AAERERE

WHO 3.3 34

M A ke b I AR O D7 4R B LK R ST, A AR
(WHO) H1iby B A4 BR A 3 T AR 52 e [ 950 i 82 1o A BC& 92  1n) , ReAf—
FRAE IS BTN SO o IS SO AG T DGV P2 1 A RS e KUK v B4
PRGN T 5 AH ISP 5 9% 1 AT S F R, FR B AT /e A BRAT I Bz 1 i T
WHO HEHI . XS4 WHO WIESRIANEZ L RIH I, 3 H A
2006 4 4 I, 11 WHO KSRt 2 L K41 (SAGE) WiAZFIIA AT . IX4EL
A 32 B ] g 0 e AR BRI S B R BN DA o AN, R IX 8857 37 S04
TR PR ] RE AL HE— LU [ BR B BN . i A=Al B2 At B BAAFIA
o

X WHO 1 st FH 11 N FL3kJ8 %% % (human papillomaviruses, HPVs)
T BUIR I 0 R AT S SO o BRASSCAF 3R AR 1T S0 226 SCikAh, WHO .2
AT T AR A TER T S SR, 3R T HARE SRS SO, Tt 1 AR AR
42008 4F 9 HIRKIBUA U . AT UG iRt T 5 ANEMIFIE S 4>
R R A SR 2226 SRR

o

HPV F1 HPV MR K RAT R F

A HPV SR 3= Sl AL 76 Horp, 4l AN SUPEAS 2 f 3= S AL 3R
A, AHFFAEME— &1t . HPVs A RMRIAEREE, K2 HEAT N3G BRI S PRI
LA A B AE AN 18] UG HPV., S 25 HPV K2 d . B
PR, FoLe HPV 6 DRI B AE AR 5 4% PR 3r S YA ] 75 JI 1] A6 B e s A8 A
JiE

HPVs K FIPROFE: TIa. BHIE. AN BIZSRIIL e, ik
AL IR s RBLEIE; M RPIE PRI . 2005 4F, SERAH
50 J7 NB2 W o e B, JEA 26 T ANFBEMAET . Lo m BUEM AR H 17
1A 50 AN RO R I X A RE R T SR ED b s DX L SO B DL R
FIAEIN . S e vE W LA TR R WARIZR B W . W2 W H 7 S0 1) 2ok 2 Bt A
40 L L, 2

U R St e 2 e S R L T SO A I RG], BT R
T EIE 80% T B . ANih, KT BEUEAL T R KRB X SR U, AR ME T A L
AT 2R 0o 7 1 s SR S T e AT R T . DRI, O R R I e
PET-HR BRI & T RIEE K .

AR BRIE S B ZERUILT ] R diE LA A AT AR AN 2 DL, Horp 22 H50iE AR
1E 50 % UL I NP o dh At v, 4270 80% L1 13 LA AL 422D 40%~60% 1) 41 BH 3 -
IoFJ 0 3 R 9 2592 B HPVs 501 .

! Human papillomavirus (HPV) vaccine, Background paper, September 2008. Geneva, WHO, 2008
(http://www.who.int/immunization/documents/positionpapers/en/index.html; 1) H#: 2009 F 3 A 24 H).

2 Human papillomavirus and HPV vaccines: technical information for policy-makers and health professionals.
Geneva, WHO, 2007 (http://whqlibdoc.who.int/hq/2007/WHO_IVB_07.05_eng.pdf; i1 H#: 2008 £ 9 H 25
H).



HETE A PEAE AT M iE BRI HR AR L, W B AR T A R
o HUAR H AT M ICR BRI R A R G VIME, (H— B0 R A A ER A
FAR Ry, JCHORAE HIV B,

¥ B

HPVs 2 AU, XUEE B I EAZ BEAZ R (DNAY B @ ALK # Rt HPV
FERI A R AR LD FIREA ST ER A (L2) X PR &5 8 H gk .

TN HPV LKA 100 28, HE48 HPV JE PR AT R 559 A8 AH 5 ) 40 it
AR . o /b4 13 PSR v] 5| ke 7 20 Bl 5 LA L] 2R S A Rl
CIMRgAH DG o INARBRVE R E, 70% 4R 280 = it th HPV 16 B (HPV-16) Fl
18 Y (HPV-18) 5life, Frp HPV-16 AR W )i K. HPV FEFIY K5 A
TE 4% M BRI AR, AHAE TR I 32 S 80 35 R4 ) HPV-16.
SUIL IR RVR /D e 5 AR, (H AT & S M 1 B el R AR ANid, e
JH 27 B 2R 2 AR K T ) S0 8 e 1) HPV R PR IR 5 1 iR A Xl
HPV 6 4 (HPV-6) Al 11 4 (HPV-11)1IEUE XA, H 90% IR B Je R JL
TP B A R 1 I L S DRI G 2 X PR R DR TR 7 A T

RIEF., REEMZN

HPV EPANBR TR L N al i, JRASS B A B Sz i 2 o 7 L
HPV &, 20— 2PN R B G P, HXSHAFFA—E R HL
R KA T2 [H— HPV SER B FGY . HAT, SSw Wi, SR A 7 i i
B HPV PR ERST HPV L1 & HBIPeik. MBS i3 T BA 0 oh AL fa)
200 8~12 /N H, Y8R i WA v IRLE FANA R HPV JE R M 5

FEEER HPV Al S E30h AT 208 & (I 20O 19 781 % P AE (CIND
(AR “CIN2-37) BRI ARE CALS), ot Finl B0 T 20015 40 M P06 55
AR, WANTIRTT, CIN2-3 A nl gt Je h ik 4 i, T ALS WUAR A ml ek J
JINRE . MUK HPV I 31 A i Ay 75 250 1~V B 18] Dl 20 4F

HPV 175 5 1 E 3501 53 995 2% A 3 sk 40 B 27 7 26 08 v 40 M B AT B i, R BTiE 1
£ BG4 Fr vk [Papanicolaou (Pap) test]. fF 421 HPV Ji& 4 af il i fx Z 4631l HPV DNA
PAHNL . MMFJ77%. HPV DNA Kl sk g4 eacir2lE 2l T
HOETE RS W ERE YT VR Z X, T DA RS R S, — R
FHESER . TG €0, IR AL SR 2 o S0 AR, HAE AR B BT IR T

HPV

H, BRI HPY 8 f PR, SXPTRE AR AR,
WA LI SRR 1, 2 BATAR R TG M HPY JEDR U S 24 sl s
WURI(VLPs). PIFIE R A i i 7 DNA, LR FLA et
HPV 2 LB eI RER IR C AT I HPY IR Yeskifyy HPV IR
o KT AR O DD BLRIR I, (R B 0 M S e

3 Smith JS et al. Age-specifi ¢ prevalence of infection with human papillomavirus in females: a global review.
Journal of Adolescent Health, 2008, 43 (Suppl 4): S5.e1-S5.e62.

* Ault KA, Future I Study Group. Effect of prophylactic human papillomavirus L1 virus-like-particle vaccine on
risk of cervical intraepithelial neoplasia grade 2, grade 3, and adenocarcinoma in situ: a combined analysis of four
randomized clinical trials. Lancet, 2007, 369:1861-1868.
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itk (IgG). *°

VO Hr e

VU T 2006 4 BEIRTS LAl . ‘e & HPV-6. HPV-11, HPV-16
I HPV-18 [] VLPs. %5 (AL REREG R IE &, R ERIE M R R L IR it
R A 7). AF 0.5 ml DUAR 10 b HPV 6/11/16/18 T4 L1 ZE &80 54
201 g/40 1 g/40u g20 1 g, IXBERLTIR P T 225 pg MRl 1% i lCOT AN S BT
A BN B H AR 85 7)o %% T W L UMEAE AR I R D Lorh (FE S 5K
TEREE R A 9 %) FHT TP T S0 H 0 AR R T B0 DA A R AR Bl e . Lt
B, 12 DA 1 A v FE - P00 A/ B R 9 3 ) 0 AR R i LA A e MR
Peo FETRAIES, 1% M A HLAE F T 70080 55 PR R AR B

ZHrE

1% T 2007 SEE RS LTV AT e HPV-16 #THPV-18 [1] VLPs.
PR T ARG R IR RS, EM SO (Trichoplusia ni) 4 - il 4%
& 0.5ml [ M9 i HPV 16/18 B L1 &R IS 24 20 pg, 18281 7 W b
T4 500 ng SEAMEIR S0pg 3-O-LBiKE-47 -HLEEEEIE T A 19 ASO4 i R %
CERF=5D o ZBENATEAR . PrAa R A Bl 1205 1 S 3RUELE
10 % UL g9 2ot b 1105 7 200 U e AR R B0 . X8 I AR =) R
I HIRAE 55 P w3 SAIE

JFF. EF T ENEMNER

B RIY S5 W AR A D O TR R T R P MR TR
FRATES AN FERTNAE 2~8 ° C Wi, A YR, W eni At 2 5
QRS . HPV B A REE I LA S 95 2CReAs, REJGRIE D 0.5 ml.

HURIT, 03X A2 1 1 SR A2, g A AR R 5 2K 1 L3 T I
EZIETTR

P2 T H RO B2 359 D i OO AEVEAT 0 (R, 1 OB R T HPV LD
Mtk o 2 M CHEMEIX PIRBE 1T B SKAEAEAE 10~14 2 F) b A o A7 28 [ 5K
0 G e B VL ] th A4 A0 T 75 U1 30 Lo R A A L b LR o e e
Fifto

VU8 1 AR SE — RN B2, EZ I 2 A HAL6 AN H G 70 Bk 2 5
AER =3 ZB A R AR SO B R A 2, AR 5
FUSE 3002 18] 2/ S IR) B 4 J8], 235 — R385 2 fa) &2 /b Rl kg 12 8.

B AR AR, AEZ AR T AN AR 6 AN S R ER )
AER =3 2B A ] R, 0 R T BR R A R, U A
UG 1~2.5 A BRI ). °

> Stanley M, Lowy DR, Frazer I. Prophylactic HPV vaccines: underlying mechanisms. Vaccine, 2006, 24(Suppl.
3):5S106-S113.

¢ Olsson SE et al. Induction of immune memory following administration of a prophylactic quadrivalent human
papillomavirus (HPV) types 6/11/16/18 L1 virus-like particle (VLP) vaccine. Vaccine, 2007, 25:4931-4939.

" Merck USA. Highlights of prescribing information: GARDASIL [human papillomavirus quadrivalent (Types 6,
11, 16, and 18) vaccine, Recombinant], 2008. Whitehouse Station, NJ, 2007
(http://www.merck.com/product/usa/pi_circulars/g/gardasil_pi.pdf; Vil H¥i: 2008 £ 9 A 25 H).

¥ GlaxoSmithKline Australia. Cervarix® product information: human papillomavirus vaccine type 16 and 18
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DU A8 A A e 1 AR AT A AR HRT IR b o A R e Bt 1
RIeh W, FOHTA B0 3 RN R 2 i A B, (H NI AT RES R 1 B2
T RE P BRI AR BB AR e HRIT s SR | R FRANEAE A 58 S Al S 28 ) 75
BEAT o G % o

SR R R

SEAT AR T TR A HPV JERL I Lot D AE 2R R R 3 ANFlik
HPV S 1), A ] = AR AR S R PR N 2. 2 OWF5T N B AEBE DT HPV 9%
WS 5~6.4 S fa KL, PUATIEACERNER 3 SR BIE(E, G2 ~RF,
TEHERR R — 1 24 S H G RFFE— MK 10~15 2 53 M M i
YU JUATT ¥ 24)3 [ (geometric mean titre, GMT)E: i TAERY KR &k il “4E
WK, XU R UL SR 16~23 21k, S A kit e g 15~25 ¥
g

YeA M1k, ST HPV B AE HIV G b b i S s N 2 AE SE 1 g — T
WG HEAT IS o IR 120 42 7~11 % &, Hobh s om ezt bt
W SRR TRV AR U B o, I 99.5% 1 L H AR 7= 48 T T HPV-6,
HPV-11. HPV-16 Fl HPV-18 [{1#/i1& (Weinberg A et al, KAk F¥EL, 2008). FT
HIX 4 Fh HPV FEK L) GMTs 76 HIV B4 3K T [ R 11 T8 HIV B 5560 11|
2, {HIX P2 FANATE HPV-6 fl HPV-18 T H Gt 7 Lo & T MR M b E
HIV B vb N o i s Jglrk,  H R v e AH R Pkt

B DU R 2T (FF 16~23 % 2otk BT - K0 06 2K 5 %
BeA P (70 11~17 % ) IR, 8 A 5 B - KK &
BEATE M (FF 10~18 % Lot [A) ISRl 349 R K BIATART— it J5t 1) 0 3258 3 255 52 3|
WER . A% HPV % 1 HoAth 5z i [m) i B Ph it o8 H it e /et A7 .

I PR3 AR 3

H B0 HPV %2 1 PR3P 48 FH I S s 2 AU i LD, HL P 20 il /E HPV & e
B rakd, ik, i srIEE, ZEmdofBimmR & Sk CIN2-3
HLAIS, AR ZEE T kAN, FEZARES b 2 BT AR SR 21 S 4l &
FERR, WHEBHEITHEIE. R HPV YL S, GWE 5 48N AT s B0 pi

OB I DU ) 15~26 % Lotk HIeRh T — s i 15~25 % 4otk

(Recombinant AS04 adjuvanted), 2007. Boronia, Victoria, Australia, 2007
(http://www.gsk.com.au/resources.ashx/vaccineproductschilddataproinfo/94/FileName/7A14FBAEA16635A2DD7
A68ED78E8FDDC/P1_Cervarix.pdf; Vil H#H: 2008 4E 5 A 15 H).

° Villa LL. Overview of the clinical development and results of a quadrivalent HPV (types 6, 11, 16, 18) vaccine.
International Journal of Infectious Diseases, 2007, 11(Suppl 2):S17-S25.

10 Pedersen C et al. Immunization of early adolescent females with human papillomavirus type 16 and 18 L1
virus-like particle vaccine containing AS04 adjuvant. Journal of Adolescent Health, 2007, 40:564—571.

" Pagliusi SR, Aguado MT. Effi cacy and other milestones for human papillomavirus vaccine introduction.
Vaccine, 2004, 23:569-578.

'2 FUTURE II Study Group. Prophylactic effi cacy of a quadrivalent human papillomavirus (HPV) vaccine in
women with virological evidence of HPV infection. Journal of Infectious Diseases, 2007, 196:1438—1446.

'3 Paavonen J et al. HPV PATRICIA study group. Effi cacy of a prophylactic adjuvanted bivalent L1
virus-like-particle vaccine against infection with human papillomavirus types 16 and 18 in young women: an
interim analysis of a phase III double-blind, randomised controlled trial. Lancet, 2007, 369:2161-2170.
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IR 2 g, BERL. XUE . DL CIN2-3 Fl/ak ATS 15 4 I PR 28 5501y T 3R 100
WG . oMt DU TG 15~26 % okt I Ji ik AR B e Rl ok B /B 1
L PIRAR IR PR % SR T SRR T 3RE6 . — ki, M L i B Lotk
SR P IFR A BEANILSE, WA S TEITE . — S Hr B0 HPV 92 1
1E 9~14 % MR 15~26 % Lot A A% i 1 G g3 JEL P L L 30 < s TR PR 9T 5
a3 AE T HREE,  ANH DN 1 A0 RS RN L A IR IR RS

H I 3 o AR OC 2R I HPV 22 1 7 HIV B i o 6k CIN2-3 31X — 45 =)
HATRL))

PAFRE 16 HPV 31 BURI 45 B (5 AL LM %% 125 HPV-16 FI HPV-18 71T
KO BIR BRI SR — 2 RO . X B R AR AR & A
Hrd’%%,ﬁﬁ HREAEAE, ARTE KA 6.4 48 (M) OS5 4E (DU D

AR DU 22 B R A2 0 O JRE 28RBS, iy T 22 B AR 2 2 elont TR 2
AR HIERE B AT AL AR T A AE 22 57 PRIRARMEXT 2 s i (1 45
RIEAT HHE L

O

E—TRNN T 5455 4 16~24 % LR A, 5§ T ¥ HPV -16 5 HPV-18
FTEL CIN2-3 I ATS 1 PUA 2 1 PR RO IR JiE T ilF9T . & >34 3 A1 BE U5 31
RIL, TEREA RS T HPV-16 588 HPV-18 ek, 7o8idss =41 AN AJS,
TP A I 2 SRR 25 )1l 100%[95% FI {5 X (CD) :94%~100%].
AT AN T 15~26 % ik, “FIbETT 3 4, fEER R —4H G, X
HPV-16 5 HPV-18 i 5 CIN2-3 Fl AIS [ 3755 1 4 98%(95% CI, 86 - 100%). %2
T5 T RSN T 17622 44 15~26 % Lotk o XS Lo VEREAE R 556 T 1~3 Pl
HAHSCH HPV JERIAY, SRR 3 FIk, ~PIgMigs 3 45, g5, X TFHIghA
WS S EAYE I HPV JE R B AT 8 CIN2-3 Fil ATLS, % DU 92 1 B4 3% ik 5
T 100% (95% CI, 79 ~ 100%). "Ik 5 4E 1 II0F5ET, LN 241 44
BEAE K % 5% T HPV-6. HPV-11. HPV-16 5 HPV-18 {4ctk, K BLPU A 925 1 X
4 P KR TS CINT-3 FIARBUEPERI RS 201 100% (95% CI, 12 - 100%). !
HAEZAENE IR DU R IR 1 A HPV-16 325 11 11 R 50 R 13k 2 T
VO 93 17 T I AT 2R 5 20 BT 5 B, 0 B A R 5 A DG S PR L i 2 v
BT 3AFIR, 40t 3 4ERIBE VR IZ VU 5 4 CIN2-3 5 AIS (TR &4
SRR 5 3 T 99%(95% C1, 93 - 100%) - *

HPV DU 11 75 BB A oA 58 19 1 Sk R L ) B PR rp e s, XA HPV #¢
BRI )1 N 86% (95% C1,75 — 92%), X i 13 1A 5 HPV JE [R5 F 84t
IR AR IR A 90% (95% CI, 69 — 98%). X 45 RAEIET TENL. WH. %

' Villa LL et al. High sustained effi cacy of a prophylactic quadrivalent human papillomavirus types 6/11/16/18
L1 virus-like particle vaccine through 5 years of follow-up. British Journal of Cancer, 2006, 95:1459-1466.

