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[Abstract] Transgender women are biologically male but have a persistent and intense desire to
identify as female, as well as gender dysphoria that may make them uncomfortable with gender issues.
Whether transsexual surgery is performed or not, gender-affirming hormone therapy for transgender
people can change their appearance, and then match their gender to reduce gender dysphoria.
However Previously, the diagnosis and treatment of transgender women in China were carried out in
the department of psychiatry and the department of plastic and cosmetic surgery, lacking the
participation of reproductive endocrinology experts. The expert consensus and guiding literature related
to gender-affirming hormone therapy for transgender women are still rare in China. This paper reviews
the published literature and existing guidelines, including treatment principles, drug selection,
usage and dosage, related side effects, post medication monitoring, and specific treatment strategy
recommendations for adults and adolescents, in order to provide diagnostic and therapeutic strategy
for transgender health professionals.
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