society Clinical Practice Guideline

Wylie C. Hembree, Peggy Cohen-Kettenis, Henriette A. Delemarre-van de Waal, ‘
Louis J. Gooren, Walter J. Meyer lil, Norman P. Spack, Vin Tangpricha, and |
Victor M. Montori*

Columbia University and New York Presbyterlan Hospital (W.C.H.), New York, New York 10032; VU
Medical Center (P.C-K., HAD.-v.d.W.), 1007 MB Amsterdam, The Netherlands; Lelden University
Medical Center (H.A.D.-v.d.W.), 2300 RC Leiden, The Netherlands; Andro-consult (L.J.G.) ChaingMal
50220, Thatland; University of Texas Medical Branch (W.J.M.), Galveston, Texas 77555; Harvard Medical
School (N.P.S.), Boston, Massachusetts 02115; Emory University School of Medicine (V.T.), Atlanta,
Georgla 30322; and Mayo Clinic (V.M.M.), Rochester, Minnesota 55905

J Clin Endocrinol Metab. September 2009, 94(9):3132-3154
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210010 OoTN Ol1a)EipIon OIA@PUAIKWYV
OATOMWYV

o AlOyvWOTIKNA EKTINNON
«  WYuxoBepartreia/cUPBOUAEUTIKN
« AlaBiwon oto poAo Tou €TIBUPNTOU PUAOU

. ‘real life experience”
«  OpuovoBeparreia

XelpoupyIkn BepaTreia

ATraITeiTAI N CUVEPYOOTIa TTOAAWYV ETTAYYEAMATIWYV UYEIQG

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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AlOYVWOTIKN EKTIiMNON
Kol puyolepartreia

H diayvwaon TiBeTal atrd eTayyeAATIO WUXIKNG UYEIAG
EmRBeBaiwaon o1 TTAnpouvTal Ta diayvwaoTIKA KPITHPIa

Ala@opikn dIAyvwan aT1ro KATAOTACEIG JE TTAPOMOIA KAIVIKI €IKOVA

. dlaTapaxEg dlapopoTroinong Tou GUAOU, oO@UAOQIAIQ, TTapevOUTia, PUXWOEIS JE TTAPODIKNA
dlatapaxn TauToTNTAS PUAOU

A1Gyvwon Kal QVTIMETWTTION CUVUTIAPXOUCWYV WPUXIATPIKWY TTABACEWV

EvnuEépwan yia Ta ATTOTEAECOUATA KAl TOUG KIVOUVOUC TwV BEPATTEUTIKWY
TTAPEUPBACEWY WOTE va TTPOAAREI UN PEAAIOTIKEC TTPOCOOKIES

EKTiuNON WUXOAOYIKWV ] KOIVWVIKWY TTAPAYOVTWY KIVOUVOU ATTOTUXIAG

EKTiuNon Kal CUPPOUAEUTIKI) TOU OIKOYEVEIOKOU TTEPIBAANOVTOC

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54




ﬁ; e ——— R ——.

“Real life experience” (RLE)

« TO ATOUO AEITOUPYEI OE OIKOYEVEIOKO, PIAIKO, KOIVWVIKO Kal
ETTAYYEAUATIKO €TTITTEOO WG PEAOC TOU ETTIBUUNTOU (PUAOU

« 2UCTAVETAI VA OIQPKEI TOUAAXIOTOV 12 NAVEC

- KpITIKAG onuaaciag yia 1o KaBopiouo TG MEAANOVTIKAG BEPATTEUTIKNG
OTPATNYIKNAG

Mevyer 3rd W], Bockting W, Cohen-Kettenis P, Coleman E, DiCeglie
D, Devor H, Gooren L, Hage JJ, Kirk S, Kuiper B, Laub D,
Lawrence A, Menard Y, Monstrey S, Patton J, Schaefer L, Webb A,
Wheeler CC 2001 Harry Benjamin International Gender Dyspho-
ria Association’s The Standards of Care for Gender Identity Dis-
orders, 6th version. Int | Transgenderism, vol. 5, no. 1. Available
at: http://www.symposion.com/ijt/soc_2001/index.htm