!5 Smith JF et al. Antibodies from women immunized with Gardasil cross-neutralize HPV 45 pseudovirions.
Human vaccines, 2007, 3:109-115.

!¢ Harper DM et al. Sustained immunogenicity and high effi cacy against HPV 16/18 related cervical neoplasia:
long-term follow-up through 6.4 years in women vaccinated with Cervarix (GSK’s HPV 16/18 AS04 candidate
vaccine). Presented at the Annual Meeting on Women’s Cancer of the Society for Gynecologic Oncology, Tampa,
Florida, USA, 9-12 March, 2008. Abstract in Gynecologic Oncology, 2008, 109:158.

17 Garland SM et al. Quadrivalent vaccine against human papillomavirus to prevent anogenital diseases. New
England Journal of Medicine, 2007, 356:1928-1943.

'8 FUTURE II Study Group. Quadrivalent vaccine against human papillomavirus to prevent high-grade cervical
lesions. New England Journal of Medicine, 2007, 356:1915-1927.
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BRI R A R R I B . 12 B LA N 4065 % 16~26 % Hdk, BEUTHIN 3
ng 19,20

ZHr

— 50 TIT #3506 HPV. i 1o FL75 2 1 AH O¢ HPV &R i 8 CIN2-3 2%
JJHEAT TV . 2P IEIN T 18 644 4 15~25 % &bk &id~F14 14.8 4 A 1Y
BEVT o I, 12 TR HPV 16 Bak 18 BT & CIN2-3 B2 )1 4 90% (95% CI,
53-99%) . ixseirh M RAE TG R ) (modified intention-to-treat,
mITT) W5 TR a2 U, MAWIF bt bRt 1 4k, HAedt
LRI AR B #E T 16 TEk 18 7,

E—I0g JEME ISR, XF 776 44 15~25 % LthibdT 7o 6.4 4E (H#%
PR —ET R TF AT IBE VT « XF T 42 /D Hebh i — 51 R BLAEIE LRI W R 2 52 T4
KW HPV JERBR Lo, % M6 HPV-16 F1 HPV-18 T3 CIN2-3 ({4~
25 H] 100% (95% CIL, 51 - 100%) o '° FHadiis, 71 15~25 % Wtebkeh, ok
Tl R % 5 T 14 FhEUR MR REFE R AY (5 HPV16 BUAI 18 AL, HZ A i
X HPV-16 FI HPV-18 I £l CIN2-3 BA R = IR 80 ) A 2 Ja i Hr b, CIN2-3
A0 I R SR DR 2 (& 2 Bl HPV BE DRI R MR 412 7 i e 8 MR IR R 1 28 S 1 LA
A2, HAG AREEAE 2 Wrar A A HPV-16 5k HPV-18 FF4E R4 19 A2 i VA2 “ i
%17 43 BT I, FETH I BAREG , M se—4t 15 N H G, BEmire s “
7 ot CIN2-3 FIRA 25 1K E] 100%(95% CI, 67 - 100%); 1155 — T AR /N
) T0WIRES , 7E0E 3205 F 3T 0 1 5.5 4F CHBME —EHETFATI D KIbETT
Jo R, AR ML E] T 100% (95% CI, 33 - 100%). !

RN

FEWGARARIG 3 S A T HE A B R ik Pk ) SR s B (AT BRE . il i
KD, HARARLIA HPV L i 2 Mg v 2 s 3 B IR AL S 10%~20%, {HH
B JCERT HPV B 10 5 R ILA S A RO ROV 4R o BARAH G ERHE IR A FR,
HIARHERAE HIV BHPE ) LEE PR IO i oo R AN R &5 . [FIFE,
AL BN A UAA AL FTAT—Fh HPV % 15 & L™ J5 AL . HPV %2 m #em i
o LR P H AR RSB, W AT ANEAT AT, IXAMAEAR KR LRI 1 %%
AN T 22 10 s FLIA L

2007 4F 6 1, WHO 4 BK 11 24 % 25 i1 4% (Global Advisory Committee on
Vaccine Safety, GACVS) 13 HH 45100 Ny, XM HPV 2 i ¥ B A R I 12 k.
22008 4£ 12 H, GACVS ¥ 1 IUH HPV 2 11 10 530 L i o skl WA

' Palefsky J, Giuliano A, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. Effi cacy of
the quadrivalent HPV vaccine against HPV 6/11/16/18-related genital infection in young men. Abstract of
presentation at the European Research Organization on Genital Infection and Neoplasia (EUROGIN) International
Multidisciplinary Conference, 13 November 2008; http://www.eurogin.com; 151 H#: 2009 4F 3 H 24 H.

20 Giuliano A, Palefsky J, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. The effi
cacy of quadrivalent HPV (types 6/11/16/18) vaccine in reducing the incidence of HPV infection and HPV-related
genital disease in young men. Abstract of presentation at the European Research Organization on Genital Infection
and Neoplasia (EUROGIN) International Multidisciplinary Conference, 13 November 2008,
http://www.eurogin.com; ] H}#: 2009 453 H 24 H.

2! Harper DM. Impact of vaccination with Cervarix (trade mark) on subsequent HPV-16/18 infection and cervical
disease in women 15-25 years of age. Gynecologic Oncology, 2008, 110(Suppl 1):S11-S17.

2 JNo. 28/29, 2007, pp. 252 - 259.



[MHRIE R, I BB GACVYS Jenide i, >

BERUEAERFMN

URBE T TR AT O A RS o™ R O, AR % HPV
Beino o SR, AT R SRR I L N AEIR B HPV . IR
P R AERAT HPV 1 o A AR DR KU Ty, (HAE G MR &5 R, &
B W LMk ST A 2 1 I o BRI A AR R i B . i AERRY HPV %
1 i 6 SR M 15 3Bl

AR A EA HPV 21t . VU4 HPV 2 i w] 7Em P Lotk v A, BB
A BRI R WA A 2 AR ) o 48 T A P2 R L Lo vk R S e A AR A
AR, H AT AR TR

HPV BEEMPR WS AR SN

KPR HPV 928 (15 AR B R 5 5 0 2500 5 A8 APy B0 1 Tl o 22
P52 U7 1R A0 I 27 S A A DA AR AR IR 5 ORI FH e &7 2k — e 38 4k
X EesE ), % LLA HPV-16 A1 HPV-18 [ VLPs [ 5 8055 1 A B HEAT VR4 o
DU T BT DA T %05 1 6 HPV-6 Al HPV-11 A5G 45 ) Can 2 B P RIS
PSSR ED BRI

AHIARTI SN, (CHF VAR Mt g L2 10~13 %) BeRl HPV 311,
W SRR AL 5 (>70%) HI% 1075 S AR O T REgE =10 4, ] 2 PRk %
T 3 PR R A S I T B0 1 A SR AEBERR HPV 9% 117 )5, 5 HPV-16 Fil HPV-18
TR R N B, 52 AR P& . ARBeE . LT 1 RSk S0 1) A A A
W SR . G SR 928 1 FE ORI 07 2 R R e A5 BUR) S2 i, Bkl HPV S0
] ER AR AR T 3 UG BRAIG 35%~80% o

IXSEAEAISIN, AEP . ARBON B K EFD HPV BT, 7 8 AR R RIE TR
[ B mT S g W S, DRk H A e [ SRAR /D I e sR A A T 200 0 A K
S5 R AR H S B ] RE RS2 T SO I AT 9 AT T, HPV B
£V DA i - A U7, s N A M E e o 12 P P /B 1 B L B 27/ i (1| AR OB
93 B2 AT LIRS 0 21 57 LRI 19

R P, Gn DU 2 v B Pl e i e LI AR AP O e =10 4, jH:
b2 P28 1 AT G PRI A B VR e - HPV-6/HPV-11 FIT 354G J3 71 S0 40 it 27 S LA A% (AT
Rt A0HE) 5 A M P T FL SR IRT G 1 A AR 2

YF HPV MG TBIEH, 5 RS S B P e s s R
B, BRI A A S B KA s TEAR RSO B Lot e i i A AR Tl g
IR, FohFexsetebbry, WA —/Nor NFEER HPV B 1 HT WA 25 T 00
AHICH) HPV JERIAY 22 H0R Y (4 F00 S oas DAY 938 17 B A 928 1 A 55 1 v e ol
ot Lo S R R R AR AT R . 24220

2 1, No. 5, 2009, pp. 37-40.

2% Kim JJ et al. Modelling cervical cancer prevention in developed countries. Vaccine, 2008, 26(Suppl
10):K76-K86.

%> Kim JJ Andres-Beck B, Goldie SJ. The value of including boys in an HPV vaccination programme: a
cost-effectiveness analysis in a low-resource setting. British Journal of Cancer, 2007, 97:1322-1328.

% Insinga RP et al. Cost-effectiveness of quadrivalent human papillomavirus (HPV) vaccination in Mexico: a
transmission dynamic model-based evaluation. Vaccine, 2007, 26:128-139.
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JEA AR A RAEAR KL L LA T B A a S R B 2 8. IX SR 2
O S RFEMAR K o R, W IX AR (18 25 Ve BEA T M 152 I AR 0 v L — BETR L
N, BRI R, W HPV B EOR T RIAE T AR ) % b SEELR R B R
RV R e A M i/ S50 7 A SN PR S O A 4 R B 7 LR S i
TRARIE APt S . A EEXS 2007 4E 8 AR, #HXf 24> HPV
B R ) 5 B R A O A A R an AT BB P SCRRAE T RS LRiR . T
WHO 13RI, BB AR 56t 5 N3 [ P A2 7= i (GDP) M LA, 1%
LR S5 , 704 VG N el HPV 2 B ANAE GDP % i 1 KA 77 6 ik
A EN] . P AT A AR, HPV S R A o R O 5 AR A v
RN FE K AT RER & e AR a . 9%, FEAT R B4 520 BT 20AE 94 1 B
AR 3 GRS W AR RE P i (R A ) ANiEIE 10~25 5670, thatiedl, A
WAGEAL T FIRONE K HaTEF HPV S e s . P7E IR X, BefiY
Hr HPV i1 al SBRAR AT AP0 9

WHO 5t HPV & #1335

WHO &5 5 F AW E A A BRYE 2 3 TA: o) ARG 7 20 AL A HPV A S0
B N IR B KA L K e R 5N HPV B8 (8 Rl il ey
B A A HPV FHZSPR (ERPE) Ok A 38 A, 5 LA 4%: 513 HPV
P AR 7 0 A2 AT s FEEEI B 2ok IR REAT BIARRR; X HPV S [ fEAE 5%
A DX 35 P B SRS 1 AN R 3 AT I VP A

HPV 2 14 0 R AR R 2 5 T W A 5 HPV 35 BRI (10 2 P vh 2 b 2 R e A
M, FEERE TR HAR AT, IV 785575 RS AN ] A M X A R AT Ny (R A1
PLSIE AR . BARAE A B A X35 BT, W G B e IR 5508 M 30 300 Lo #%
B ArtE. FEHB AR 9% (510 %) £ 13 ¥ &, !

TR T B G [ HPV B, 1 5 NAR S5 REAEAE O 3 H AR AR
BRI Lo LI m R R . AEWE S LU &R RTHE R, AT xR H
FRABE CHEHE G L MER M) TR HPV B M. B & e,
ZuF LR FFE ARG R ANaEh E2H AR ANFEERD HPV % 1 5T
e 200 AT BT T IR IR H AR AR A 2 O BB 11 Lo T RE AR
#x TR O HPV JERIAY o ANERAE B b R HPV 9211, RN 5% B3 A
NEF GAR L, AR N 322 H AR AT 0 5 B e o b 55 4 b
TR (>70%) B 5 75 A AR R . 2

UEYRIAMRI R HPV S 10t H Al MANE 28, DRI 38F G AE 22 10 v e

" Barnabas RV et al. Epidemiology of HPV 16 and cervical cancer in Finland and the potential impact of
vaccination: mathematical modelling analyses. PLoS Medicine, 2006, 3:e138.

8 Techakehakij W, Feldman RD. Cost-effectiveness of HPV vaccination compared with Pap smear screening on a
national scale: a literature review. Vaccine, 2008, 26:6258—-6265.

2 Goldie SJ et al. Benefi ts, cost requirements and cost-effectiveness of the HPV 16, 18 vaccine for cervical cancer
prevention in developing countries: policy implications. Reproductive Health Matters, 2008, 16:86-96.

3% Conclusion: Moderate quality of scientifi ¢ evidence to support HPV vaccination of young adolescent girls to
prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_Adol_girls.pdf; U] H #:
2009 4 J1).

31 Conclusion: Moderate quality of scientifi ¢ evidence to support administration of quadrivalent HPV vaccine to
young adolescent girls to prevent anogenital warts later in life
(http://www.who.int/immunization/HPV_Grad_Warts.pdf; 5 i& H . 2009 4E 4 ).

32 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of young males to reduce risk of
female cervical cancer (http://www.who.int/immunization/HPV_Grad_Males.pdf; Piml H . 2009 4E 4 7).
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HPV 1. ANk, SR AAER HPV 2 1 7 0 ek AT g s, If
KNG WA R RN R FM. TR S R 70 L Lot b e fh
HPV DU 1 G 2 7= A A e ) . A3 v H B 1 JEAH N 2 4 e Rk . HPV
P W HEFP AT FF TR R H AR R By Gl & R AEMEAT N ED, X WAER KR I
BRAR 1298 AN TR T 2 1 sl LI Lo M LR

IR 24 ) sl 10 7 B S R T REAR B N ARl HPV 338 117 1 22 4 P R A 2 TR
PEHBTWATE 2 . 76 HIV BRYF R Eefh HPV S G, So iRl g2
FHITRAG: A, o — AR R HPV 2 1 S 7E s R R i, BRI —
ANBEB S HPV AP (R E 8 s fe ABE. HPV S fm it H AR A B
LR HIV Y, WM EAE HIV B R AR B X o SR AT HIV
JRGLF R HPV 52 1 1 e A P RIR ) W AT BE RS, (AN I AT I T 5 i R A
HPV SR8 8. 767 HPV % AT, o7 T e HIV .

VRS AR, VR S R AR P TR RS . BRRE R A
S BRI I o BT XA P P38 1 R A I R AA R B0 UE Si, JLAR S 3 48 /b AT e
54E. MARIA BRINSRET b B,

ERSEH X, PIRh HPV 203 Ottt L. P — N T U2
MR ERGEEVEE: & S HPV s (oo . HAb LT 1A= 58 $8 9w
BCRBRIE) IATREIE s B2 IRMERA I HAR ATEL9 ¥ (5K 10 %) 2 13 X1
Ltk TR Lt Al 5L RBERR IR SS Heng s STz i H T
Bl HPV FHICHIR IR ISRl FERF G HMh 4 e e A p BRI 2 11 1
LA P BUR I e T RE AT 10 TERHERIEE 1 . BUR e IR N 2 e %
PR A G — e HAR ) 8, and ks (RN R EE K .

WA A X PR O LT e, e ks S R s ) & R AR R AR
A2 XTI TEAE S TERL . IX PR AR (AR . B R N IR T 1A AN ] s 7R
R A BN I, AR 3 AR R . AL, WHIRANEES 2
LR R AR T, D AT A AT 1 DA BRI R

KPR HPV R340 KRG TG, n] - At K3 928 1 RS 22 1 )
Il (NS FH B P 3 S 8 28 AN TR] O3 S A

S RISV R AT . S EAEHENT HPV 3 M BURR, N R L
TN S B R R R R RE AU 2 LRSI . AR AR
ARG IR PRSI R AT RESE I m R R . FEREEE [ 5, ST
PP SRS A E A o A ] SRR 2 A B B 5 [ E B, A S Bt G
TE R I AN 2 38 A3 0 200 0 23 1N

HPV % 11 5 [3E T AE NAE A B T 20 M A HPV A D50 S F—
IFe ZIRMGIENALEE: HE LM 3RS HPV Y s faAT A BAL T 306 AT
WEAZ T SIS G A0R . BeAh, T1HE HPV S AN AT 2 4 250000 E S50 07 25 0
K& B BB Bt . HPV B defie — B T . (H2Efhzin)a,
FEANTRRE AR RA T B2 o 8 i 2, UM B HPV-16 FI HPV-18 Z A
Al HPV 35 DRI Y BT 75 6 1) 5 #0008 T 435 05 S50 03 9 v BT oy B4 B A9 ik 30% 0 Wi 5%

33 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of HIV-infected young adolescent
girls to prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_HIV.pdf; i n] H }:
2009 4F 4 H).

3% Conclusion: Low quality of scientifi ¢ evidence that a booster dose of HPV vaccine is not required to ensure
long term protection against cervical cancer (http://www.who.int/immunization/HPV_Grad_Booster.pdf; 1] H

Wi 2009 4 4 F).



