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DOES GENDER-AFFIRMING HORMONE THERAPY AFFECT
MARKERS OF KIDNEY HEALTH?
Studies suggest that it may in transgender men but not in transgender women.
Highlight
• Results from relevant studies indicate that gender-affirming hormone therapy may
increase blood levels of creatinine (indicating potential kidney dysfunction or
simply a change in lean muscle mass) in transgender men but does not
significantly impact blood levels of creatinine in transgender women.
Washington, DC (August 16, 2022) — Gender-affirming hormone therapy modifies body
composition and lean muscle mass in transgender persons. A recent analysis published
in CJASN examined the effects of masculinizing and feminizing gender-affirming
hormone therapy on markers of kidney function.
For the analysis, a team led by David Collister, MD, PhD (University of Alberta) searched
the medical literature and identified 26 relevant studies. At 12 months after initiating
gender-affirming hormone therapy, blood levels of creatinine (a marker of kidney function)
increased by 0.15mg/dL in transgender men and decreased by -0.05mg/dL in
transgender women. (An increase in creatinine may indicate possible kidney dysfunction
or simply reflect a change in underlying lean muscle mass.) No study reported the impact
of gender-affirming hormone therapy on other markers or measures of kidney function
(e.g. albumin or protein in the urine, cystatin C, directly measured kidney function),
indicating the need for additional research.
“It is important to understand how gender-affirming hormone therapy impacts kidney
physiology and how it changes values of common laboratory tests so that patients are
properly assessed and not mislabeled with health or disease with regards to kidney
function,” said Dr. Collister.
An accompanying editorial notes that the analysis raises several important questions that
should be the focus of subsequent investigations, most notably the mechanism through
which gender-affirming hormone therapy is associated with changes in creatinine and
whether it independently affects kidney function.
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The article, titled “The Effect of Gender-Affirming Hormone Therapy on Measures of
Kidney Function: A Systematic Review and Meta-Analysis,” will appear online at
http://cjasn.asnjournals.org/ on August 16, 2022, doi: 10.2215/CJN.01890222.

The editorial, titled “Advancing Kidney Health Equity: Influences of Gender-Affirming
Hormone Therapy on Kidney Function,” will appear online at http://cjasn.asnjournals.org/
on August 16, 2022, doi: 10.2215/CJN.08280722.
The content of this article does not reflect the views or opinions of The American Society
of Nephrology (ASN). Responsibility for the information and views expressed therein lies
entirely with the author(s). ASN does not offer medical advice. All content in ASN
publications is for informational purposes only, and is not intended to cover all possible
uses, directions, precautions, drug interactions, or adverse effects. This content should
not be used during a medical emergency or for the diagnosis or treatment of any medical
condition. Please consult your doctor or other qualified health care provider if you have
any questions about a medical condition, or before taking any drug, changing your diet or
commencing or discontinuing any course of treatment. Do not ignore or delay obtaining
professional medical advice because of information accessed through ASN. Call 911 or
your doctor for all medical emergencies.
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