260‘% TAIWAN MEDICAL JOURNAL

e # ke D AR PR RIS 22— SOk o

X B/

EREBHER)RH
CTRE

FE M ERZ B AT 5 (DSM-5)/ » &
7 B TR FE ) 5 B gender identity disorder,
GID |, iyz287 - 2L T 1% HI % gender dysphoria,
GD ; BufR - FrsB % » BEZERE TEEE
FE BB B R Al B I A R Y AR R R 2
FIBAEE N —20 0 WS RE AR &~ B E
FE IR ERESRGE - VT ERRKEN
RN L ZZ B G B INR S - B R R th 2
HIAT R ERIER - AT H AT &1k > RECGE R
PRI g E T A ER—Z - ZETE2019
FOHMBLVHEEZLE2EME L BEMHED
HEERNEEFEHAEBYMIBEFENFTEHN
FH Bl (puberty blockers) « 7K SZ g & A% H SRR [
JBR M S B = e 2020 FE AHRA AR i — 538 EH
B s R IR N R 5 I REAG 7 A B 14 A1 S
THEREZERAE -

AR FZER TR

SEMENAE LR A Kearly-onset
gender dysphoria)

REMRANE > A EERREN R R
LRI RN 2R REBAGHFEEFD
FER AR - FFEEHEETZE - B R E M
AN ZBEHERINZIERE T H R GHEE
REAMNIT L EFREIEFEHE A LEREF
[12%%5139% 2 6 « Bk MR ZEHE B E
FAE ZE ¥ (autism spectrum disorder, ASD)fY L3R
B — M N By o MERIAS 22 K H BRE [F) FF 2% 2B 1Y

12 |5 B F 2021, Voles, Nos

JRHA > Alee —EH A EEAE(IEAT S
W RZIRGR » EPAERERE KB TR (R B
(attention deficit hyperactivity disorder, ADHD) 5,
= rp o JEHE HLME R (gender nonconformity) F 5l 2
—MEAN6.55 LU LD Horhg 55 A IR Bk
GER o MR - -
B BN A YL (adolescent-onset
gender dysphoria)

HYENMRN AL EEA 5 AmME > —8E
&R BN LZEHEATENR I ZRE
IRIIRFFEESCE S HE ; S—HEERAEER
HHEN N ZANERR AV #E0IFM AR
© . WFZEEEIE o B B LI A B A 70 M (natal
female)#% %" - JREWZCEET » REM T LE
FEZHEERD BT REEERE® “(H G L
IR ELBA 2R FHZEYD - M I 22 A 15 48 1k B 32
VIR BB VENL N BHER) - HEHIIFHEE ; A&
H O FE R B R E8 T DAEUE B 2R
O EERE L ERDREEN IR ENS 0 I
Re i S L EE DUE A2 TH 2102 1358 1Y B 4
REHE « R - B4 A S B R BN A
BN L BT REYHETFEEZEYRER  HERN
ERSELEE  F5HATEE D MR
BRI, - NM— BB T MR {r] R 22 o E M 1
TEZREAMBIFEFAE B R 0 B2 H B i E
A °
Wil 44 il — BB HIPE R A% (rapid onset of gender
dysphoria, ROGD)

ERIFIEXDSM-528 - —HBMERE
HHMMNEEIR AR E D ZE TR



(transgender) - FRETTE M » ST EME
NHEREE Filr - 8 8N Z i1 3R R
AL HVEIR o 7 H B A S 01 B 5 B 5 2 2814 1S
ZAREBAER  BEFHEHR NIRRT E L
2 B (20 7%82.8% ~ B#£17.2%)" » i AR
WA T E A M ERME > TERELKEE
L Ui Bl B st L EMMEEIRE R
HRIER T A - PHE B s ST 4 R A 1S
DA T RERIERIN o EREE S ER
B [EEE A 1E 0 R (social contagion or peer
contagion » #XH A\ B (A (M A 5 B 51T
%o EEEBEMTAENERRELARE
%)(8) N

RITREAEREE

20154 %5 3R AT S0 I SURVETT B ER AT R
Hh o BAEANR T By RE | (male-to-
female transsexualism)#é 2% 20.0068% » [fj " Zc 7
By OE | (female-to-male transsexualism)
£50.0026% » BB LB HE % - BONAIILE
B B 3 AU RIS & B T8 251 R g e
% < 2017 HERE 0 #1B0.5%-1.3% Y FLE
HOFE K EE N B 58 %15 4 7l % (transgender)
RBELLBIEEE A S - (EHERIZRE » 20067
B MR TN E L ERBE L ES (5
7=1.41:1 FIIRETEE FHATRT ) 0 T2006-20134F >
IERITRAT AL ST (5« Z=1:172 [18
SRR ) B B HRES R AL
an |