JIRZ NG HPV e 111 51 Bk H A 75 D4R AT sl vl 45 Sl k5 20 (il
WREFAFM LA ). AR, WRAEREEE S5 HPV B 1 AL D4 s,
JUPAN Az TR DAy B 6T 0 It A7 — 0 T L G AN RE SR T A 5% HPV 88 1 b (T
Ji&o
L5133 HPV S EMoRI G, G4 N 5L AR X T S e 4,
AASRACSRV AR B o (W) I EICARORT e vy A, s e 2 e PRI T AR . 4% [
J 2% RE SN I AR S, B TR o HPV R PRI Rk e o 35 0 A
HUREHTR AR R AR RIRMEAE TR . RBGRIER BRI . & HPV J%
TR SR I AR R T SO RSN, T SO TR R AR R
AR HRP I BEAL BE AR S WA U, SR s A R R

15, NG MR ST S EA R R A (W HPV BERTHY HAR AR SCR}
BN BE TAEE . e TAEE R AR BfE Bl k. X E A%
AEMEINIRTR . HPV SRR ARG T i AT REWBI iy R4
i) HPV MIRJEAE; HATERAEMAT AR Z B A RE A e KBy 2
BRh 3 500G ANRBUZARY B ANRESIBT HIV JEAs, FARPEALRR N BT
oo

DO A v e A R A 5L P LA AR 22w B - B A B A e . W I A
B HG BRI R EIETR A T2 EE, Ao T E S &S HPV (AT
REEPTENELD, D, AR — TS, (BRI T A TAE X A H S0 A HPV
FABE WS, U DR A HPV BRI L

(Weekly Epidemiological Record. No.15, 2009, pp. 118-131)
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AAERERE

WHO 3.3 34

M A Al b I AR O DT 4R B LK R ST, A AR
(WHO) H1iby B A4 BR A 3 T AR 52 e [ 950 i 82 1o A BC& 92  1n) , RAf—
FRAE IS BTN SO o IS SO AG T DGV P2 1 A RS e KUK v B4
PRGN T 5 AH ISR 5 9% 1 AT S F R, FR B AT /e R BRAT I Be 2 1 R i T
WHO HEHI . XS4 WHO WIESRIANEZ L RIH I, 3 H A
2006 4 4 I, 11 WHO KSRt 2 L K41 (SAGE) WiAZFIIA AT . IX4EL
A 2 B ] R 0 e AR BRI S B R BN DA o AN, R IX 2857 37 S04
TR PR ] RE R HE— LU [ BR B BN . S = Al B2 At B BAATIA
o

X WHO 1 st FH 11 N FL3kJ8 %% % (human papillomaviruses, HPVs)
T BUIR I 0 R AT S SO o BRASSCAF 3R AR 1T S0 226 SCikAh, WHO .2
AT AR A TER T S SCrE, BRI T AR SRS SO, Tt 1 AR AR
42008 4F 9 HIRKIBUA U . AT UG iRt T 5 ANEMIFIE S 4>
R R A SR 2226 SRR

o

HPV F1 HPV MR K RAT R F

A HPV SR 3= Sl AL 76 Horp, 4l AN SUPEAS 2 f 3= S AL 3R
A, AHFFAEME— &1t . HPVs A RMRIAEREE, K2 HEAT N3G BRI S PRI
LA A B AE AN 18] UG HPV ., U 25 HPV K2 d . B
PR, FoLe HPV 6 DRI B AE AR 5 4% PR 3p S YA ] 75 JU 1] A6 B e s A8 A
JiE

HPVs K FIPROFE: TIa. BHIE. AN BIZSRIIL e, ik
AL IR s RBLEIE; M RPIE PRI . 2005 4F, SERAH
50 J7 NB2 W o e B, JEA 26 T ANFBEMAET . Lo m BUEM AR H 17
1A 50 AN RO R I X A RE R T SR ED b s DX L SO B DL R
FIAEIN . S e vE W LA TR R WARIZR B W . W2 W H 7 S0 1) 2ok 2 Bt A
40 L L, 2

U R St e 2 e S R L T SO A I RG], BT R
T EIE 80% T B . ANih, KT BEUEAL T R KRB X SR U, AR ME T A L
AT 2R 0o 7 1 s SR S T e AT R T . DRI, O R R I e
PET-HR BRI & T RIEE K .

AR BRIE S B ZERUILT ] R diE LA A AT AR AN 2 DL, Horp 22 H50iE AR
1E 50 % UL I NP o dh At v, 4270 80% L1 13 LA AL 422D 40%~60% 1) 41 BH 3 -
IoFJ 0 3 R 9 2592 B HPVs 501 .

! Human papillomavirus (HPV) vaccine, Background paper, September 2008. Geneva, WHO, 2008
(http://www.who.int/immunization/documents/positionpapers/en/index.html; 1) H#: 2009 F 3 A 24 H).

2 Human papillomavirus and HPV vaccines: technical information for policy-makers and health professionals.
Geneva, WHO, 2007 (http://whqlibdoc.who.int/hq/2007/WHO_IVB_07.05_eng.pdf; i1 H#: 2008 £ 9 H 25
H).



HETE A PEAE AT M iE BRI HR AR L, W B AR T A R
o HUAR H AT M ICR BRI R A R G VIME, (H— B0 R A A ER A
FAR Ry, JCHORAE HIV B,

¥ B

HPVs 2 AU, XUEE B I EAZ BEAZ R (DNAY B @ ALK # Rt HPV
FERI A R AR LD FIREA ST ER A (L2) X PR &5 8 H gk .

TN HPV LKA 100 28, HE48 HPV JE PR AT R 559 A8 AH 5 ) 40 it
AR . o /b4 13 PSR v] 5| ke 7 20 Bl 5 LA L] 2R S A Rl
CIMRgAH DG o INARBRVE R E, 70% 4R 280 = it th HPV 16 B (HPV-16) Fl
18 Y (HPV-18) 5life, Frp HPV-16 AR W )i K. HPV FEFIY K5 A
TE 4% M BRI AR, AHAE TR I 32 S 80 35 R4 ) HPV-16.
SUIL IR RVR /D e 5 AR, (H AT & S M 1 B el R AR ANid, e
JH 27 B 2R 2 AR K T ) S0 8 e 1) HPV R PR IR 5 1 iR A Xl
HPV 6 4 (HPV-6) Al 11 4 (HPV-11)1IEUE XA, H 90% IR B Je R JL
TP B A R 1 I L S DRI G 2 X PR R DR TR 7 A T

RIEF., REEMZN

HPV EPANBR TR L N al i, JRASS B A B Sz i 2 o 7 L
HPV &, 20— 2PN R B G P, HXSHAFFA—E R HL
R KA T2 [H— HPV SER B FGY . HAT, SSw Wi, SR A 7 i i
B HPV PR ERST HPV L1 & HBIPeik. MBS i3 T BA 0 oh AL fa)
200 8~12 /N H, Y8R i WA v IRLE FANA R HPV JE R M 5

FEEER HPV Al S E30h AT 208 & (I 20O 19 781 % P AE (CIND
(AR “CIN2-37) BRI ARE CALS), ot Finl B0 T 20015 40 M P06 55
AR, WANTIRTT, CIN2-3 A nl gt Je h ik 4 i, T ALS WUAR A ml ek J
JINRE . MUK HPV I 31 A i Ay 75 250 1~V B 18] Dl 20 4F

HPV 175 5 1 E 3501 53 995 2% A 3 sk 40 B 27 7 26 08 v 40 M B AT B i, R BTiE 1
£ BG4 Fr vk [Papanicolaou (Pap) test]. fF 421 HPV Ji& 4 af il i fx Z 4631l HPV DNA
PAHNL . MMFJ77%. HPV DNA Kl sk g4 eacir2lE 2l T
HOETE RS W ERE YT VR Z X, T DA RS R S, — R
FHESER . TG €0, IR AL SR 2 o S0 AR, HAE AR B BT IR T

HPV

H, BRI HPY 8 f PR, SXPTRE AR AR,
WA LI SRR 1, 2 BATAR R TG M HPY JEDR U S 24 sl s
WURI(VLPs). PIFIE R A i i 7 DNA, LR FLA et
HPV 2 LB eI RER IR C AT I HPY IR Yeskifyy HPV IR
o KT AR O DD BLRIR I, (R B 0 M S e

3 Smith JS et al. Age-specifi ¢ prevalence of infection with human papillomavirus in females: a global review.
Journal of Adolescent Health, 2008, 43 (Suppl 4): S5.e1-S5.e62.

* Ault KA, Future I Study Group. Effect of prophylactic human papillomavirus L1 virus-like-particle vaccine on
risk of cervical intraepithelial neoplasia grade 2, grade 3, and adenocarcinoma in situ: a combined analysis of four
randomized clinical trials. Lancet, 2007, 369:1861-1868.
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itk (IgG). *°

VO Hr e

VU T 2006 4 BEIRTS LAl . ‘e & HPV-6. HPV-11, HPV-16
I HPV-18 [] VLPs. %5 (AL REREG R IE &, R ERIE M R R L IR it
R A 7). AF 0.5 ml DUAR 10 b HPV 6/11/16/18 T4 L1 ZE &80 54
201 g/40 1 g/40u g20 1 g, IXBERLTIR P T 225 pg MRl 1% i lCOT AN S BT
A BN B H AR 85 7)o %% T W L UMEAE AR I R D Lorh (FE S 5K
TEREE R A 9 %) FHT TP T S0 H 0 AR R T B0 DA A R AR Bl e . Lt
B, 12 DA 1 A v FE - P00 A/ B R 9 3 ) 0 AR R i LA A e MR
Peo FETRAIES, 1% M A HLAE F T 70080 55 PR R AR B

ZHrE

1% T 2007 SEE RS LTV AT e HPV-16 #THPV-18 [1] VLPs.
PR T ARG R IR RS, EM SO (Trichoplusia ni) 4 - il 4%
& 0.5ml [ M9 i HPV 16/18 B L1 &R IS 24 20 pg, 18281 7 W b
T4 500 ng SEAMEIR S0pg 3-O-LBiKE-47 -HLEEEEIE T A 19 ASO4 i R %
CERF=5D o ZBENATEAR . PrAa R A Bl 1205 1 S 3RUELE
10 % UL g9 2ot b 1105 7 200 U e AR R B0 . X8 I AR =) R
I HIRAE 55 P w3 SAIE

JFF. EF T ENEMNER

B RIY S5 W AR A D O TR R T R P MR TR
FRATES AN FERTNAE 2~8 ° C Wi, A YR, W eni At 2 5
QRS . HPV B A REE I LA S 95 2CReAs, REJGRIE D 0.5 ml.

HURIT, 03X A2 1 1 SR A2, g A AR R 5 2K 1 L3 T I
EZIETTR

P2 T H RO B2 359 D i OO AEVEAT 0 (R, 1 OB R T HPV LD
Mtk o 2 M CHEMEIX PIRBE 1T B SKAEAEAE 10~14 2 F) b A o A7 28 [ 5K
0 G e B VL ] th A4 A0 T 75 U1 30 Lo R A A L b LR o e e
Fifto

VU8 1 AR SE — RN B2, EZ I 2 A HAL6 AN H G 70 Bk 2 5
AER =3 ZB A R AR SO B R A 2, AR 5
FUSE 3002 18] 2/ S IR) B 4 J8], 235 — R385 2 fa) &2 /b Rl kg 12 8.

B AR AR, AEZ AR T AN AR 6 AN S R ER )
AER =3 2B A ] R, 0 R T BR R A R, U A
UG 1~2.5 A BRI ). °

> Stanley M, Lowy DR, Frazer I. Prophylactic HPV vaccines: underlying mechanisms. Vaccine, 2006, 24(Suppl.
3):5S106-S113.

¢ Olsson SE et al. Induction of immune memory following administration of a prophylactic quadrivalent human
papillomavirus (HPV) types 6/11/16/18 L1 virus-like particle (VLP) vaccine. Vaccine, 2007, 25:4931-4939.

" Merck USA. Highlights of prescribing information: GARDASIL [human papillomavirus quadrivalent (Types 6,
11, 16, and 18) vaccine, Recombinant], 2008. Whitehouse Station, NJ, 2007
(http://www.merck.com/product/usa/pi_circulars/g/gardasil_pi.pdf; Vil H¥i: 2008 £ 9 A 25 H).

¥ GlaxoSmithKline Australia. Cervarix® product information: human papillomavirus vaccine type 16 and 18
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DU A8 A A e 1 AR AT A AR HRT IR b o A R e Bt 1
RIeh W, FOHTA B0 3 RN R 2 i A B, (H NI AT RES R 1 B2
T RE P BRI AR BB AR e HRIT s SR | R FRANEAE A 58 S Al S 28 ) 75
BEAT o G % o

SR R R

SEAT AR T TR A HPV JERL I Lot D AE 2R R R 3 ANFlik
HPV S 1), A ] = AR AR S R PR N 2. 2 OWF5T N B AEBE DT HPV 9%
WS 5~6.4 S fa KL, PUATIEACERNER 3 SR BIE(E, G2 ~RF,
TEHERR R — 1 24 S H G RFFE— MK 10~15 2 53 M M i
YU JUATT ¥ 24)3 [ (geometric mean titre, GMT)E: i TAERY KR &k il “4E
WK, XU R UL SR 16~23 21k, S A kit e g 15~25 ¥
g

YeA M1k, ST HPV B AE HIV G b b i S s N 2 AE SE 1 g — T
WG HEAT IS o IR 120 42 7~11 % &, Hobh s om ezt bt
W SRR TRV AR U B o, I 99.5% 1 L H AR 7= 48 T T HPV-6,
HPV-11. HPV-16 Fl HPV-18 [{1#/i1& (Weinberg A et al, KAk F¥EL, 2008). FT
HIX 4 Fh HPV FEK L) GMTs 76 HIV B4 3K T [ R 11 T8 HIV B 5560 11|
2, {HIX P2 FANATE HPV-6 fl HPV-18 T H Gt 7 Lo & T MR M b E
HIV B vb N o i s Jglrk,  H R v e AH R Pkt

B DU R 2T (FF 16~23 % 2otk BT - K0 06 2K 5 %
BeA P (70 11~17 % ) IR, 8 A 5 B - KK &
BEATE M (FF 10~18 % Lot [A) ISRl 349 R K BIATART— it J5t 1) 0 3258 3 255 52 3|
WER . A% HPV % 1 HoAth 5z i [m) i B Ph it o8 H it e /et A7 .

I PR3 AR 3

H B0 HPV %2 1 PR3P 48 FH I S s 2 AU i LD, HL P 20 il /E HPV & e
B rakd, ik, i srIEE, ZEmdofBimmR & Sk CIN2-3
HLAIS, AR ZEE T kAN, FEZARES b 2 BT AR SR 21 S 4l &
FERR, WHEBHEITHEIE. R HPV YL S, GWE 5 48N AT s B0 pi

OB I DU ) 15~26 % Lotk HIeRh T — s i 15~25 % 4otk

(Recombinant AS04 adjuvanted), 2007. Boronia, Victoria, Australia, 2007
(http://www.gsk.com.au/resources.ashx/vaccineproductschilddataproinfo/94/FileName/7A14FBAEA16635A2DD7
A68ED78E8FDDC/P1_Cervarix.pdf; Vil H#H: 2008 4E 5 A 15 H).

° Villa LL. Overview of the clinical development and results of a quadrivalent HPV (types 6, 11, 16, 18) vaccine.
International Journal of Infectious Diseases, 2007, 11(Suppl 2):S17-S25.

10 Pedersen C et al. Immunization of early adolescent females with human papillomavirus type 16 and 18 L1
virus-like particle vaccine containing AS04 adjuvant. Journal of Adolescent Health, 2007, 40:564—571.

" Pagliusi SR, Aguado MT. Effi cacy and other milestones for human papillomavirus vaccine introduction.
Vaccine, 2004, 23:569-578.

'2 FUTURE II Study Group. Prophylactic effi cacy of a quadrivalent human papillomavirus (HPV) vaccine in
women with virological evidence of HPV infection. Journal of Infectious Diseases, 2007, 196:1438—1446.

'3 Paavonen J et al. HPV PATRICIA study group. Effi cacy of a prophylactic adjuvanted bivalent L1
virus-like-particle vaccine against infection with human papillomavirus types 16 and 18 in young women: an
interim analysis of a phase III double-blind, randomised controlled trial. Lancet, 2007, 369:2161-2170.
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IR 2 g, BERL. XUE . DL CIN2-3 Fl/ak ATS 15 4 I PR 28 5501y T 3R 100
WG . oMt DU TG 15~26 % okt I Ji ik AR B e Rl ok B /B 1
L PIRAR IR PR % SR T SRR T 3RE6 . — ki, M L i B Lotk
SR P IFR A BEANILSE, WA S TEITE . — S Hr B0 HPV 92 1
1E 9~14 % MR 15~26 % Lot A A% i 1 G g3 JEL P L L 30 < s TR PR 9T 5
a3 AE T HREE,  ANH DN 1 A0 RS RN L A IR IR RS

H I 3 o AR OC 2R I HPV 22 1 7 HIV B i o 6k CIN2-3 31X — 45 =)
HATRL))

PAFRE 16 HPV 31 BURI 45 B (5 AL LM %% 125 HPV-16 FI HPV-18 71T
KO BIR BRI SR — 2 RO . X B R AR AR & A
Hrd’%%,ﬁﬁ HREAEAE, ARTE KA 6.4 48 (M) OS5 4E (DU D

AR DU 22 B R A2 0 O JRE 28RBS, iy T 22 B AR 2 2 elont TR 2
AR HIERE B AT AL AR T A AE 22 57 PRIRARMEXT 2 s i (1 45
RIEAT HHE L

O

E—TRNN T 5455 4 16~24 % LR A, 5§ T ¥ HPV -16 5 HPV-18
FTEL CIN2-3 I ATS 1 PUA 2 1 PR RO IR JiE T ilF9T . & >34 3 A1 BE U5 31
RIL, TEREA RS T HPV-16 588 HPV-18 ek, 7o8idss =41 AN AJS,
TP A I 2 SRR 25 )1l 100%[95% FI {5 X (CD) :94%~100%].
AT AN T 15~26 % ik, “FIbETT 3 4, fEER R —4H G, X
HPV-16 5 HPV-18 i 5 CIN2-3 Fl AIS [ 3755 1 4 98%(95% CI, 86 - 100%). %2
T5 T RSN T 17622 44 15~26 % Lotk o XS Lo VEREAE R 556 T 1~3 Pl
HAHSCH HPV JERIAY, SRR 3 FIk, ~PIgMigs 3 45, g5, X TFHIghA
WS S EAYE I HPV JE R B AT 8 CIN2-3 Fil ATLS, % DU 92 1 B4 3% ik 5
T 100% (95% CI, 79 ~ 100%). "Ik 5 4E 1 II0F5ET, LN 241 44
BEAE K % 5% T HPV-6. HPV-11. HPV-16 5 HPV-18 {4ctk, K BLPU A 925 1 X
4 P KR TS CINT-3 FIARBUEPERI RS 201 100% (95% CI, 12 - 100%). !
HAEZAENE IR DU R IR 1 A HPV-16 325 11 11 R 50 R 13k 2 T
VO 93 17 T I AT 2R 5 20 BT 5 B, 0 B A R 5 A DG S PR L i 2 v
BT 3AFIR, 40t 3 4ERIBE VR IZ VU 5 4 CIN2-3 5 AIS (TR &4
SRR 5 3 T 99%(95% C1, 93 - 100%) - *

HPV DU 11 75 BB A oA 58 19 1 Sk R L ) B PR rp e s, XA HPV #¢
BRI )1 N 86% (95% C1,75 — 92%), X i 13 1A 5 HPV JE [R5 F 84t
IR AR IR A 90% (95% CI, 69 — 98%). X 45 RAEIET TENL. WH. %

' Villa LL et al. High sustained effi cacy of a prophylactic quadrivalent human papillomavirus types 6/11/16/18
L1 virus-like particle vaccine through 5 years of follow-up. British Journal of Cancer, 2006, 95:1459-1466.

