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HERJE basal body temperature; BBT., BUEM A tubal infertility, FIEFPE habitual
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R -
& FEHbk PERME ARIY: p98-103, p266-294

FH

WNAD— IR HERIZB U T L T <, (30 2fE)
By

FEIZ BN,

HEFE 23 : I ARHESRERER (2) : RARHEE DOBE L 2 HDRF
HEE: 125140 (H) 3
H4E Bl s2(EYr i ARHESRD
NE :
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HYE BRI =5 (EY @ ARESR)
NA :
1. BEERIAD B - 7216 et LI E 2 R R 5 N5,
2. FRBOWHRFEIIDOWTHHATE S,
F—7—R:
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3. VIVA—DOEKREZTDEHENEEZBIHTES,

4, IV VHA—~ADEZHNHAIIOWTHIITES,
F—J—R:

M) BV sexual bimorphism, ¥ 27> 27V 51 sexuality, ¥ = X — gender. Gender Dysphoria,
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