HENTFEN BB % o BUNAIALSET 2 F 1% 5
PN LEBEEETFEREERIMAYER > 7T RERE
g PR A FR RS I B R EE AL (HE=0K
B BRI NEIG N - (R4S SRR et
BIELGAEE ~ A5 W) 28 AR RIS 22 plo i RR
W UREREEE T2 B A KA E %%
RPN ZE - W5 N B o BRSBTS BUR R
BB  HEEFIEMEREEER
e (G =g ORI R I S (A i OF - 2
wHHE G FREEERE > WAL S
22 B At s A R B A

261

%

RRBRRARE

REGENEE DL A R FIER MR A Z
BE - B LERE - FUNERAG HLE
I 2L 0 i i 5 ) B L B B R 22 iR
ZHER (ERa XERB ) ~ HHEFZZ % (PR)
Te CYP 19 25 55 5L [ th ol 58 % 1l G 48 B A 1
2 o (B8 e H A A B 2 b S 3 BN SRR D) A e
© e BN LEMBEL S  E5SHWEEERET
RGP B A B S E A B R 2 B Y - BEAR -
RHE S 1 BT A 25 B R SRR 1% 48 mT pEEE 14
BIRZER - (B ERETEE" -

MR — SE SRR Al o 14 B 22 A RE 1A (X
TREFRMFHENZETHEN  EREY > —
i~ 25 B 2 P BB K TE Rl — R A A 1 )
&% - FEROHEEZTEAERANZH - &
IS T AR E =R - R E MRS
— {18 B A 1 A S BE T 2 R T AP B S ZE Y (B %
© o HFTER A o IR TE ORI A S
Ve (HEEER S RIS M RIGRE B R ~ b
g Ry AT RE® -

ARFEENP R EEREE

SEME RN ZRINT SRR 0 RN RN %
HIRERER  EH T ZgHE™Y - $HERK
RN ZERRRE » Bl =fEEa7 R
1. TR A B ) (sticking to the gender at
birth) : & B8 B 5l 2 N H R = Y08
TAF - A R B BT £ K 58] (cross-
gender behavior and identification) » {5 ftii{
FAE T R A A A 2P 9 3 /2 M P A 2 5 1 1R
Ay DURR AR M RIS 2 575 78 2 5 /3 09 5
Fo W RKERAIRLAEREZENEE
F1fir (sex reassignment surgery)(” o

2. "ELEZRE R | (watchful waiting) @ Z E R
EHEZ B ETgEER > HIVZ2ER
HUHAWE AEZFERE MR %L » 5
B G B N SCRE AR RE > 232 D BRAS R
FITHEEME BN ARERN THE, o Rt
2238 (early social transition)F14[1{A] Jiz 2 [7] {4
Bt & HE R RS R B SRR E 5 SR

2021, Vol.64,No.5

ELE Xl

13



262‘% TAIWAN MEDICAL JOURNAL

ZF M EHGDEZ /SRR RE R ~ (RiE
TR B ez E o D32 GDRF AR Al §E
L ZH R E e -

3. THEFREEMEFEIE | (affirming transgender
identification) : B A TELZ FHI(E) TR E
o NS <R E BT ERE 5 RE
R 0711 9= R 1 o - I O
FENL TR B IGR IR B RE ST - X
EEEHEH A EERNERRERE
s BERE Fd B A] DLPRAE B TR R Y AR B I
T T T U R AR AT AT TH R AT T A AT 2E
Yiir AR s 28T MREVE RAIGER > — @
BZFAeeE =g M/ ahFOR M R B AR T
= o TR S ] AR B B YRR B R 5 B
ELES TR A 2 7 S R E R R R o R R
TE N AR okt T BT R EE
[ 48 J5 A B 1)