!5 Smith JF et al. Antibodies from women immunized with Gardasil cross-neutralize HPV 45 pseudovirions.
Human vaccines, 2007, 3:109-115.

!¢ Harper DM et al. Sustained immunogenicity and high effi cacy against HPV 16/18 related cervical neoplasia:
long-term follow-up through 6.4 years in women vaccinated with Cervarix (GSK’s HPV 16/18 AS04 candidate
vaccine). Presented at the Annual Meeting on Women’s Cancer of the Society for Gynecologic Oncology, Tampa,
Florida, USA, 9-12 March, 2008. Abstract in Gynecologic Oncology, 2008, 109:158.

17 Garland SM et al. Quadrivalent vaccine against human papillomavirus to prevent anogenital diseases. New
England Journal of Medicine, 2007, 356:1928-1943.

'8 FUTURE II Study Group. Quadrivalent vaccine against human papillomavirus to prevent high-grade cervical
lesions. New England Journal of Medicine, 2007, 356:1915-1927.
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BRI R A R R I B . 12 B LA N 4065 % 16~26 % Hdk, BEUTHIN 3
ng 19,20

ZHr

— 50 TIT #3506 HPV. i 1o FL75 2 1 AH O¢ HPV &R i 8 CIN2-3 2%
JJHEAT TV . 2P IEIN T 18 644 4 15~25 % &bk &id~F14 14.8 4 A 1Y
BEVT o I, 12 TR HPV 16 Bak 18 BT & CIN2-3 B2 )1 4 90% (95% CI,
53-99%) . ixseirh M RAE TG R ) (modified intention-to-treat,
mITT) W5 TR a2 U, MAWIF bt bRt 1 4k, HAedt
LRI AR B #E T 16 TEk 18 7,

E—I0g JEME ISR, XF 776 44 15~25 % LthibdT 7o 6.4 4E (H#%
PR —ET R TF AT IBE VT « XF T 42 /D Hebh i — 51 R BLAEIE LRI W R 2 52 T4
KW HPV JERBR Lo, % M6 HPV-16 F1 HPV-18 T3 CIN2-3 ({4~
25 H] 100% (95% CIL, 51 - 100%) o '° FHadiis, 71 15~25 % Wtebkeh, ok
Tl R % 5 T 14 FhEUR MR REFE R AY (5 HPV16 BUAI 18 AL, HZ A i
X HPV-16 FI HPV-18 I £l CIN2-3 BA R = IR 80 ) A 2 Ja i Hr b, CIN2-3
A0 I R SR DR 2 (& 2 Bl HPV BE DRI R MR 412 7 i e 8 MR IR R 1 28 S 1 LA
A2, HAG AREEAE 2 Wrar A A HPV-16 5k HPV-18 FF4E R4 19 A2 i VA2 “ i
%17 43 BT I, FETH I BAREG , M se—4t 15 N H G, BEmire s “
7 ot CIN2-3 FIRA 25 1K E] 100%(95% CI, 67 - 100%); 1155 — T AR /N
) T0WIRES , 7E0E 3205 F 3T 0 1 5.5 4F CHBME —EHETFATI D KIbETT
Jo R, AR ML E] T 100% (95% CI, 33 - 100%). !

RN

FEWGARARIG 3 S A T HE A B R ik Pk ) SR s B (AT BRE . il i
KD, HARARLIA HPV L i 2 Mg v 2 s 3 B IR AL S 10%~20%, {HH
B JCERT HPV B 10 5 R ILA S A RO ROV 4R o BARAH G ERHE IR A FR,
HIARHERAE HIV BHPE ) LEE PR IO i oo R AN R &5 . [FIFE,
AL BN A UAA AL FTAT—Fh HPV % 15 & L™ J5 AL . HPV %2 m #em i
o LR P H AR RSB, W AT ANEAT AT, IXAMAEAR KR LRI 1 %%
AN T 22 10 s FLIA L

2007 4F 6 1, WHO 4 BK 11 24 % 25 i1 4% (Global Advisory Committee on
Vaccine Safety, GACVS) 13 HH 45100 Ny, XM HPV 2 i ¥ B A R I 12 k.
22008 4£ 12 H, GACVS ¥ 1 IUH HPV 2 11 10 530 L i o skl WA

' Palefsky J, Giuliano A, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. Effi cacy of
the quadrivalent HPV vaccine against HPV 6/11/16/18-related genital infection in young men. Abstract of
presentation at the European Research Organization on Genital Infection and Neoplasia (EUROGIN) International
Multidisciplinary Conference, 13 November 2008; http://www.eurogin.com; 151 H#: 2009 4F 3 H 24 H.

20 Giuliano A, Palefsky J, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. The effi
cacy of quadrivalent HPV (types 6/11/16/18) vaccine in reducing the incidence of HPV infection and HPV-related
genital disease in young men. Abstract of presentation at the European Research Organization on Genital Infection
and Neoplasia (EUROGIN) International Multidisciplinary Conference, 13 November 2008,
http://www.eurogin.com; ] H}#: 2009 453 H 24 H.

2! Harper DM. Impact of vaccination with Cervarix (trade mark) on subsequent HPV-16/18 infection and cervical
disease in women 15-25 years of age. Gynecologic Oncology, 2008, 110(Suppl 1):S11-S17.

2 JNo. 28/29, 2007, pp. 252 - 259.



[MHRIE R, I BB GACVYS Jenide i, >

BERUEAERFMN

URBE T TR AT O A RS o™ R O, AR % HPV
Beino o SR, AT R SRR I L N AEIR B HPV . IR
P R AERAT HPV 1 o A AR DR KU Ty, (HAE G MR &5 R, &
B W LMk ST A 2 1 I o BRI A AR R i B . i AERRY HPV %
1 i 6 SR M 15 3Bl

AR A EA HPV 21t . VU4 HPV 2 i w] 7Em P Lotk v A, BB
A BRI R WA A 2 AR ) o 48 T A P2 R L Lo vk R S e A AR A
AR, H AT AR TR

HPV BEEMPR WS AR SN

KPR HPV 928 (15 AR B R 5 5 0 2500 5 A8 APy B0 1 Tl o 22
P52 U7 1R A0 I 27 S A A DA AR AR IR 5 ORI FH e &7 2k — e 38 4k
X EesE ), % LLA HPV-16 A1 HPV-18 [ VLPs [ 5 8055 1 A B HEAT VR4 o
DU T BT DA T %05 1 6 HPV-6 Al HPV-11 A5G 45 ) Can 2 B P RIS
PSSR ED BRI

AHIARTI SN, (CHF VAR Mt g L2 10~13 %) BeRl HPV 311,
W SRR AL 5 (>70%) HI% 1075 S AR O T REgE =10 4, ] 2 PRk %
T 3 PR R A S I T B0 1 A SR AEBERR HPV 9% 117 )5, 5 HPV-16 Fil HPV-18
TR R N B, 52 AR P& . ARBeE . LT 1 RSk S0 1) A A A
W SR . G SR 928 1 FE ORI 07 2 R R e A5 BUR) S2 i, Bkl HPV S0
] ER AR AR T 3 UG BRAIG 35%~80% o

IXSEAEAISIN, AEP . ARBON B K EFD HPV BT, 7 8 AR R RIE TR
[ B mT S g W S, DRk H A e [ SRAR /D I e sR A A T 200 0 A K
S5 R AR H S B ] RE RS2 T SO I AT 9 AT T, HPV B
£V DA i - A U7, s N A M E e o 12 P P /B 1 B L B 27/ i (1| AR OB
93 B2 AT LIRS 0 21 57 LRI 19

R P, Gn DU 2 v B Pl e i e LI AR AP O e =10 4, jH:
b2 P28 1 AT G PRI A B VR e - HPV-6/HPV-11 FIT 354G J3 71 S0 40 it 27 S LA A% (AT
Rt A0HE) 5 A M P T FL SR IRT G 1 A AR 2

YF HPV MG TBIEH, 5 RS S B P e s s R
B, BRI A A S B KA s TEAR RSO B Lot e i i A AR Tl g
IR, FohFexsetebbry, WA —/Nor NFEER HPV B 1 HT WA 25 T 00
AHICH) HPV JERIAY 22 H0R Y (4 F00 S oas DAY 938 17 B A 928 1 A 55 1 v e ol
ot Lo S R R R AR AT R . 24220

2 1, No. 5, 2009, pp. 37-40.

2% Kim JJ et al. Modelling cervical cancer prevention in developed countries. Vaccine, 2008, 26(Suppl
10):K76-K86.

%> Kim JJ Andres-Beck B, Goldie SJ. The value of including boys in an HPV vaccination programme: a
cost-effectiveness analysis in a low-resource setting. British Journal of Cancer, 2007, 97:1322-1328.

% Insinga RP et al. Cost-effectiveness of quadrivalent human papillomavirus (HPV) vaccination in Mexico: a
transmission dynamic model-based evaluation. Vaccine, 2007, 26:128-139.
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JEA AR A RAEAR KL L LA T B A a S R B 2 8. IX SR 2
O S RFEMAR K o R, W IX AR (18 25 Ve BEA T M 152 I AR 0 v L — BETR L
N, BRI R, W HPV B EOR T RIAE T AR ) % b SEELR R B R
RV R e A M i/ S50 7 A SN PR S O A 4 R B 7 LR S i
TRARIE APt S . A EEXS 2007 4E 8 AR, #HXf 24> HPV
B R ) 5 B R A O A A R an AT BB P SCRRAE T RS LRiR . T
WHO 13RI, BB AR 56t 5 N3 [ P A2 7= i (GDP) M LA, 1%
LR S5 , 704 VG N el HPV 2 B ANAE GDP % i 1 KA 77 6 ik
A EN] . P AT A AR, HPV S R A o R O 5 AR A v
RN FE K AT RER & e AR a . 9%, FEAT R B4 520 BT 20AE 94 1 B
AR 3 GRS W AR RE P i (R A ) ANiEIE 10~25 5670, thatiedl, A
WAGEAL T FIRONE K HaTEF HPV S e s . P7E IR X, BefiY
Hr HPV i1 al SBRAR AT AP0 9

WHO 5t HPV & #1335

WHO &5 5 F AW E A A BRYE 2 3 TA: o) ARG 7 20 AL A HPV A S0
B N IR B KA L K e R 5N HPV B8 (8 Rl il ey
B A A HPV FHZSPR (ERPE) Ok A 38 A, 5 LA 4%: 513 HPV
P AR 7 0 A2 AT s FEEEI B 2ok IR REAT BIARRR; X HPV S [ fEAE 5%
A DX 35 P B SRS 1 AN R 3 AT I VP A

HPV 2 14 0 R AR R 2 5 T W A 5 HPV 35 BRI (10 2 P vh 2 b 2 R e A
M, FEERE TR HAR AT, IV 785575 RS AN ] A M X A R AT Ny (R A1
PLSIE AR . BARAE A B A X35 BT, W G B e IR 5508 M 30 300 Lo #%
B ArtE. FEHB AR 9% (510 %) £ 13 ¥ &, !

TR T B G [ HPV B, 1 5 NAR S5 REAEAE O 3 H AR AR
BRI Lo LI m R R . AEWE S LU &R RTHE R, AT xR H
FRABE CHEHE G L MER M) TR HPV B M. B & e,
ZuF LR FFE ARG R ANaEh E2H AR ANFEERD HPV % 1 5T
e 200 AT BT T IR IR H AR AR A 2 O BB 11 Lo T RE AR
#x TR O HPV JERIAY o ANERAE B b R HPV 9211, RN 5% B3 A
NEF GAR L, AR N 322 H AR AT 0 5 B e o b 55 4 b
TR (>70%) B 5 75 A AR R . 2

UEYRIAMRI R HPV S 10t H Al MANE 28, DRI 38F G AE 22 10 v e

" Barnabas RV et al. Epidemiology of HPV 16 and cervical cancer in Finland and the potential impact of
vaccination: mathematical modelling analyses. PLoS Medicine, 2006, 3:e138.

8 Techakehakij W, Feldman RD. Cost-effectiveness of HPV vaccination compared with Pap smear screening on a
national scale: a literature review. Vaccine, 2008, 26:6258—-6265.

2 Goldie SJ et al. Benefi ts, cost requirements and cost-effectiveness of the HPV 16, 18 vaccine for cervical cancer
prevention in developing countries: policy implications. Reproductive Health Matters, 2008, 16:86-96.

3% Conclusion: Moderate quality of scientifi ¢ evidence to support HPV vaccination of young adolescent girls to
prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_Adol_girls.pdf; U] H #:
2009 4 J1).

31 Conclusion: Moderate quality of scientifi ¢ evidence to support administration of quadrivalent HPV vaccine to
young adolescent girls to prevent anogenital warts later in life
(http://www.who.int/immunization/HPV_Grad_Warts.pdf; 5 i& H . 2009 4E 4 ).

32 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of young males to reduce risk of
female cervical cancer (http://www.who.int/immunization/HPV_Grad_Males.pdf; Piml H . 2009 4E 4 7).
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HPV 1. ANk, SR AAER HPV 2 1 7 0 ek AT g s, If
KNG WA R RN R FM. TR S R 70 L Lot b e fh
HPV DU 1 G 2 7= A A e ) . A3 v H B 1 JEAH N 2 4 e Rk . HPV
P W HEFP AT FF TR R H AR R By Gl & R AEMEAT N ED, X WAER KR I
BRAR 1298 AN TR T 2 1 sl LI Lo M LR

IR 24 ) sl 10 7 B S R T REAR B N ARl HPV 338 117 1 22 4 P R A 2 TR
PEHBTWATE 2 . 76 HIV BRYF R Eefh HPV S G, So iRl g2
FHITRAG: A, o — AR R HPV 2 1 S 7E s R R i, BRI —
ANBEB S HPV AP (R E 8 s fe ABE. HPV S fm it H AR A B
LR HIV Y, WM EAE HIV B R AR B X o SR AT HIV
JRGLF R HPV 52 1 1 e A P RIR ) W AT BE RS, (AN I AT I T 5 i R A
HPV SR8 8. 767 HPV % AT, o7 T e HIV .

VRS AR, VR S R AR P TR RS . BRRE R A
S BRI I o BT XA P P38 1 R A I R AA R B0 UE Si, JLAR S 3 48 /b AT e
54E. MARIA BRINSRET b B,

ERSEH X, PIRh HPV 203 Ottt L. P — N T U2
MR ERGEEVEE: & S HPV s (oo . HAb LT 1A= 58 $8 9w
BCRBRIE) IATREIE s B2 IRMERA I HAR ATEL9 ¥ (5K 10 %) 2 13 X1
Ltk TR Lt Al 5L RBERR IR SS Heng s STz i H T
Bl HPV FHICHIR IR ISRl FERF G HMh 4 e e A p BRI 2 11 1
LA P BUR I e T RE AT 10 TERHERIEE 1 . BUR e IR N 2 e %
PR A G — e HAR ) 8, and ks (RN R EE K .

WA A X PR O LT e, e ks S R s ) & R AR R AR
A2 XTI TEAE S TERL . IX PR AR (AR . B R N IR T 1A AN ] s 7R
R A BN I, AR 3 AR R . AL, WHIRANEES 2
LR R AR T, D AT A AT 1 DA BRI R

KPR HPV R340 KRG TG, n] - At K3 928 1 RS 22 1 )
Il (NS FH B P 3 S 8 28 AN TR] O3 S A

S RISV R AT . S EAEHENT HPV 3 M BURR, N R L
TN S B R R R R RE AU 2 LRSI . AR AR
ARG IR PRSI R AT RESE I m R R . FEREEE [ 5, ST
PP SRS A E A o A ] SRR 2 A B B 5 [ E B, A S Bt G
TE R I AN 2 38 A3 0 200 0 23 1N

HPV % 11 5 [3E T AE NAE A B T 20 M A HPV A D50 S F—
IFe ZIRMGIENALEE: HE LM 3RS HPV Y s faAT A BAL T 306 AT
WEAZ T SIS G A0R . BeAh, T1HE HPV S AN AT 2 4 250000 E S50 07 25 0
K& B BB Bt . HPV B defie — B T . (H2Efhzin)a,
FEANTRRE AR RA T B2 o 8 i 2, UM B HPV-16 FI HPV-18 Z A
Al HPV 35 DRI Y BT 75 6 1) 5 #0008 T 435 05 S50 03 9 v BT oy B4 B A9 ik 30% 0 Wi 5%

33 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of HIV-infected young adolescent
girls to prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_HIV.pdf; i n] H }:
2009 4F 4 H).

3% Conclusion: Low quality of scientifi ¢ evidence that a booster dose of HPV vaccine is not required to ensure
long term protection against cervical cancer (http://www.who.int/immunization/HPV_Grad_Booster.pdf; 1] H

Wi 2009 4 4 F).



