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BMD: ‘B2 (bone mineral density)
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FSH: JR i/ (follicle-stimulating hormone)
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HRT : PEAR/VE AR TR (sex hormone replacement therapy)

PCR: R AT —HEHSH it~ (polymerase chain reaction)

RCT: 74 2ME iR (randomized controlled trial)

TS: ¥ —F—JEMERE (Turner syndrome)
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