FIHAT A 1 RECEZ RN R Z B EE
EANLHEIE S ARG TH - BRINEERLK
BN EHEESF O ENMEA N8R EEERK
$E5 B 5 REH (L Bzl e -

SEHMHEEY SR
H & WIH BT (puberty blockers) 2 —f&

gonadotropin releasing hormone (GnRH) agonist >
FERS T~ FE B2 9 GnRH receptor{hiw » A1 — 2%
BECT —JGnRHfreceptor i 5 & » LW AUE &
fEIMAFSH ~ LHIRE TR SR EEES
BC(E 1) - 5 75 HA BE B B v IR A 1E N 3 W22 &
Fd (Endocrine Society Guidelines) + ZBLFL A H
Cohen-Kettenis# & f1Delemarre-van de Waal#{
P RGET RV B 5 28 (Dutch protocol) « ‘B RYHE S E
" 1 B A RO T R R AR M U B
ERRENERE o RN EA T F A Tanner
stage 2> 165K LART{EH - 16 R EBRH i 2% 220 E
PXAEE > BB CEBEER - EEHAE
DERIVT A R H R YIHET R ZEYIE 2%
2/ HE2EEFUIHETRI R RFEER - KA
H— EEEHZHEENREREE  THEEMN
PH BT & 52 BRI & H D FE RIS - BRSAIME
BEHEFC . MEEE A SEE B A%

14 |55 B F 2021, Voles, Nos

GuRH GnRH agonist

s HHRAE

& LH & FSH 4k

@,

%
E % S o ﬁiﬁ

estradiol testosterone

2R :
BEFVFORE s TS TRF
FEEBRK - Ha/B%

B1 5&5HEE B GnRH agonistZ 18 & &l /£
A ° (Treatment of Breast Cancer With
Gonadotropin-Releasing Hormone Analogs.
Front. Oncol. 9:943, 2019.)

[ (bone mineral density, BMD) (%" - 445 ZEHA
BE > WHERAREBERE  NREENTE
HREERARBERENEERS  BEEH
BirAER - BEBEE D B % R mE"
(E1) - B 2R RZHRKENESHE
AR e LEREEN  2EHHR
FEEM? - RSB AN RESRE AT E
HAPHLBR A - 4k » 48K % fd F 35 5 1 PE B
B ERBHBEEABEEEER - Wl
B —TE L FE 7044 12- 16755 9 1 B AR 22 B 4R 88 A 1Y
WFgeBE T | A RIS D R O
ABEREERE - " Bt 12-18
BREVEM BT E R H41%(F 5 5 B
B Hh G L% g @IBEE - Ll FHEE
HARH BRI & MR IR & S8 2 BT
PRI - )RR A AT RE E RIRTER
VRN 23R 5 o A AT BE DK B A 75 2 1 EL B P /2 T
MR A R AT AR S - Rt Est » 3
T B R 22 75 /0 47 (1 FE 75 5 20 PEL B A 1R W) BE R 1600
TR R fil 0 T 905 A S B B - 77T S5 B R M 3R
/0 HEE 1% 5% Keira Bell H T # 25 E MERIS



Fi B MRS — S5 AR BT B BB R 2 B KRB R IR TS
H 4@ ( Tavistock and Portman NHS Foundation
Trust ) » JzChristopher Gillberg#i {5 %52 B2 B 5%
fosseE TERMRETEEES  EERES W0
O ZGENET D EM A ER L8 B o
LariZEY) -, " BEHEBTEIE R E B
FEABZREBREE | » ZEZ&HFERR2020
F12H1HHAREEIEE 1658 LT RECE MR %
H e E BT - EE AR AR
"RBCEMERNE ) K& T EREEETE , HREE
o AATE2019FIANHRIBEEcHFIFEE
2ietg b CEBAISREEHEEEERIE
B NEBTERMR N ZE - EREES s EEE
JES RIS BRET € IR A - DIFIFE R B R 35
AT B R ARG E
& &8

E BT B 5 & 5 1) 28 20 RIS 2 R 3%
BRI AN Z e m e~ BIRECR AN - TEM T HEE
BRI RS AR R SRR H A
BARAMBERIGET I > BREIEE - EAE
A]RE ] LR I B2 - 2 & R sE R M A 55
— MR S AEECEEEE) - FFAHEETEIA
FEHEMEREFER TN AMEEEREFE > ERE
TR IE & R R MR 2 - B BT AR
FEZMRANZE > LERENEREHRENT D
FHEAEE > AR MM R RV IEE -

(R AL B BB B 5 DA T
R i AR AR A B B FE B B N 40 WA RS T SC B AR it
B - IR RIS R ET O E R MR EE
Rl LAE N B & B B A SO B R s - JE B
fie—0r " H O FHYERERAZ ) EER
MBS B A MR E L RE - HER S
—{E 1 B & 47 B ES AR B EE 0 DL DU R
B ff th(gender role) EiH1E ; HEKER » M5
NLHIFRB A ZWIHIR - PR A8 RS A= 28 A1 B
B —2ME - FFHEGE <)

263

%

SENR

1. Kaltiala-Heino R, Bergman H, Tyolajarvi M, et
al.:Gender dysphoria in adolescence: current
perspectives. Adolesc Health Med Ther
2018;9:31-41.