JIRZ NG HPV e 111 51 Bk H A 75 D4R AT sl vl 45 Sl k5 20 (il
WREFAFM LA ). AR, WRAEREEE S5 HPV B 1 AL D4 s,
JUPAN Az TR DAy B 6T 0 It A7 — 0 T L G AN RE SR T A 5% HPV 88 1 b (T
Ji&o
L5133 HPV S EMoRI G, G4 N 5L AR X T S e 4,
AASRACSRV AR B o (W) I EICARORT e vy A, s e 2 e PRI T AR . 4% [
J 2% RE SN I AR S, B TR o HPV R PRI Rk e o 35 0 A
HUREHTR AR R AR RIRMEAE TR . RBGRIER BRI . & HPV J%
TR SR I AR R T SO RSN, T SO TR R AR R
AR HRP I BEAL BE AR S WA U, SR s A R R

15, NG MR ST S EA R R A (W HPV BERTHY HAR AR SCR}
BN BE TAEE . e TAEE R AR BfE Bl k. X E A%
AEMEINIRTR . HPV SRR ARG T i AT REWBI iy R4
i) HPV MIRJEAE; HATERAEMAT AR Z B A RE A e KBy 2
BRh 3 500G ANRBUZARY B ANRESIBT HIV JEAs, FARPEALRR N BT
oo

DO A v e A R A 5L P LA AR 22w B - B A B A e . W I A
B HG BRI R EIETR A T2 EE, Ao T E S &S HPV (AT
REEPTENELD, D, AR — TS, (BRI T A TAE X A H S0 A HPV
FABE WS, U DR A HPV BRI L

(Weekly Epidemiological Record. No.15, 2009, pp. 118-131)
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AAERERE

WHO 3.3 34

M A Al b I AR O DT 4R B LK R ST, A AR
(WHO) H1iby B A4 BR A 3 T AR 52 e [ 950 i 82 1o A BC& 92  1n) , RAf—
FRAE IS BTN SO o IS SO AG T DGV P2 1 A RS e KUK v B4
PRGN T 5 AH ISR 5 9% 1 AT S F R, FR B AT /e R BRAT I Be 2 1 R i T
WHO HEHI . XS4 WHO WIESRIANEZ L RIH I, 3 H A
2006 4 4 I, 11 WHO KSRt 2 L K41 (SAGE) WiAZFIIA AT . IX4EL
A 2 B ] R 0 e AR BRI S B R BN DA o AN, R IX 2857 37 S04
TR PR ] RE R HE— LU [ BR B BN . S = Al B2 At B BAATIA
o

X WHO 1 st FH 11 N FL3kJ8 %% % (human papillomaviruses, HPVs)
T BUIR I 0 R AT S SO o BRASSCAF 3R AR 1T S0 226 SCikAh, WHO .2
AT AR A TER T S SCrE, BRI T AR SRS SO, Tt 1 AR AR
42008 4F 9 HIRKIBUA U . AT UG iRt T 5 ANEMIFIE S 4>
R R A SR 2226 SRR

o

HPV F1 HPV MR K RAT R F

A HPV SR 3= Sl AL 76 Horp, 4l AN SUPEAS 2 f 3= S AL 3R
A, AHFFAEME— &1t . HPVs A RMRIAEREE, K2 HEAT N3G BRI S PRI
LA A B AE AN 18] UG HPV ., U 25 HPV K2 d . B
PR, FoLe HPV 6 DRI B AE AR 5 4% PR 3p S YA ] 75 JU 1] A6 B e s A8 A
JiE

HPVs K FIPROFE: TIa. BHIE. AN BIZSRIIL e, ik
AL IR s RBLEIE; M RPIE PRI . 2005 4F, SERAH
50 J7 NB2 W o e B, JEA 26 T ANFBEMAET . Lo m BUEM AR H 17
1A 50 AN RO R I X A RE R T SR ED b s DX L SO B DL R
FIAEIN . S e vE W LA TR R WARIZR B W . W2 W H 7 S0 1) 2ok 2 Bt A
40 L L, 2

U R St e 2 e S R L T SO A I RG], BT R
T EIE 80% T B . ANih, KT BEUEAL T R KRB X SR U, AR ME T A L
AT 2R 0o 7 1 s SR S T e AT R T . DRI, O R R I e
PET-HR BRI & T RIEE K .

AR BRIE S B ZERUILT ] R diE LA A AT AR AN 2 DL, Horp 22 H50iE AR
1E 50 % UL I NP o dh At v, 4270 80% L1 13 LA AL 422D 40%~60% 1) 41 BH 3 -
IoFJ 0 3 R 9 2592 B HPVs 501 .

! Human papillomavirus (HPV) vaccine, Background paper, September 2008. Geneva, WHO, 2008
(http://www.who.int/immunization/documents/positionpapers/en/index.html; 1) H#: 2009 F 3 A 24 H).

2 Human papillomavirus and HPV vaccines: technical information for policy-makers and health professionals.
Geneva, WHO, 2007 (http://whqlibdoc.who.int/hq/2007/WHO_IVB_07.05_eng.pdf; i1 H#: 2008 £ 9 H 25
H).



HETE A PEAE AT M iE BRI HR AR L, W B AR T A R
o HUAR H AT M ICR BRI R A R G VIME, (H— B0 R A A ER A
FAR Ry, JCHORAE HIV B,

¥ B

HPVs 2 AU, XUEE B I EAZ BEAZ R (DNAY B @ ALK # Rt HPV
FERI A R AR LD FIREA ST ER A (L2) X PR &5 8 H gk .

TN HPV LKA 100 28, HE48 HPV JE PR AT R 559 A8 AH 5 ) 40 it
AR . o /b4 13 PSR v] 5| ke 7 20 Bl 5 LA L] 2R S A Rl
CIMRgAH DG o INARBRVE R E, 70% 4R 280 = it th HPV 16 B (HPV-16) Fl
18 Y (HPV-18) 5life, Frp HPV-16 AR W )i K. HPV FEFIY K5 A
TE 4% M BRI AR, AHAE TR I 32 S 80 35 R4 ) HPV-16.
SUIL IR RVR /D e 5 AR, (H AT & S M 1 B el R AR ANid, e
JH 27 B 2R 2 AR K T ) S0 8 e 1) HPV R PR IR 5 1 iR A Xl
HPV 6 4 (HPV-6) Al 11 4 (HPV-11)1IEUE XA, H 90% IR B Je R JL
TP B A R 1 I L S DRI G 2 X PR R DR TR 7 A T

RIEF., REEMZN

HPV EPANBR TR L N al i, JRASS B A B Sz i 2 o 7 L
HPV &, 20— 2PN R B G P, HXSHAFFA—E R HL
R KA T2 [H— HPV SER B FGY . HAT, SSw Wi, SR A 7 i i
B HPV PR ERST HPV L1 & HBIPeik. MBS i3 T BA 0 oh AL fa)
200 8~12 /N H, Y8R i WA v IRLE FANA R HPV JE R M 5

FEEER HPV Al S E30h AT 208 & (I 20O 19 781 % P AE (CIND
(AR “CIN2-37) BRI ARE CALS), ot Finl B0 T 20015 40 M P06 55
AR, WANTIRTT, CIN2-3 A nl gt Je h ik 4 i, T ALS WUAR A ml ek J
JINRE . MUK HPV I 31 A i Ay 75 250 1~V B 18] Dl 20 4F

HPV 175 5 1 E 3501 53 995 2% A 3 sk 40 B 27 7 26 08 v 40 M B AT B i, R BTiE 1
£ BG4 Fr vk [Papanicolaou (Pap) test]. fF 421 HPV Ji& 4 af il i fx Z 4631l HPV DNA
PAHNL . MMFJ77%. HPV DNA Kl sk g4 eacir2lE 2l T
HOETE RS W ERE YT VR Z X, T DA RS R S, — R
FHESER . TG €0, IR AL SR 2 o S0 AR, HAE AR B BT IR T

HPV

H, BRI HPY 8 f PR, SXPTRE AR AR,
WA LI SRR 1, 2 BATAR R TG M HPY JEDR U S 24 sl s
WURI(VLPs). PIFIE R A i i 7 DNA, LR FLA et
HPV 2 LB eI RER IR C AT I HPY IR Yeskifyy HPV IR
o KT AR O DD BLRIR I, (R B 0 M S e

3 Smith JS et al. Age-specifi ¢ prevalence of infection with human papillomavirus in females: a global review.
Journal of Adolescent Health, 2008, 43 (Suppl 4): S5.e1-S5.e62.

* Ault KA, Future I Study Group. Effect of prophylactic human papillomavirus L1 virus-like-particle vaccine on
risk of cervical intraepithelial neoplasia grade 2, grade 3, and adenocarcinoma in situ: a combined analysis of four
randomized clinical trials. Lancet, 2007, 369:1861-1868.
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itk (IgG). *°

VO Hr e

VU T 2006 4 BEIRTS LAl . ‘e & HPV-6. HPV-11, HPV-16
I HPV-18 [] VLPs. %5 (AL REREG R IE &, R ERIE M R R L IR it
R A 7). AF 0.5 ml DUAR 10 b HPV 6/11/16/18 T4 L1 ZE &80 54
201 g/40 1 g/40u g20 1 g, IXBERLTIR P T 225 pg MRl 1% i lCOT AN S BT
A BN B H AR 85 7)o %% T W L UMEAE AR I R D Lorh (FE S 5K
TEREE R A 9 %) FHT TP T S0 H 0 AR R T B0 DA A R AR Bl e . Lt
B, 12 DA 1 A v FE - P00 A/ B R 9 3 ) 0 AR R i LA A e MR
Peo FETRAIES, 1% M A HLAE F T 70080 55 PR R AR B

ZHrE

1% T 2007 SEE RS LTV AT e HPV-16 #THPV-18 [1] VLPs.
PR T ARG R IR RS, EM SO (Trichoplusia ni) 4 - il 4%
& 0.5ml [ M9 i HPV 16/18 B L1 &R IS 24 20 pg, 18281 7 W b
T4 500 ng SEAMEIR S0pg 3-O-LBiKE-47 -HLEEEEIE T A 19 ASO4 i R %
CERF=5D o ZBENATEAR . PrAa R A Bl 1205 1 S 3RUELE
10 % UL g9 2ot b 1105 7 200 U e AR R B0 . X8 I AR =) R
I HIRAE 55 P w3 SAIE

JFF. EF T ENEMNER

B RIY S5 W AR A D O TR R T R P MR TR
FRATES AN FERTNAE 2~8 ° C Wi, A YR, W eni At 2 5
QRS . HPV B A REE I LA S 95 2CReAs, REJGRIE D 0.5 ml.

HURIT, 03X A2 1 1 SR A2, g A AR R 5 2K 1 L3 T I
EZIETTR

P2 T H RO B2 359 D i OO AEVEAT 0 (R, 1 OB R T HPV LD
Mtk o 2 M CHEMEIX PIRBE 1T B SKAEAEAE 10~14 2 F) b A o A7 28 [ 5K
0 G e B VL ] th A4 A0 T 75 U1 30 Lo R A A L b LR o e e
Fifto

VU8 1 AR SE — RN B2, EZ I 2 A HAL6 AN H G 70 Bk 2 5
AER =3 ZB A R AR SO B R A 2, AR 5
FUSE 3002 18] 2/ S IR) B 4 J8], 235 — R385 2 fa) &2 /b Rl kg 12 8.

B AR AR, AEZ AR T AN AR 6 AN S R ER )
AER =3 2B A ] R, 0 R T BR R A R, U A
UG 1~2.5 A BRI ). °

> Stanley M, Lowy DR, Frazer I. Prophylactic HPV vaccines: underlying mechanisms. Vaccine, 2006, 24(Suppl.
3):5S106-S113.

¢ Olsson SE et al. Induction of immune memory following administration of a prophylactic quadrivalent human
papillomavirus (HPV) types 6/11/16/18 L1 virus-like particle (VLP) vaccine. Vaccine, 2007, 25:4931-4939.

" Merck USA. Highlights of prescribing information: GARDASIL [human papillomavirus quadrivalent (Types 6,
11, 16, and 18) vaccine, Recombinant], 2008. Whitehouse Station, NJ, 2007
(http://www.merck.com/product/usa/pi_circulars/g/gardasil_pi.pdf; Vil H¥i: 2008 £ 9 A 25 H).

¥ GlaxoSmithKline Australia. Cervarix® product information: human papillomavirus vaccine type 16 and 18
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DU A8 A A e 1 AR AT A AR HRT IR b o A R e Bt 1
RIeh W, FOHTA B0 3 RN R 2 i A B, (H NI AT RES R 1 B2
T RE P BRI AR BB AR e HRIT s SR | R FRANEAE A 58 S Al S 28 ) 75
BEAT o G % o

SR R R

SEAT AR T TR A HPV JERL I Lot D AE 2R R R 3 ANFlik
HPV S 1), A ] = AR AR S R PR N 2. 2 OWF5T N B AEBE DT HPV 9%
WS 5~6.4 S fa KL, PUATIEACERNER 3 SR BIE(E, G2 ~RF,
TEHERR R — 1 24 S H G RFFE— MK 10~15 2 53 M M i
YU JUATT ¥ 24)3 [ (geometric mean titre, GMT)E: i TAERY KR &k il “4E
WK, XU R UL SR 16~23 21k, S A kit e g 15~25 ¥
g

YeA M1k, ST HPV B AE HIV G b b i S s N 2 AE SE 1 g — T
WG HEAT IS o IR 120 42 7~11 % &, Hobh s om ezt bt
W SRR TRV AR U B o, I 99.5% 1 L H AR 7= 48 T T HPV-6,
HPV-11. HPV-16 Fl HPV-18 [{1#/i1& (Weinberg A et al, KAk F¥EL, 2008). FT
HIX 4 Fh HPV FEK L) GMTs 76 HIV B4 3K T [ R 11 T8 HIV B 5560 11|
2, {HIX P2 FANATE HPV-6 fl HPV-18 T H Gt 7 Lo & T MR M b E
HIV B vb N o i s Jglrk,  H R v e AH R Pkt

B DU R 2T (FF 16~23 % 2otk BT - K0 06 2K 5 %
BeA P (70 11~17 % ) IR, 8 A 5 B - KK &
BEATE M (FF 10~18 % Lot [A) ISRl 349 R K BIATART— it J5t 1) 0 3258 3 255 52 3|
WER . A% HPV % 1 HoAth 5z i [m) i B Ph it o8 H it e /et A7 .

I PR3 AR 3

H B0 HPV %2 1 PR3P 48 FH I S s 2 AU i LD, HL P 20 il /E HPV & e
B rakd, ik, i srIEE, ZEmdofBimmR & Sk CIN2-3
HLAIS, AR ZEE T kAN, FEZARES b 2 BT AR SR 21 S 4l &
FERR, WHEBHEITHEIE. R HPV YL S, GWE 5 48N AT s B0 pi

OB I DU ) 15~26 % Lotk HIeRh T — s i 15~25 % 4otk

(Recombinant AS04 adjuvanted), 2007. Boronia, Victoria, Australia, 2007
(http://www.gsk.com.au/resources.ashx/vaccineproductschilddataproinfo/94/FileName/7A14FBAEA16635A2DD7
A68ED78E8FDDC/P1_Cervarix.pdf; Vil H#H: 2008 4E 5 A 15 H).

° Villa LL. Overview of the clinical development and results of a quadrivalent HPV (types 6, 11, 16, 18) vaccine.
International Journal of Infectious Diseases, 2007, 11(Suppl 2):S17-S25.

10 Pedersen C et al. Immunization of early adolescent females with human papillomavirus type 16 and 18 L1
virus-like particle vaccine containing AS04 adjuvant. Journal of Adolescent Health, 2007, 40:564—571.

" Pagliusi SR, Aguado MT. Effi cacy and other milestones for human papillomavirus vaccine introduction.
Vaccine, 2004, 23:569-578.

'2 FUTURE II Study Group. Prophylactic effi cacy of a quadrivalent human papillomavirus (HPV) vaccine in
women with virological evidence of HPV infection. Journal of Infectious Diseases, 2007, 196:1438—1446.

'3 Paavonen J et al. HPV PATRICIA study group. Effi cacy of a prophylactic adjuvanted bivalent L1
virus-like-particle vaccine against infection with human papillomavirus types 16 and 18 in young women: an
interim analysis of a phase III double-blind, randomised controlled trial. Lancet, 2007, 369:2161-2170.
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IR 2 g, BERL. XUE . DL CIN2-3 Fl/ak ATS 15 4 I PR 28 5501y T 3R 100
WG . oMt DU TG 15~26 % okt I Ji ik AR B e Rl ok B /B 1
L PIRAR IR PR % SR T SRR T 3RE6 . — ki, M L i B Lotk
SR P IFR A BEANILSE, WA S TEITE . — S Hr B0 HPV 92 1
1E 9~14 % MR 15~26 % Lot A A% i 1 G g3 JEL P L L 30 < s TR PR 9T 5
a3 AE T HREE,  ANH DN 1 A0 RS RN L A IR IR RS

H I 3 o AR OC 2R I HPV 22 1 7 HIV B i o 6k CIN2-3 31X — 45 =)
HATRL))

PAFRE 16 HPV 31 BURI 45 B (5 AL LM %% 125 HPV-16 FI HPV-18 71T
KO BIR BRI SR — 2 RO . X B R AR AR & A
Hrd’%%,ﬁﬁ HREAEAE, ARTE KA 6.4 48 (M) OS5 4E (DU D

AR DU 22 B R A2 0 O JRE 28RBS, iy T 22 B AR 2 2 elont TR 2
AR HIERE B AT AL AR T A AE 22 57 PRIRARMEXT 2 s i (1 45
RIEAT HHE L

O

E—TRNN T 5455 4 16~24 % LR A, 5§ T ¥ HPV -16 5 HPV-18
FTEL CIN2-3 I ATS 1 PUA 2 1 PR RO IR JiE T ilF9T . & >34 3 A1 BE U5 31
RIL, TEREA RS T HPV-16 588 HPV-18 ek, 7o8idss =41 AN AJS,
TP A I 2 SRR 25 )1l 100%[95% FI {5 X (CD) :94%~100%].
AT AN T 15~26 % ik, “FIbETT 3 4, fEER R —4H G, X
HPV-16 5 HPV-18 i 5 CIN2-3 Fl AIS [ 3755 1 4 98%(95% CI, 86 - 100%). %2
T5 T RSN T 17622 44 15~26 % Lotk o XS Lo VEREAE R 556 T 1~3 Pl
HAHSCH HPV JERIAY, SRR 3 FIk, ~PIgMigs 3 45, g5, X TFHIghA
WS S EAYE I HPV JE R B AT 8 CIN2-3 Fil ATLS, % DU 92 1 B4 3% ik 5
T 100% (95% CI, 79 ~ 100%). "Ik 5 4E 1 II0F5ET, LN 241 44
BEAE K % 5% T HPV-6. HPV-11. HPV-16 5 HPV-18 {4ctk, K BLPU A 925 1 X
4 P KR TS CINT-3 FIARBUEPERI RS 201 100% (95% CI, 12 - 100%). !
HAEZAENE IR DU R IR 1 A HPV-16 325 11 11 R 50 R 13k 2 T
VO 93 17 T I AT 2R 5 20 BT 5 B, 0 B A R 5 A DG S PR L i 2 v
BT 3AFIR, 40t 3 4ERIBE VR IZ VU 5 4 CIN2-3 5 AIS (TR &4
SRR 5 3 T 99%(95% C1, 93 - 100%) - *

HPV DU 11 75 BB A oA 58 19 1 Sk R L ) B PR rp e s, XA HPV #¢
BRI )1 N 86% (95% C1,75 — 92%), X i 13 1A 5 HPV JE [R5 F 84t
IR AR IR A 90% (95% CI, 69 — 98%). X 45 RAEIET TENL. WH. %

' Villa LL et al. High sustained effi cacy of a prophylactic quadrivalent human papillomavirus types 6/11/16/18
L1 virus-like particle vaccine through 5 years of follow-up. British Journal of Cancer, 2006, 95:1459-1466.