— — -




KpiTApla yia Tnv Evapén
opMovoBepaTtreiag (EVAAIKEG)

[MARpwonN Twv dIaYVWOTIKWY KPITNPIWV
HAIkia = 16 eTwv

ATTougia WuxIKNG ouvvoonpOTNTAG TTOU va TTNPEALEI TN DIAYVWOTIKNA
TTpooéyyion n Bepartreia

Eutrédwon Twv EKTIMWHEVWY ATTOTEAECUATWY TNG OPHUOVOBEPATTEIC KAl TWV
IATPIKWY KAl KOIVWVIKWYV KIVOUVWV

‘EXEI BIWUATIKA EUTTEIPIO OTO POAO TOU €TTIBUPNTOU QUAOU 1) TTapaKoAouBEiTal
aTTO €CEIOIKEUMEVO YPUXIaATPO YIa TOUAAXIOTOV 3 JAVEC

Mayiwon NS dilapuAikAS TauToTNTAC KATA TN dI1dpkela RLE i wuxoBepartreiag

[Mp60d0OC OTNV AVTIUETWTTION CUVUTTAPXOVTWY TTPORANUATWY PE BEATIWON TNG
WUXIKNAG uyEiag

Auvatotnta cuppdpewaong oTn Beparreia

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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[piv TNV oppovoBepaTreia

- Evnuépwaon yia TIC avaoTPEWIUES KAl Un €TTIOPACEIC TNG BEpaTTEiag
. EvnuEpwaonN OXETIKA e TN MEANOVTIKA YOVIUOTATA
- loTOPIKO Kal KAIVIKN €CETAON

. EopnPeia, EP, £€w yevvnTika 6pyava, dAcUTPIXIOUOS, PAPHAKA, CUVUTTAPXOUCEG
madnocig (Ca, nuikpavia, AY, BpoupoeuBoAIK) vOOOG, NTTATIKY VOOOG),ECEIG

« AIHOTOAOYIKOC KOl BIOXNMIKOC EAEYXOC
- [ev. aiparog, nmraTiki Kail ve@pikn Asitoupyia, Aimmidia, yAukodn
. 'EAeyxoc BpopuBogiAiacg etTi evoeicewv

« OpUOVIKOC £AEYXOGC
« FSH, LH, PRL, Teotootepdvn, O10TpadidAn

« KOPUOTUTTOG

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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Kivouvol Tng oppovoBepatreiag

TABLE 11. Medical conditions that can be exacerbated
by cross-sex hormone therapy

Transsexual female (MTF): estrogen
Very high risk of serious adverse outcomes
Thromboembolic disease
Moderate to high risk of adverse outcomes
Macroprolactinoma
Severe liver dysfunction (transaminases >3 X upper limit

of normal)
Breast cancer
Coronary artery disease
Cerebrovascular disease
Severe migraine headaches
Transsexual male (FTM): testosterone
Very high risk of serious adverse outcomes
Breast or uterine cancer
Eglthrocytosis (hematocrit >50%)
Moderate to high risk of adverse outcomes
d%lsfunction (transaminases >3 X upper limit

Severe liver
of normal)

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54




2XAUOTO OpHOvoOepaTTEIiQG

TABLE 12. Hormone regimens in the transsexual

persons

Dosage

MTF transsexual persons?
Estrogen
Oral: estradiol
Transdermal: estradiol
patch
Parenteral: estradiol
valerate or cypionate
Antiandrogens
Spironolactone
Cyproterone acetate®”
GnRH agonist
FTM transsexual persons
Testosterone
Oral: testosterone
undecanoate®
Parenteral
Testosterone enanthate
or cypionate
Testosterone
undecanoate®*©
Transdermal
Testosterone gel 1%
Testosterone patch

2.0-6.0 mg/d
0.1—-0.4 mg twice weekly

5—20 mg im every 2 wk
2—10 mg im every week

100—200 mg/d
50—100 mg/d
3.75 mg sc monthly

160—240 mg/d

100—200 mg im every

2 wk or 50% weekly
1000 mg every 12 wk

2.5-10 g/d
2.5-7.5 mg/d

2 Estrogens used with or without antiandrogens or GnRH agonist.

b5 Not available in the United States.