2. Steensma TD, Biemond R, de Boer F, et al.:
Desisting and persisting gender dysphoria after
childhood: a qualitative follow-up study. Clin
Child Psychol Psychiatry 2011;16:499-516.

3. Ristori J, Steensma TD: Gender dysphoria in
childhood. Int Rev Psychiatry 2016;28:13-20.

4. van der Miesen AIR, de Vries ALC, Steensma
TD, et al.: Autistic symptoms in children and
adolescents with gender dysphoria. J Autism
Dev Disord 2018;48:1537-1548.

5. Strang JF, Kenworthy L, Dominska A, et al.:
Increased gender variance in autism spectrum
disorders and attention deficit hyperactivity
disorder. Arch Sex Behav 2014;43:1525-1533.

6. Cohen-Kettenis PT, Klink D: Adolescents
with gender dysphoria. Best Pract Res Clin
Endocrinol Metab 2015;29:485-495.

7. Kaltiala-Heino R, Sumia M, Tyolajarvi M, et al.:
Two years of gender identity service for minors:
overrepresentation of natal girls with severe
problems in adolescent development. Child
Adolesc Psychiatry Ment Health 2015;9:9.

8. Littman L: Parent reports of adolescents and
young adults perceived to show signs of a
rapid onset of gender dysphoria. PLOS ONE
2018;13:€0202330.

9. Arcelus J, Bouman WP, Van Den Noortgate
W, et al.: Systematic review and meta-analysis
of prevalence studies in transsexualism. Eur
Psychiatry 2015;30:807-815.

10. Zucker KJ: Epidemiology of gender dysphoria
and transgender identity. Sex Health
2017;14:404-411.

11. Steensma TD, Cohen-Kettenis PT, Zucker
KJ: Evidence for a change in the sex ratio
of children referred for gender dysphoria:
data from the center of expertise on gender
dysphoria in Amsterdam (1988-2016). J Sex
Marital Ther 2018;44:713-715.

2021, Vol.64,No.5

ELE Xl

15



264‘%‘ TAIWAN MEDICAL JOURNAL

12.

13.

14.

15.

16.

17.

18.

19.

20.

16 | %

van Beijsterveldt CE, Hudziak JJ, Boomsma
DI: Genetic and environmental influences on
cross-gender behavior and relation to behavior
problems: a study of Dutch twins at ages 7
and 10 years. Arch Sex Behav 2006;35:647-
658.

Fernandez R, Esteva I, Gomez-Gil E, et
al.: Association study of ERbeta, AR, and
CYP19A1 genes and MtF transsexualism. J
Sex Med 2014;11:2986-2994.

Zucker KJ, Bradley SJ. eds. Gender Identity
Disorder and Psychosexual Problems in
Children and Adolescents. New York/London,
Guilford, 1995: pp212-226.

Klink D, Caris M, Heijboer A, et al.: Bone mass
in young adulthood following gonadotropin-
releasing hormone analog treatment and
cross-sex hormone treatment in adolescents
with gender dysphoria. J Clin Endocrinol
Metab 2015;100:E270-E275.

Schneider MA, Spritzer PM, Soll BMB, et
al.: Brain maturation, cognition and voice
pattern in a gender dysphoria case under
pubertal suppression. Front Hum Neurosci
2017;11:528.

Klink D, Bokenkamp A, Dekker C, et al.:
Arterial hypertension as a complication of
triptorelin treatment in adolescents with
gender dysphoria. Endocrinol Metab Int J.
2015;2:36-38.

de Vries AL, Steensma TD, Doreleijers TA, et
al.: Puberty suppression in adolescents with
gender identity disorder: a prospective follow-
up study. J Sex Med 2011;8:2276-2283.
Wiepjes CM, Nota NM, de Blok CJM,
et al.: The Amsterdam cohort of gender
dysphoria study (1972-2015): trends in
prevalence, treatment, and regrets. J Sex Med
2018;15:582-590.

Daily mail. ‘A live experiment on children’
Mail on Sunday publishes the shocking
physicians' testimony that led a High Court
judge to ban NHS's Tavistock clinic from
giving puberty blocking drugs to youngsters
as young as 10 who want to change sex,

¥ B F| 2021, Vol.64, Noss

2021. https://www.dailymail.co.uk/news/
article-9130157/The-physicians-testimony-
led-High-Court-judge-ban-child-puberty-
blocker-drugs.html. accessed 2021/02/12.