!5 Smith JF et al. Antibodies from women immunized with Gardasil cross-neutralize HPV 45 pseudovirions.
Human vaccines, 2007, 3:109-115.

!¢ Harper DM et al. Sustained immunogenicity and high effi cacy against HPV 16/18 related cervical neoplasia:
long-term follow-up through 6.4 years in women vaccinated with Cervarix (GSK’s HPV 16/18 AS04 candidate
vaccine). Presented at the Annual Meeting on Women’s Cancer of the Society for Gynecologic Oncology, Tampa,
Florida, USA, 9-12 March, 2008. Abstract in Gynecologic Oncology, 2008, 109:158.

17 Garland SM et al. Quadrivalent vaccine against human papillomavirus to prevent anogenital diseases. New
England Journal of Medicine, 2007, 356:1928-1943.

'8 FUTURE II Study Group. Quadrivalent vaccine against human papillomavirus to prevent high-grade cervical
lesions. New England Journal of Medicine, 2007, 356:1915-1927.
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BRI R A R R I B . 12 B LA N 4065 % 16~26 % Hdk, BEUTHIN 3
ng 19,20

ZHr

— 50 TIT #3506 HPV. i 1o FL75 2 1 AH O¢ HPV &R i 8 CIN2-3 2%
JJHEAT TV . 2P IEIN T 18 644 4 15~25 % &bk &id~F14 14.8 4 A 1Y
BEVT o I, 12 TR HPV 16 Bak 18 BT & CIN2-3 B2 )1 4 90% (95% CI,
53-99%) . ixseirh M RAE TG R ) (modified intention-to-treat,
mITT) W5 TR a2 U, MAWIF bt bRt 1 4k, HAedt
LRI AR B #E T 16 TEk 18 7,

E—I0g JEME ISR, XF 776 44 15~25 % LthibdT 7o 6.4 4E (H#%
PR —ET R TF AT IBE VT « XF T 42 /D Hebh i — 51 R BLAEIE LRI W R 2 52 T4
KW HPV JERBR Lo, % M6 HPV-16 F1 HPV-18 T3 CIN2-3 ({4~
25 H] 100% (95% CIL, 51 - 100%) o '° FHadiis, 71 15~25 % Wtebkeh, ok
Tl R % 5 T 14 FhEUR MR REFE R AY (5 HPV16 BUAI 18 AL, HZ A i
X HPV-16 FI HPV-18 I £l CIN2-3 BA R = IR 80 ) A 2 Ja i Hr b, CIN2-3
A0 I R SR DR 2 (& 2 Bl HPV BE DRI R MR 412 7 i e 8 MR IR R 1 28 S 1 LA
A2, HAG AREEAE 2 Wrar A A HPV-16 5k HPV-18 FF4E R4 19 A2 i VA2 “ i
%17 43 BT I, FETH I BAREG , M se—4t 15 N H G, BEmire s “
7 ot CIN2-3 FIRA 25 1K E] 100%(95% CI, 67 - 100%); 1155 — T AR /N
) T0WIRES , 7E0E 3205 F 3T 0 1 5.5 4F CHBME —EHETFATI D KIbETT
Jo R, AR ML E] T 100% (95% CI, 33 - 100%). !

RN

FEWGARARIG 3 S A T HE A B R ik Pk ) SR s B (AT BRE . il i
KD, HARARLIA HPV L i 2 Mg v 2 s 3 B IR AL S 10%~20%, {HH
B JCERT HPV B 10 5 R ILA S A RO ROV 4R o BARAH G ERHE IR A FR,
HIARHERAE HIV BHPE ) LEE PR IO i oo R AN R &5 . [FIFE,
AL BN A UAA AL FTAT—Fh HPV % 15 & L™ J5 AL . HPV %2 m #em i
o LR P H AR RSB, W AT ANEAT AT, IXAMAEAR KR LRI 1 %%
AN T 22 10 s FLIA L

2007 4F 6 1, WHO 4 BK 11 24 % 25 i1 4% (Global Advisory Committee on
Vaccine Safety, GACVS) 13 HH 45100 Ny, XM HPV 2 i ¥ B A R I 12 k.
22008 4£ 12 H, GACVS ¥ 1 IUH HPV 2 11 10 530 L i o skl WA

' Palefsky J, Giuliano A, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. Effi cacy of
the quadrivalent HPV vaccine against HPV 6/11/16/18-related genital infection in young men. Abstract of
presentation at the European Research Organization on Genital Infection and Neoplasia (EUROGIN) International
Multidisciplinary Conference, 13 November 2008; http://www.eurogin.com; 151 H#: 2009 4F 3 H 24 H.

20 Giuliano A, Palefsky J, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. The effi
cacy of quadrivalent HPV (types 6/11/16/18) vaccine in reducing the incidence of HPV infection and HPV-related
genital disease in young men. Abstract of presentation at the European Research Organization on Genital Infection
and Neoplasia (EUROGIN) International Multidisciplinary Conference, 13 November 2008,
http://www.eurogin.com; ] H}#: 2009 453 H 24 H.

2! Harper DM. Impact of vaccination with Cervarix (trade mark) on subsequent HPV-16/18 infection and cervical
disease in women 15-25 years of age. Gynecologic Oncology, 2008, 110(Suppl 1):S11-S17.

2 JNo. 28/29, 2007, pp. 252 - 259.



[MHRIE R, I BB GACVYS Jenide i, >

BERUEAERFMN

URBE T TR AT O A RS o™ R O, AR % HPV
Beino o SR, AT R SRR I L N AEIR B HPV . IR
P R AERAT HPV 1 o A AR DR KU Ty, (HAE G MR &5 R, &
B W LMk ST A 2 1 I o BRI A AR R i B . i AERRY HPV %
1 i 6 SR M 15 3Bl

AR A EA HPV 21t . VU4 HPV 2 i w] 7Em P Lotk v A, BB
A BRI R WA A 2 AR ) o 48 T A P2 R L Lo vk R S e A AR A
AR, H AT AR TR

HPV BEEMPR WS AR SN

KPR HPV 928 (15 AR B R 5 5 0 2500 5 A8 APy B0 1 Tl o 22
P52 U7 1R A0 I 27 S A A DA AR AR IR 5 ORI FH e &7 2k — e 38 4k
X EesE ), % LLA HPV-16 A1 HPV-18 [ VLPs [ 5 8055 1 A B HEAT VR4 o
DU T BT DA T %05 1 6 HPV-6 Al HPV-11 A5G 45 ) Can 2 B P RIS
PSSR ED BRI

AHIARTI SN, (CHF VAR Mt g L2 10~13 %) BeRl HPV 311,
W SRR AL 5 (>70%) HI% 1075 S AR O T REgE =10 4, ] 2 PRk %
T 3 PR R A S I T B0 1 A SR AEBERR HPV 9% 117 )5, 5 HPV-16 Fil HPV-18
TR R N B, 52 AR P& . ARBeE . LT 1 RSk S0 1) A A A
W SR . G SR 928 1 FE ORI 07 2 R R e A5 BUR) S2 i, Bkl HPV S0
] ER AR AR T 3 UG BRAIG 35%~80% o

IXSEAEAISIN, AEP . ARBON B K EFD HPV BT, 7 8 AR R RIE TR
[ B mT S g W S, DRk H A e [ SRAR /D I e sR A A T 200 0 A K
S5 R AR H S B ] RE RS2 T SO I AT 9 AT T, HPV B
£V DA i - A U7, s N A M E e o 12 P P /B 1 B L B 27/ i (1| AR OB
93 B2 AT LIRS 0 21 57 LRI 19

R P, Gn DU 2 v B Pl e i e LI AR AP O e =10 4, jH:
b2 P28 1 AT G PRI A B VR e - HPV-6/HPV-11 FIT 354G J3 71 S0 40 it 27 S LA A% (AT
Rt A0HE) 5 A M P T FL SR IRT G 1 A AR 2

YF HPV MG TBIEH, 5 RS S B P e s s R
B, BRI A A S B KA s TEAR RSO B Lot e i i A AR Tl g
IR, FohFexsetebbry, WA —/Nor NFEER HPV B 1 HT WA 25 T 00
AHICH) HPV JERIAY 22 H0R Y (4 F00 S oas DAY 938 17 B A 928 1 A 55 1 v e ol
ot Lo S R R R AR AT R . 24220

2 1, No. 5, 2009, pp. 37-40.

2% Kim JJ et al. Modelling cervical cancer prevention in developed countries. Vaccine, 2008, 26(Suppl
10):K76-K86.

%> Kim JJ Andres-Beck B, Goldie SJ. The value of including boys in an HPV vaccination programme: a
cost-effectiveness analysis in a low-resource setting. British Journal of Cancer, 2007, 97:1322-1328.

% Insinga RP et al. Cost-effectiveness of quadrivalent human papillomavirus (HPV) vaccination in Mexico: a
transmission dynamic model-based evaluation. Vaccine, 2007, 26:128-139.
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JEA AR A RAEAR KL L LA T B A a S R B 2 8. IX SR 2
O S RFEMAR K o R, W IX AR (18 25 Ve BEA T M 152 I AR 0 v L — BETR L
N, BRI R, W HPV B EOR T RIAE T AR ) % b SEELR R B R
RV R e A M i/ S50 7 A SN PR S O A 4 R B 7 LR S i
TRARIE APt S . A EEXS 2007 4E 8 AR, #HXf 24> HPV
B R ) 5 B R A O A A R an AT BB P SCRRAE T RS LRiR . T
WHO 13RI, BB AR 56t 5 N3 [ P A2 7= i (GDP) M LA, 1%
LR S5 , 704 VG N el HPV 2 B ANAE GDP % i 1 KA 77 6 ik
A EN] . P AT A AR, HPV S R A o R O 5 AR A v
RN FE K AT RER & e AR a . 9%, FEAT R B4 520 BT 20AE 94 1 B
AR 3 GRS W AR RE P i (R A ) ANiEIE 10~25 5670, thatiedl, A
WAGEAL T FIRONE K HaTEF HPV S e s . P7E IR X, BefiY
Hr HPV i1 al SBRAR AT AP0 9

WHO 5t HPV & #1335

WHO &5 5 F AW E A A BRYE 2 3 TA: o) ARG 7 20 AL A HPV A S0
B N IR B KA L K e R 5N HPV B8 (8 Rl il ey
B A A HPV FHZSPR (ERPE) Ok A 38 A, 5 LA 4%: 513 HPV
P AR 7 0 A2 AT s FEEEI B 2ok IR REAT BIARRR; X HPV S [ fEAE 5%
A DX 35 P B SRS 1 AN R 3 AT I VP A

HPV 2 14 0 R AR R 2 5 T W A 5 HPV 35 BRI (10 2 P vh 2 b 2 R e A
M, FEERE TR HAR AT, IV 785575 RS AN ] A M X A R AT Ny (R A1
PLSIE AR . BARAE A B A X35 BT, W G B e IR 5508 M 30 300 Lo #%
B ArtE. FEHB AR 9% (510 %) £ 13 ¥ &, !

TR T B G [ HPV B, 1 5 NAR S5 REAEAE O 3 H AR AR
BRI Lo LI m R R . AEWE S LU &R RTHE R, AT xR H
FRABE CHEHE G L MER M) TR HPV B M. B & e,
ZuF LR FFE ARG R ANaEh E2H AR ANFEERD HPV % 1 5T
e 200 AT BT T IR IR H AR AR A 2 O BB 11 Lo T RE AR
#x TR O HPV JERIAY o ANERAE B b R HPV 9211, RN 5% B3 A
NEF GAR L, AR N 322 H AR AT 0 5 B e o b 55 4 b
TR (>70%) B 5 75 A AR R . 2

UEYRIAMRI R HPV S 10t H Al MANE 28, DRI 38F G AE 22 10 v e

" Barnabas RV et al. Epidemiology of HPV 16 and cervical cancer in Finland and the potential impact of
vaccination: mathematical modelling analyses. PLoS Medicine, 2006, 3:e138.

8 Techakehakij W, Feldman RD. Cost-effectiveness of HPV vaccination compared with Pap smear screening on a
national scale: a literature review. Vaccine, 2008, 26:6258—-6265.

2 Goldie SJ et al. Benefi ts, cost requirements and cost-effectiveness of the HPV 16, 18 vaccine for cervical cancer
prevention in developing countries: policy implications. Reproductive Health Matters, 2008, 16:86-96.

3% Conclusion: Moderate quality of scientifi ¢ evidence to support HPV vaccination of young adolescent girls to
prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_Adol_girls.pdf; U] H #:
2009 4 J1).

31 Conclusion: Moderate quality of scientifi ¢ evidence to support administration of quadrivalent HPV vaccine to
young adolescent girls to prevent anogenital warts later in life
(http://www.who.int/immunization/HPV_Grad_Warts.pdf; 5 i& H . 2009 4E 4 ).

32 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of young males to reduce risk of
female cervical cancer (http://www.who.int/immunization/HPV_Grad_Males.pdf; Piml H . 2009 4E 4 7).
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HPV 1. ANk, SR AAER HPV 2 1 7 0 ek AT g s, If
KNG WA R RN R FM. TR S R 70 L Lot b e fh
HPV DU 1 G 2 7= A A e ) . A3 v H B 1 JEAH N 2 4 e Rk . HPV
P W HEFP AT FF TR R H AR R By Gl & R AEMEAT N ED, X WAER KR I
BRAR 1298 AN TR T 2 1 sl LI Lo M LR

IR 24 ) sl 10 7 B S R T REAR B N ARl HPV 338 117 1 22 4 P R A 2 TR
PEHBTWATE 2 . 76 HIV BRYF R Eefh HPV S G, So iRl g2
FHITRAG: A, o — AR R HPV 2 1 S 7E s R R i, BRI —
ANBEB S HPV AP (R E 8 s fe ABE. HPV S fm it H AR A B
LR HIV Y, WM EAE HIV B R AR B X o SR AT HIV
JRGLF R HPV 52 1 1 e A P RIR ) W AT BE RS, (AN I AT I T 5 i R A
HPV SR8 8. 767 HPV % AT, o7 T e HIV .

VRS AR, VR S R AR P TR RS . BRRE R A
S BRI I o BT XA P P38 1 R A I R AA R B0 UE Si, JLAR S 3 48 /b AT e
54E. MARIA BRINSRET b B,

ERSEH X, PIRh HPV 203 Ottt L. P — N T U2
MR ERGEEVEE: & S HPV s (oo . HAb LT 1A= 58 $8 9w
BCRBRIE) IATREIE s B2 IRMERA I HAR ATEL9 ¥ (5K 10 %) 2 13 X1
Ltk TR Lt Al 5L RBERR IR SS Heng s STz i H T
Bl HPV FHICHIR IR ISRl FERF G HMh 4 e e A p BRI 2 11 1
LA P BUR I e T RE AT 10 TERHERIEE 1 . BUR e IR N 2 e %
PR A G — e HAR ) 8, and ks (RN R EE K .

WA A X PR O LT e, e ks S R s ) & R AR R AR
A2 XTI TEAE S TERL . IX PR AR (AR . B R N IR T 1A AN ] s 7R
R A BN I, AR 3 AR R . AL, WHIRANEES 2
LR R AR T, D AT A AT 1 DA BRI R

KPR HPV R340 KRG TG, n] - At K3 928 1 RS 22 1 )
Il (NS FH B P 3 S 8 28 AN TR] O3 S A

S RISV R AT . S EAEHENT HPV 3 M BURR, N R L
TN S B R R R R RE AU 2 LRSI . AR AR
ARG IR PRSI R AT RESE I m R R . FEREEE [ 5, ST
PP SRS A E A o A ] SRR 2 A B B 5 [ E B, A S Bt G
TE R I AN 2 38 A3 0 200 0 23 1N

HPV % 11 5 [3E T AE NAE A B T 20 M A HPV A D50 S F—
IFe ZIRMGIENALEE: HE LM 3RS HPV Y s faAT A BAL T 306 AT
WEAZ T SIS G A0R . BeAh, T1HE HPV S AN AT 2 4 250000 E S50 07 25 0
K& B BB Bt . HPV B defie — B T . (H2Efhzin)a,
FEANTRRE AR RA T B2 o 8 i 2, UM B HPV-16 FI HPV-18 Z A
Al HPV 35 DRI Y BT 75 6 1) 5 #0008 T 435 05 S50 03 9 v BT oy B4 B A9 ik 30% 0 Wi 5%

33 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of HIV-infected young adolescent
girls to prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_HIV.pdf; i n] H }:
2009 4F 4 H).

