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[Abstract]

transgender people to undergo gender transition, while the safety of hormone therapy needs more attention. For

Gender —affirming hormone therapy (GAHT) is the inevitable and most important way for

transgender men, the use of androgen (male hormone) will undoubtedly affect their physiological indicators, and
even lead to some adverse reactions. For transgender men, intramuscular injection of testosterone undecanoate (TU)
1 000 mg every 12 weeks is currently the mainstream GAHT program in the world, with the best safety,
effectiveness, economy and convenience. The GAHT of transgender men should be monitored for hematocrit, liver
function, blood lipids, blood pressure, lean body mass, body mass index, bone mineral density, etc., to avoid the
possible adverse events caused by excess androgen. This paper reviewed the GAHT of transgender men and its
safety monitoring, and provided a reference for safe and rational use of GAHT for Chinese transgender men.
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