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(male-to-female, MTF) F1 ¥ ¥ % % 4 (female-to-male,
FTM) . Hp MTF 3F 3 S H0A Rk e 3, J48 A4 Bk
SR BT A FRIA R AR B BE, MTF A [F] - MSM,
AR S MSM A HE A — 3B 43, MSM A& Ji P 1 1] o 5 SC, T
MTF PR H i ] DAJR S0 | ) PR AN EORU PR AR 2, A 9 % B,
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JHEHIV IR DU Metd 2087 SR 12 A B HIV RGeS A
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HIV J& YL 3R K 56.3% , AN K 16.7% , T UE A % R 16.1% .
Akhtar % A T 306 5 L IEWTN A MTF, & USL 56 =12
WY HIV BHE: 66 451, FH: %4 21.6% . Guadamuz 55 ' 7
THRESA JEH S = MTF, ZBUHIV 2554
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PERA 30% , MRS fic B I HIV I AT

2.MTF ABEHIV G R 2 .
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