3% Conclusion: Low quality of scientifi ¢ evidence that a booster dose of HPV vaccine is not required to ensure
long term protection against cervical cancer (http://www.who.int/immunization/HPV_Grad_Booster.pdf; 1] H

Wi 2009 4 4 F).



JIRZ NG HPV e 111 51 Bk H A 75 D4R AT sl vl 45 Sl k5 20 (il
WREFAFM LA ). AR, WRAEREEE S5 HPV B 1 AL D4 s,
JUPAN Az TR DAy B 6T 0 It A7 — 0 T L G AN RE SR T A 5% HPV 88 1 b (T
Ji&o
L5133 HPV S EMoRI G, G4 N 5L AR X T S e 4,
AASRACSRV AR B o (W) I EICARORT e vy A, s e 2 e PRI T AR . 4% [
J 2% RE SN I AR S, B TR o HPV R PRI Rk e o 35 0 A
HUREHTR AR R AR RIRMEAE TR . RBGRIER BRI . & HPV J%
TR SR I AR R T SO RSN, T SO TR R AR R
AR HRP I BEAL BE AR S WA U, SR s A R R

15, NG MR ST S EA R R A (W HPV BERTHY HAR AR SCR}
BN BE TAEE . e TAEE R AR BfE Bl k. X E A%
AEMEINIRTR . HPV SRR ARG T i AT REWBI iy R4
i) HPV MIRJEAE; HATERAEMAT AR Z B A RE A e KBy 2
BRh 3 500G ANRBUZARY B ANRESIBT HIV JEAs, FARPEALRR N BT
oo

DO A v e A R A 5L P LA AR 22w B - B A B A e . W I A
B HG BRI R EIETR A T2 EE, Ao T E S &S HPV (AT
REEPTENELD, D, AR — TS, (BRI T A TAE X A H S0 A HPV
FABE WS, U DR A HPV BRI L

(Weekly Epidemiological Record. No.15, 2009, pp. 118-131)
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AAERERE

WHO 3.3 34

M A Al b I AR O DT 4R B LK R ST, A AR
(WHO) H1iby B A4 BR A 3 T AR 52 e [ 950 i 82 1o A BC& 92  1n) , RAf—
FRAE IS BTN SO o IS SO AG T DGV P2 1 A RS e KUK v B4
PRGN T 5 AH ISR 5 9% 1 AT S F R, FR B AT /e R BRAT I Be 2 1 R i T
WHO HEHI . XS4 WHO WIESRIANEZ L RIH I, 3 H A
2006 4 4 I, 11 WHO KSRt 2 L K41 (SAGE) WiAZFIIA AT . IX4EL
A 2 B ] R 0 e AR BRI S B R BN DA o AN, R IX 2857 37 S04
TR PR ] RE R HE— LU [ BR B BN . S = Al B2 At B BAATIA
o

X WHO 1 st FH 11 N FL3kJ8 %% % (human papillomaviruses, HPVs)
T BUIR I 0 R AT S SO o BRASSCAF 3R AR 1T S0 226 SCikAh, WHO .2
AT AR A TER T S SCrE, BRI T AR SRS SO, Tt 1 AR AR
42008 4F 9 HIRKIBUA U . AT UG iRt T 5 ANEMIFIE S 4>
R R A SR 2226 SRR

o

HPV F1 HPV MR K RAT R F

A HPV SR 3= Sl AL 76 Horp, 4l AN SUPEAS 2 f 3= S AL 3R
A, AHFFAEME— &1t . HPVs A RMRIAEREE, K2 HEAT N3G BRI S PRI
LA A B AE AN 18] UG HPV ., U 25 HPV K2 d . B
PR, FoLe HPV 6 DRI B AE AR 5 4% PR 3p S YA ] 75 JU 1] A6 B e s A8 A
JiE

HPVs K FIPROFE: TIa. BHIE. AN BIZSRIIL e, ik
AL IR s RBLEIE; M RPIE PRI . 2005 4F, SERAH
50 J7 NB2 W o e B, JEA 26 T ANFBEMAET . Lo m BUEM AR H 17
1A 50 AN RO R I X A RE R T SR ED b s DX L SO B DL R
FIAEIN . S e vE W LA TR R WARIZR B W . W2 W H 7 S0 1) 2ok 2 Bt A
40 L L, 2

U R St e 2 e S R L T SO A I RG], BT R
T EIE 80% T B . ANih, KT BEUEAL T R KRB X SR U, AR ME T A L
AT 2R 0o 7 1 s SR S T e AT R T . DRI, O R R I e
PET-HR BRI & T RIEE K .

AR BRIE S B ZERUILT ] R diE LA A AT AR AN 2 DL, Horp 22 H50iE AR
1E 50 % UL I NP o dh At v, 4270 80% L1 13 LA AL 422D 40%~60% 1) 41 BH 3 -
IoFJ 0 3 R 9 2592 B HPVs 501 .

! Human papillomavirus (HPV) vaccine, Background paper, September 2008. Geneva, WHO, 2008
(http://www.who.int/immunization/documents/positionpapers/en/index.html; 1) H#: 2009 F 3 A 24 H).

2 Human papillomavirus and HPV vaccines: technical information for policy-makers and health professionals.
Geneva, WHO, 2007 (http://whqlibdoc.who.int/hq/2007/WHO_IVB_07.05_eng.pdf; i1 H#: 2008 £ 9 H 25
H).



HETE A PEAE AT M iE BRI HR AR L, W B AR T A R
o HUAR H AT M ICR BRI R A R G VIME, (H— B0 R A A ER A
FAR Ry, JCHORAE HIV B,

¥ B

HPVs 2 AU, XUEE B I EAZ BEAZ R (DNAY B @ ALK # Rt HPV
FERI A R AR LD FIREA ST ER A (L2) X PR &5 8 H gk .

TN HPV LKA 100 28, HE48 HPV JE PR AT R 559 A8 AH 5 ) 40 it
AR . o /b4 13 PSR v] 5| ke 7 20 Bl 5 LA L] 2R S A Rl
CIMRgAH DG o INARBRVE R E, 70% 4R 280 = it th HPV 16 B (HPV-16) Fl
18 Y (HPV-18) 5life, Frp HPV-16 AR W )i K. HPV FEFIY K5 A
TE 4% M BRI AR, AHAE TR I 32 S 80 35 R4 ) HPV-16.
SUIL IR RVR /D e 5 AR, (H AT & S M 1 B el R AR ANid, e
JH 27 B 2R 2 AR K T ) S0 8 e 1) HPV R PR IR 5 1 iR A Xl
HPV 6 4 (HPV-6) Al 11 4 (HPV-11)1IEUE XA, H 90% IR B Je R JL
TP B A R 1 I L S DRI G 2 X PR R DR TR 7 A T

RIEF., REEMZN

HPV EPANBR TR L N al i, JRASS B A B Sz i 2 o 7 L
HPV &, 20— 2PN R B G P, HXSHAFFA—E R HL
R KA T2 [H— HPV SER B FGY . HAT, SSw Wi, SR A 7 i i
B HPV PR ERST HPV L1 & HBIPeik. MBS i3 T BA 0 oh AL fa)
200 8~12 /N H, Y8R i WA v IRLE FANA R HPV JE R M 5

FEEER HPV Al S E30h AT 208 & (I 20O 19 781 % P AE (CIND
(AR “CIN2-37) BRI ARE CALS), ot Finl B0 T 20015 40 M P06 55
AR, WANTIRTT, CIN2-3 A nl gt Je h ik 4 i, T ALS WUAR A ml ek J
JINRE . MUK HPV I 31 A i Ay 75 250 1~V B 18] Dl 20 4F

HPV 175 5 1 E 3501 53 995 2% A 3 sk 40 B 27 7 26 08 v 40 M B AT B i, R BTiE 1
£ BG4 Fr vk [Papanicolaou (Pap) test]. fF 421 HPV Ji& 4 af il i fx Z 4631l HPV DNA
PAHNL . MMFJ77%. HPV DNA Kl sk g4 eacir2lE 2l T
HOETE RS W ERE YT VR Z X, T DA RS R S, — R
FHESER . TG €0, IR AL SR 2 o S0 AR, HAE AR B BT IR T

HPV

H, BRI HPY 8 f PR, SXPTRE AR AR,
WA LI SRR 1, 2 BATAR R TG M HPY JEDR U S 24 sl s
WURI(VLPs). PIFIE R A i i 7 DNA, LR FLA et
HPV 2 LB eI RER IR C AT I HPY IR Yeskifyy HPV IR
o KT AR O DD BLRIR I, (R B 0 M S e

3 Smith JS et al. Age-specifi ¢ prevalence of infection with human papillomavirus in females: a global review.
Journal of Adolescent Health, 2008, 43 (Suppl 4): S5.e1-S5.e62.

* Ault KA, Future I Study Group. Effect of prophylactic human papillomavirus L1 virus-like-particle vaccine on
risk of cervical intraepithelial neoplasia grade 2, grade 3, and adenocarcinoma in situ: a combined analysis of four
randomized clinical trials. Lancet, 2007, 369:1861-1868.
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itk (IgG). *°

VO Hr e

VU T 2006 4 BEIRTS LAl . ‘e & HPV-6. HPV-11, HPV-16
I HPV-18 [] VLPs. %5 (AL REREG R IE &, R ERIE M R R L IR it
R A 7). AF 0.5 ml DUAR 10 b HPV 6/11/16/18 T4 L1 ZE &80 54
201 g/40 1 g/40u g20 1 g, IXBERLTIR P T 225 pg MRl 1% i lCOT AN S BT
A BN B H AR 85 7)o %% T W L UMEAE AR I R D Lorh (FE S 5K
TEREE R A 9 %) FHT TP T S0 H 0 AR R T B0 DA A R AR Bl e . Lt
B, 12 DA 1 A v FE - P00 A/ B R 9 3 ) 0 AR R i LA A e MR
Peo FETRAIES, 1% M A HLAE F T 70080 55 PR R AR B

ZHrE

1% T 2007 SEE RS LTV AT e HPV-16 #THPV-18 [1] VLPs.
PR T ARG R IR RS, EM SO (Trichoplusia ni) 4 - il 4%
& 0.5ml [ M9 i HPV 16/18 B L1 &R IS 24 20 pg, 18281 7 W b
T4 500 ng SEAMEIR S0pg 3-O-LBiKE-47 -HLEEEEIE T A 19 ASO4 i R %
CERF=5D o ZBENATEAR . PrAa R A Bl 1205 1 S 3RUELE
10 % UL g9 2ot b 1105 7 200 U e AR R B0 . X8 I AR =) R
I HIRAE 55 P w3 SAIE

JFF. EF T ENEMNER

B RIY S5 W AR A D O TR R T R P MR TR
FRATES AN FERTNAE 2~8 ° C Wi, A YR, W eni At 2 5
QRS . HPV B A REE I LA S 95 2CReAs, REJGRIE D 0.5 ml.

HURIT, 03X A2 1 1 SR A2, g A AR R 5 2K 1 L3 T I
EZIETTR

P2 T H RO B2 359 D i OO AEVEAT 0 (R, 1 OB R T HPV LD
Mtk o 2 M CHEMEIX PIRBE 1T B SKAEAEAE 10~14 2 F) b A o A7 28 [ 5K
0 G e B VL ] th A4 A0 T 75 U1 30 Lo R A A L b LR o e e
Fifto

VU8 1 AR SE — RN B2, EZ I 2 A HAL6 AN H G 70 Bk 2 5
AER =3 ZB A R AR SO B R A 2, AR 5
FUSE 3002 18] 2/ S IR) B 4 J8], 235 — R385 2 fa) &2 /b Rl kg 12 8.

B AR AR, AEZ AR T AN AR 6 AN S R ER )
AER =3 2B A ] R, 0 R T BR R A R, U A
UG 1~2.5 A BRI ). °

> Stanley M, Lowy DR, Frazer I. Prophylactic HPV vaccines: underlying mechanisms. Vaccine, 2006, 24(Suppl.
3):5S106-S113.

¢ Olsson SE et al. Induction of immune memory following administration of a prophylactic quadrivalent human
papillomavirus (HPV) types 6/11/16/18 L1 virus-like particle (VLP) vaccine. Vaccine, 2007, 25:4931-4939.

" Merck USA. Highlights of prescribing information: GARDASIL [human papillomavirus quadrivalent (Types 6,
11, 16, and 18) vaccine, Recombinant], 2008. Whitehouse Station, NJ, 2007
(http://www.merck.com/product/usa/pi_circulars/g/gardasil_pi.pdf; Vil H¥i: 2008 £ 9 A 25 H).

¥ GlaxoSmithKline Australia. Cervarix® product information: human papillomavirus vaccine type 16 and 18
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DU A8 A A e 1 AR AT A AR HRT IR b o A R e Bt 1
RIeh W, FOHTA B0 3 RN R 2 i A B, (H NI AT RES R 1 B2
T RE P BRI AR BB AR e HRIT s SR | R FRANEAE A 58 S Al S 28 ) 75
BEAT o G % o

SR R R

SEAT AR T TR A HPV JERL I Lot D AE 2R R R 3 ANFlik
HPV S 1), A ] = AR AR S R PR N 2. 2 OWF5T N B AEBE DT HPV 9%
WS 5~6.4 S fa KL, PUATIEACERNER 3 SR BIE(E, G2 ~RF,
TEHERR R — 1 24 S H G RFFE— MK 10~15 2 53 M M i
YU JUATT ¥ 24)3 [ (geometric mean titre, GMT)E: i TAERY KR &k il “4E
WK, XU R UL SR 16~23 21k, S A kit e g 15~25 ¥
g

YeA M1k, ST HPV B AE HIV G b b i S s N 2 AE SE 1 g — T
WG HEAT IS o IR 120 42 7~11 % &, Hobh s om ezt bt
W SRR TRV AR U B o, I 99.5% 1 L H AR 7= 48 T T HPV-6,
HPV-11. HPV-16 Fl HPV-18 [{1#/i1& (Weinberg A et al, KAk F¥EL, 2008). FT
HIX 4 Fh HPV FEK L) GMTs 76 HIV B4 3K T [ R 11 T8 HIV B 5560 11|
2, {HIX P2 FANATE HPV-6 fl HPV-18 T H Gt 7 Lo & T MR M b E
HIV B vb N o i s Jglrk,  H R v e AH R Pkt

B DU R 2T (FF 16~23 % 2otk BT - K0 06 2K 5 %
BeA P (70 11~17 % ) IR, 8 A 5 B - KK &
BEATE M (FF 10~18 % Lot [A) ISRl 349 R K BIATART— it J5t 1) 0 3258 3 255 52 3|
WER . A% HPV % 1 HoAth 5z i [m) i B Ph it o8 H it e /et A7 .

I PR3 AR 3

H B0 HPV %2 1 PR3P 48 FH I S s 2 AU i LD, HL P 20 il /E HPV & e
B rakd, ik, i srIEE, ZEmdofBimmR & Sk CIN2-3
HLAIS, AR ZEE T kAN, FEZARES b 2 BT AR SR 21 S 4l &
FERR, WHEBHEITHEIE. R HPV YL S, GWE 5 48N AT s B0 pi

OB I DU ) 15~26 % Lotk HIeRh T — s i 15~25 % 4otk

(Recombinant AS04 adjuvanted), 2007. Boronia, Victoria, Australia, 2007
(http://www.gsk.com.au/resources.ashx/vaccineproductschilddataproinfo/94/FileName/7A14FBAEA16635A2DD7
A68ED78E8FDDC/P1_Cervarix.pdf; Vil H#H: 2008 4E 5 A 15 H).

° Villa LL. Overview of the clinical development and results of a quadrivalent HPV (types 6, 11, 16, 18) vaccine.
International Journal of Infectious Diseases, 2007, 11(Suppl 2):S17-S25.

10 Pedersen C et al. Immunization of early adolescent females with human papillomavirus type 16 and 18 L1
virus-like particle vaccine containing AS04 adjuvant. Journal of Adolescent Health, 2007, 40:564—571.

" Pagliusi SR, Aguado MT. Effi cacy and other milestones for human papillomavirus vaccine introduction.
Vaccine, 2004, 23:569-578.

'2 FUTURE II Study Group. Prophylactic effi cacy of a quadrivalent human papillomavirus (HPV) vaccine in
women with virological evidence of HPV infection. Journal of Infectious Diseases, 2007, 196:1438—1446.

