Effects and Side Effects of Cyproterone Acetate

alone and in combination with estrogens in male to female transgender adolescents
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Conclusions

CA seems to be safe and effective In reducing effects of endogenous sex steroids. Compared to GnRHa, androgen levels and gonadotropins are
not fully suppressed. Therefore, CA can most likely not prevent the development of secondary sexual characteristics during early puberty.
However, limited breast development was noticed in some adolescents, indicating bodily changes towards the desired sex. Overall, CA seems
specifically indicated in trans girls with already advanced pubertal development, especially in a setting where GnRHa are not reimbursed and
while awaiting eligibility for CSH treatment.
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