< 1000 mag initially, followed by an injection at 6 wk, then at 12-wk

intervals.

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54




AtroteAéopaTa TNG BEpaTreiag
o€ O1a@UAIKO avdopa (FTM)

TABLE 13. Masculinizing effects in FTM transsexual

persons
Onset Maximum

Effect (months)? (yr)®
Skin oiliness/acne 1-6 1-2
Facial/body hair growth 6-12 4-5
Scalp hair loss 6-12 b
Increased muscle mass/strength 6-12 2-5
Fat redistribution 1-6 2-5
Cessation of menses 2-6 “
Clitoral enlargement 3-6 1-2
Vaginal atrophy 3-6 1-2
Deepening of voice 6-12 1-2

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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AtroteAéopaTa TNG BEpaTreiag
o€ O1a@UAIKN yuvaika (MTF)

TABLE 14. Feminizing effects in MTF transsexual

persons
Effect Onset? Maximum?
Redistribution of body fat 3-6 months  2-3yr
Decrease in muscle mass and 3—-6 months  1-2yr
strength
Softening of skin/decreased 3-6 months  Unknown
oiliness
Decreased libido 1-3 months  3-6 months
Decreased spontaneous 1-3 months  3-6 months
erections
Male sexual dysfunction Variable Variable
Breast growth 3-6 months  2-3yr
Decreased testicular volume 3-6 months  2-3yr
Decreased sperm production Unknown >3 yr
Decreased terminal hair growth 6-12 months >3 yr®
Scalp hair No regrowth  ©
Voice changes None d

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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NMNapakoAouOnon Tng Bepartreiag
o€ OI10UAIKO avdopa

ExTigpnon ava 3 pnvo To TTPWTO £TOC KAl OTN CUVEXEIQ £TNOIWCG
METpnon TeoTooTEPOVNG AVA 2-3 HAVEC MEXPI TNV ETTITEUEN TOU OTOXOU
« 350-700 ng/dl

Métpnon E2 ava 2-3 yfiveg yia 10 TTPWTO £CAPNVO N MEXPI TNV ETTITEUCN AUNVOPPEOIAC
yia 6 priveg (otoxog < 50 pg/mil)

["EVIKN QipATOC KAl NTTATIKOUG OEIKTEC avA 3 UNVO Kal 0T CUVEXEIQ ava BUNVO 1) £€T0¢
ExTtipnon kapdiayyeiakou kivouvou (Bapocg, All, AitTidia, yAukoln vnoTeiag kal HbA1c)
METpNON OOTIKNAG TTUKVOTNTAG £QOCOV UTTAPXOUV TTAPAYOVTEG KIVOUVOU

Test Pap €Tnoiwg epooov dev £xel aPaipebei o TpAXNAOG TNG WATPOG

Edav dev £xel yivel paoTeKTOUN DIEVEPYEIQ HOOTOYPAPIacC JE BAON TIC KATEUBUVTHPIES
odnyieg

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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( NMNapakoAouOnon Tng Bepartreiag
o€ OI0@UAIKE YUVAiKO

« ExTiynon ava 2-3 ynvo 1o TTPWTOo £T0G KAl OTN OUVEXEIQ £TNOIWG
o Métpnon T kal E2 ava 2-3 prveg

o T <55 ng/dl

- E2 <200 pg/ml

o Métpnon PRL €TnOiwg Kal 0Tn oCuvEXEIa ava 2€Tia
o Métpnon nAektpoAutwy (K, Na) epdoov Aapavel oTripovoAakTovn

« ExTtipnon kapdiayyeiakou kivouvou (Bapog, All, AitTidia, yAukoln vnoTeiag )

o METPNON OCTIKNG TTUKVOTNTAG EQOCOV UTTAPXOUV TTAPAYOVTEG KIVOUVOU 1) O€ UN
OUMMOPOWON OTAV aywyn

« Screening yia Ca paoTou, TTPOoCTATH, TTAXE0C EVTEPOU WE BAON TIG IOXUOUCEC
KATEUBUVTHPIEC 0ONYiEC

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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MpoUTTOBELCEIC VIO XEIPOUPYIKN ETTEMRACN
aAAOYNG PUAOU

OAOKANpwOoN YuxooeCouaAiKNG avaTrTugng (> 18 eTwv)
2UOTNMATIKA oppovoBeparTreia yia 12 urveg
2uoTtnuatiki Kal emTuxns RLE yia 12 piveg

WYuxoBepatreuTikr) uttooThpIEN KaB'oAn Tn didpkela TG RLE kai utrapén duo
AVECAPTNTWYV WUXIATPIKWY EKBECEWV TTOU BETOUV TNV EVOEIEN Yia ETTEURAON

[Mayiwon TNS dIaQUAIKAC TAUTOTATAC KAl ATTOOEDEIYUEVN BEATIWGON OTIC OXEOEIC TOU
OIA@UAIKOU ATOUOU HE TNV OIKOYEVEIA, TO EPYACIAKO KAl KOIVWVIKO TTEPIYUPO

Evnuépwaon Kal Katavonon Twv KIVOUVWY OXETIKA HE TIC XEIPOUPYIKEG ETTENPRATEIC

E¢aoc@alion 1aTpIKAG Kal WUXOBEPATTEUTIKAG PPOVTIOAC OTO HEAAOV

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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| Emreppaocic o€ d10@QUAIKA yuvaika

OpxekToun

Apaipean Twv onpayywdwyv CWUATWYV
TOU TTEOUG

dnuIoupyia VEOKOATTOU

[MAaoTIKr) heyEBuvong oTrOoug

o > 2 €£Tn oppovoBepartreiag

[MAaoTIKA BnAgoTToinONG TTPOCWTTOU

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54
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| Emrepupdaosic o€ d1a@uUAIKO avdpa

« Neotréog atro kKAeiTopida Kal
aIO0IOTTAACTIKN

« NEOTTEOG ATTO JOOXEUNA YOO TPOKVNMIAG

. ETtTiTeugn otuong pnxavika
(TTPOBETEIC)

« OnNMIoUpYia 0OXEOU ATTO TA MEYAAQ XEIAN
Kal TOTT00£TNON TTAACTIKWY OPXEWV

o OAIKA UOTEPEKTONN, WOBNKEKTOUN

o MaoTtekTOourn AQupw

. <18 gTWVv

Hembree JW et al. J Clin Endocrinol Metab 2009;94(9):3132-54

—

— — —




2UvOpouo Asperger

. AlaTapaxn auTiIoTIKOU QPACUATOC
. EAAEINATIKA KOIVWVIKA OUVOIOAAQYN KAl ETTIKOIVWViA

. [leplopiopéva kal eTTavaAapBavoueva JoTiBa CUUTTEPIPOPAC,
EVOIQ@EPOVTWY Kal OpaCTNPIOTATWV

. ATTouagia KAIVIKG onUavTiKAG KaBuoTEpnong atn YAWOOIKN Kal
VONTIKI QVATITUEN

. 6/10.000
. Appev/BRAu: 5:1




2UvOpopo Asperger Kal O1aPUAICHOC
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Evaluation of Asperger Syndrome in Youth
Presenting to a Gender Dysphoria Clinic

Daniel E. Shumer, MD, MPH "% Sari L. Reisner, ScD,?
Laura Edwards-Leeper, PhD,* and Amy Tishelman, PhD'>¢7

« MeyaAUTtepn eTTiTITWON dIATAPAXWY QUTIOTIKOU QACUATOC O0€ TTaIdIA KAl EQHPBOUG JE
dlatapaxn TautoTNTAS PUAOU

« 7,6X peyaAuTepn mOavoTNTa EPPAVIONG dUCPOPIas Tou YUAoU o€ TTaIdId YE CUVOPOUO
Asperger

o 23,1% Twv atéuWV Je diatapaxr TauToéTNTAS GUAOU gixav TTBavo ) TToAU oavo
ouvdpouo Asperger

. 200TaON yla screening Pe dl1ayVwaoTIKA epyaAcia 0TTwg To Asperger Syndrome
Diagnostic Scale
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