'3 Paavonen J et al. HPV PATRICIA study group. Effi cacy of a prophylactic adjuvanted bivalent L1
virus-like-particle vaccine against infection with human papillomavirus types 16 and 18 in young women: an
interim analysis of a phase III double-blind, randomised controlled trial. Lancet, 2007, 369:2161-2170.
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IR 2 g, BERL. XUE . DL CIN2-3 Fl/ak ATS 15 4 I PR 28 5501y T 3R 100
WG . oMt DU TG 15~26 % okt I Ji ik AR B e Rl ok B /B 1
L PIRAR IR PR % SR T SRR T 3RE6 . — ki, M L i B Lotk
SR P IFR A BEANILSE, WA S TEITE . — S Hr B0 HPV 92 1
1E 9~14 % MR 15~26 % Lot A A% i 1 G g3 JEL P L L 30 < s TR PR 9T 5
a3 AE T HREE,  ANH DN 1 A0 RS RN L A IR IR RS

H I 3 o AR OC 2R I HPV 22 1 7 HIV B i o 6k CIN2-3 31X — 45 =)
HATRL))

PAFRE 16 HPV 31 BURI 45 B (5 AL LM %% 125 HPV-16 FI HPV-18 71T
KO BIR BRI SR — 2 RO . X B R AR AR & A
Hrd’%%,ﬁﬁ HREAEAE, ARTE KA 6.4 48 (M) OS5 4E (DU D

AR DU 22 B R A2 0 O JRE 28RBS, iy T 22 B AR 2 2 elont TR 2
AR HIERE B AT AL AR T A AE 22 57 PRIRARMEXT 2 s i (1 45
RIEAT HHE L

O

E—TRNN T 5455 4 16~24 % LR A, 5§ T ¥ HPV -16 5 HPV-18
FTEL CIN2-3 I ATS 1 PUA 2 1 PR RO IR JiE T ilF9T . & >34 3 A1 BE U5 31
RIL, TEREA RS T HPV-16 588 HPV-18 ek, 7o8idss =41 AN AJS,
TP A I 2 SRR 25 )1l 100%[95% FI {5 X (CD) :94%~100%].
AT AN T 15~26 % ik, “FIbETT 3 4, fEER R —4H G, X
HPV-16 5 HPV-18 i 5 CIN2-3 Fl AIS [ 3755 1 4 98%(95% CI, 86 - 100%). %2
T5 T RSN T 17622 44 15~26 % Lotk o XS Lo VEREAE R 556 T 1~3 Pl
HAHSCH HPV JERIAY, SRR 3 FIk, ~PIgMigs 3 45, g5, X TFHIghA
WS S EAYE I HPV JE R B AT 8 CIN2-3 Fil ATLS, % DU 92 1 B4 3% ik 5
T 100% (95% CI, 79 ~ 100%). "Ik 5 4E 1 II0F5ET, LN 241 44
BEAE K % 5% T HPV-6. HPV-11. HPV-16 5 HPV-18 {4ctk, K BLPU A 925 1 X
4 P KR TS CINT-3 FIARBUEPERI RS 201 100% (95% CI, 12 - 100%). !
HAEZAENE IR DU R IR 1 A HPV-16 325 11 11 R 50 R 13k 2 T
VO 93 17 T I AT 2R 5 20 BT 5 B, 0 B A R 5 A DG S PR L i 2 v
BT 3AFIR, 40t 3 4ERIBE VR IZ VU 5 4 CIN2-3 5 AIS (TR &4
SRR 5 3 T 99%(95% C1, 93 - 100%) - *

HPV DU 11 75 BB A oA 58 19 1 Sk R L ) B PR rp e s, XA HPV #¢
BRI )1 N 86% (95% C1,75 — 92%), X i 13 1A 5 HPV JE [R5 F 84t
IR AR IR A 90% (95% CI, 69 — 98%). X 45 RAEIET TENL. WH. %

' Villa LL et al. High sustained effi cacy of a prophylactic quadrivalent human papillomavirus types 6/11/16/18
L1 virus-like particle vaccine through 5 years of follow-up. British Journal of Cancer, 2006, 95:1459-1466.

!5 Smith JF et al. Antibodies from women immunized with Gardasil cross-neutralize HPV 45 pseudovirions.
Human vaccines, 2007, 3:109-115.

!¢ Harper DM et al. Sustained immunogenicity and high effi cacy against HPV 16/18 related cervical neoplasia:
long-term follow-up through 6.4 years in women vaccinated with Cervarix (GSK’s HPV 16/18 AS04 candidate
vaccine). Presented at the Annual Meeting on Women’s Cancer of the Society for Gynecologic Oncology, Tampa,
Florida, USA, 9-12 March, 2008. Abstract in Gynecologic Oncology, 2008, 109:158.

17 Garland SM et al. Quadrivalent vaccine against human papillomavirus to prevent anogenital diseases. New
England Journal of Medicine, 2007, 356:1928-1943.

'8 FUTURE II Study Group. Quadrivalent vaccine against human papillomavirus to prevent high-grade cervical
lesions. New England Journal of Medicine, 2007, 356:1915-1927.
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BRI R A R R I B . 12 B LA N 4065 % 16~26 % Hdk, BEUTHIN 3
ng 19,20

ZHr

— 50 TIT #3506 HPV. i 1o FL75 2 1 AH O¢ HPV &R i 8 CIN2-3 2%
JJHEAT TV . 2P IEIN T 18 644 4 15~25 % &bk &id~F14 14.8 4 A 1Y
BEVT o I, 12 TR HPV 16 Bak 18 BT & CIN2-3 B2 )1 4 90% (95% CI,
53-99%) . ixseirh M RAE TG R ) (modified intention-to-treat,
mITT) W5 TR a2 U, MAWIF bt bRt 1 4k, HAedt
LRI AR B #E T 16 TEk 18 7,

E—I0g JEME ISR, XF 776 44 15~25 % LthibdT 7o 6.4 4E (H#%
PR —ET R TF AT IBE VT « XF T 42 /D Hebh i — 51 R BLAEIE LRI W R 2 52 T4
KW HPV JERBR Lo, % M6 HPV-16 F1 HPV-18 T3 CIN2-3 ({4~
25 H] 100% (95% CIL, 51 - 100%) o '° FHadiis, 71 15~25 % Wtebkeh, ok
Tl R % 5 T 14 FhEUR MR REFE R AY (5 HPV16 BUAI 18 AL, HZ A i
X HPV-16 FI HPV-18 I £l CIN2-3 BA R = IR 80 ) A 2 Ja i Hr b, CIN2-3
A0 I R SR DR 2 (& 2 Bl HPV BE DRI R MR 412 7 i e 8 MR IR R 1 28 S 1 LA
A2, HAG AREEAE 2 Wrar A A HPV-16 5k HPV-18 FF4E R4 19 A2 i VA2 “ i
%17 43 BT I, FETH I BAREG , M se—4t 15 N H G, BEmire s “
7 ot CIN2-3 FIRA 25 1K E] 100%(95% CI, 67 - 100%); 1155 — T AR /N
) T0WIRES , 7E0E 3205 F 3T 0 1 5.5 4F CHBME —EHETFATI D KIbETT
Jo R, AR ML E] T 100% (95% CI, 33 - 100%). !

RN

FEWGARARIG 3 S A T HE A B R ik Pk ) SR s B (AT BRE . il i
KD, HARARLIA HPV L i 2 Mg v 2 s 3 B IR AL S 10%~20%, {HH
B JCERT HPV B 10 5 R ILA S A RO ROV 4R o BARAH G ERHE IR A FR,
HIARHERAE HIV BHPE ) LEE PR IO i oo R AN R &5 . [FIFE,
AL BN A UAA AL FTAT—Fh HPV % 15 & L™ J5 AL . HPV %2 m #em i
o LR P H AR RSB, W AT ANEAT AT, IXAMAEAR KR LRI 1 %%
AN T 22 10 s FLIA L

2007 4F 6 1, WHO 4 BK 11 24 % 25 i1 4% (Global Advisory Committee on
Vaccine Safety, GACVS) 13 HH 45100 Ny, XM HPV 2 i ¥ B A R I 12 k.
22008 4£ 12 H, GACVS ¥ 1 IUH HPV 2 11 10 530 L i o skl WA

' Palefsky J, Giuliano A, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. Effi cacy of
the quadrivalent HPV vaccine against HPV 6/11/16/18-related genital infection in young men. Abstract of
presentation at the European Research Organization on Genital Infection and Neoplasia (EUROGIN) International
Multidisciplinary Conference, 13 November 2008; http://www.eurogin.com; 151 H#: 2009 4F 3 H 24 H.

20 Giuliano A, Palefsky J, on behalf of the male quadrivalent HPV vaccine effi cacy trial study group. The effi
cacy of quadrivalent HPV (types 6/11/16/18) vaccine in reducing the incidence of HPV infection and HPV-related
genital disease in young men. Abstract of presentation at the European Research Organization on Genital Infection
and Neoplasia (EUROGIN) International Multidisciplinary Conference, 13 November 2008,
http://www.eurogin.com; ] H}#: 2009 453 H 24 H.

2! Harper DM. Impact of vaccination with Cervarix (trade mark) on subsequent HPV-16/18 infection and cervical
disease in women 15-25 years of age. Gynecologic Oncology, 2008, 110(Suppl 1):S11-S17.

2 JNo. 28/29, 2007, pp. 252 - 259.



[MHRIE R, I BB GACVYS Jenide i, >

BERUEAERFMN

URBE T TR AT O A RS o™ R O, AR % HPV
Beino o SR, AT R SRR I L N AEIR B HPV . IR
P R AERAT HPV 1 o A AR DR KU Ty, (HAE G MR &5 R, &
B W LMk ST A 2 1 I o BRI A AR R i B . i AERRY HPV %
1 i 6 SR M 15 3Bl

AR A EA HPV 21t . VU4 HPV 2 i w] 7Em P Lotk v A, BB
A BRI R WA A 2 AR ) o 48 T A P2 R L Lo vk R S e A AR A
AR, H AT AR TR

HPV BEEMPR WS AR SN

KPR HPV 928 (15 AR B R 5 5 0 2500 5 A8 APy B0 1 Tl o 22
P52 U7 1R A0 I 27 S A A DA AR AR IR 5 ORI FH e &7 2k — e 38 4k
X EesE ), % LLA HPV-16 A1 HPV-18 [ VLPs [ 5 8055 1 A B HEAT VR4 o
DU T BT DA T %05 1 6 HPV-6 Al HPV-11 A5G 45 ) Can 2 B P RIS
PSSR ED BRI

AHIARTI SN, (CHF VAR Mt g L2 10~13 %) BeRl HPV 311,
W SRR AL 5 (>70%) HI% 1075 S AR O T REgE =10 4, ] 2 PRk %
T 3 PR R A S I T B0 1 A SR AEBERR HPV 9% 117 )5, 5 HPV-16 Fil HPV-18
TR R N B, 52 AR P& . ARBeE . LT 1 RSk S0 1) A A A
W SR . G SR 928 1 FE ORI 07 2 R R e A5 BUR) S2 i, Bkl HPV S0
] ER AR AR T 3 UG BRAIG 35%~80% o

IXSEAEAISIN, AEP . ARBON B K EFD HPV BT, 7 8 AR R RIE TR
[ B mT S g W S, DRk H A e [ SRAR /D I e sR A A T 200 0 A K
S5 R AR H S B ] RE RS2 T SO I AT 9 AT T, HPV B
£V DA i - A U7, s N A M E e o 12 P P /B 1 B L B 27/ i (1| AR OB
93 B2 AT LIRS 0 21 57 LRI 19

R P, Gn DU 2 v B Pl e i e LI AR AP O e =10 4, jH:
b2 P28 1 AT G PRI A B VR e - HPV-6/HPV-11 FIT 354G J3 71 S0 40 it 27 S LA A% (AT
Rt A0HE) 5 A M P T FL SR IRT G 1 A AR 2

YF HPV MG TBIEH, 5 RS S B P e s s R
B, BRI A A S B KA s TEAR RSO B Lot e i i A AR Tl g
IR, FohFexsetebbry, WA —/Nor NFEER HPV B 1 HT WA 25 T 00
AHICH) HPV JERIAY 22 H0R Y (4 F00 S oas DAY 938 17 B A 928 1 A 55 1 v e ol
ot Lo S R R R AR AT R . 24220

2 1, No. 5, 2009, pp. 37-40.

2% Kim JJ et al. Modelling cervical cancer prevention in developed countries. Vaccine, 2008, 26(Suppl
10):K76-K86.

%> Kim JJ Andres-Beck B, Goldie SJ. The value of including boys in an HPV vaccination programme: a
cost-effectiveness analysis in a low-resource setting. British Journal of Cancer, 2007, 97:1322-1328.

% Insinga RP et al. Cost-effectiveness of quadrivalent human papillomavirus (HPV) vaccination in Mexico: a
transmission dynamic model-based evaluation. Vaccine, 2007, 26:128-139.
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JEA AR A RAEAR KL L LA T B A a S R B 2 8. IX SR 2
O S RFEMAR K o R, W IX AR (18 25 Ve BEA T M 152 I AR 0 v L — BETR L
N, BRI R, W HPV B EOR T RIAE T AR ) % b SEELR R B R
RV R e A M i/ S50 7 A SN PR S O A 4 R B 7 LR S i
TRARIE APt S . A EEXS 2007 4E 8 AR, #HXf 24> HPV
B R ) 5 B R A O A A R an AT BB P SCRRAE T RS LRiR . T
WHO 13RI, BB AR 56t 5 N3 [ P A2 7= i (GDP) M LA, 1%
LR S5 , 704 VG N el HPV 2 B ANAE GDP % i 1 KA 77 6 ik
A EN] . P AT A AR, HPV S R A o R O 5 AR A v
RN FE K AT RER & e AR a . 9%, FEAT R B4 520 BT 20AE 94 1 B
AR 3 GRS W AR RE P i (R A ) ANiEIE 10~25 5670, thatiedl, A
WAGEAL T FIRONE K HaTEF HPV S e s . P7E IR X, BefiY
Hr HPV i1 al SBRAR AT AP0 9

WHO 5t HPV & #1335

WHO &5 5 F AW E A A BRYE 2 3 TA: o) ARG 7 20 AL A HPV A S0
B N IR B KA L K e R 5N HPV B8 (8 Rl il ey
B A A HPV FHZSPR (ERPE) Ok A 38 A, 5 LA 4%: 513 HPV
P AR 7 0 A2 AT s FEEEI B 2ok IR REAT BIARRR; X HPV S [ fEAE 5%
A DX 35 P B SRS 1 AN R 3 AT I VP A

HPV 2 14 0 R AR R 2 5 T W A 5 HPV 35 BRI (10 2 P vh 2 b 2 R e A
M, FEERE TR HAR AT, IV 785575 RS AN ] A M X A R AT Ny (R A1
PLSIE AR . BARAE A B A X35 BT, W G B e IR 5508 M 30 300 Lo #%
B ArtE. FEHB AR 9% (510 %) £ 13 ¥ &, !

TR T B G [ HPV B, 1 5 NAR S5 REAEAE O 3 H AR AR
BRI Lo LI m R R . AEWE S LU &R RTHE R, AT xR H
FRABE CHEHE G L MER M) TR HPV B M. B & e,
ZuF LR FFE ARG R ANaEh E2H AR ANFEERD HPV % 1 5T
e 200 AT BT T IR IR H AR AR A 2 O BB 11 Lo T RE AR
#x TR O HPV JERIAY o ANERAE B b R HPV 9211, RN 5% B3 A
NEF GAR L, AR N 322 H AR AT 0 5 B e o b 55 4 b
TR (>70%) B 5 75 A AR R . 2

UEYRIAMRI R HPV S 10t H Al MANE 28, DRI 38F G AE 22 10 v e

" Barnabas RV et al. Epidemiology of HPV 16 and cervical cancer in Finland and the potential impact of
vaccination: mathematical modelling analyses. PLoS Medicine, 2006, 3:e138.

8 Techakehakij W, Feldman RD. Cost-effectiveness of HPV vaccination compared with Pap smear screening on a
national scale: a literature review. Vaccine, 2008, 26:6258—-6265.

2 Goldie SJ et al. Benefi ts, cost requirements and cost-effectiveness of the HPV 16, 18 vaccine for cervical cancer
prevention in developing countries: policy implications. Reproductive Health Matters, 2008, 16:86-96.

3% Conclusion: Moderate quality of scientifi ¢ evidence to support HPV vaccination of young adolescent girls to
prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_Adol_girls.pdf; U] H #:
2009 4 J1).

31 Conclusion: Moderate quality of scientifi ¢ evidence to support administration of quadrivalent HPV vaccine to
young adolescent girls to prevent anogenital warts later in life
(http://www.who.int/immunization/HPV_Grad_Warts.pdf; 5 i& H . 2009 4E 4 ).

32 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of young males to reduce risk of
female cervical cancer (http://www.who.int/immunization/HPV_Grad_Males.pdf; Piml H . 2009 4E 4 7).
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HPV 1. ANk, SR AAER HPV 2 1 7 0 ek AT g s, If
KNG WA R RN R FM. TR S R 70 L Lot b e fh
HPV DU 1 G 2 7= A A e ) . A3 v H B 1 JEAH N 2 4 e Rk . HPV
P W HEFP AT FF TR R H AR R By Gl & R AEMEAT N ED, X WAER KR I
BRAR 1298 AN TR T 2 1 sl LI Lo M LR

IR 24 ) sl 10 7 B S R T REAR B N ARl HPV 338 117 1 22 4 P R A 2 TR
PEHBTWATE 2 . 76 HIV BRYF R Eefh HPV S G, So iRl g2
FHITRAG: A, o — AR R HPV 2 1 S 7E s R R i, BRI —
ANBEB S HPV AP (R E 8 s fe ABE. HPV S fm it H AR A B
LR HIV Y, WM EAE HIV B R AR B X o SR AT HIV
JRGLF R HPV 52 1 1 e A P RIR ) W AT BE RS, (AN I AT I T 5 i R A
HPV SR8 8. 767 HPV % AT, o7 T e HIV .

VRS AR, VR S R AR P TR RS . BRRE R A
S BRI I o BT XA P P38 1 R A I R AA R B0 UE Si, JLAR S 3 48 /b AT e
54E. MARIA BRINSRET b B,

ERSEH X, PIRh HPV 203 Ottt L. P — N T U2
MR ERGEEVEE: & S HPV s (oo . HAb LT 1A= 58 $8 9w
BCRBRIE) IATREIE s B2 IRMERA I HAR ATEL9 ¥ (5K 10 %) 2 13 X1
Ltk TR Lt Al 5L RBERR IR SS Heng s STz i H T
Bl HPV FHICHIR IR ISRl FERF G HMh 4 e e A p BRI 2 11 1
LA P BUR I e T RE AT 10 TERHERIEE 1 . BUR e IR N 2 e %
PR A G — e HAR ) 8, and ks (RN R EE K .

WA A X PR O LT e, e ks S R s ) & R AR R AR
A2 XTI TEAE S TERL . IX PR AR (AR . B R N IR T 1A AN ] s 7R
R A BN I, AR 3 AR R . AL, WHIRANEES 2
LR R AR T, D AT A AT 1 DA BRI R

KPR HPV R340 KRG TG, n] - At K3 928 1 RS 22 1 )
Il (NS FH B P 3 S 8 28 AN TR] O3 S A

S RISV R AT . S EAEHENT HPV 3 M BURR, N R L
TN S B R R R R RE AU 2 LRSI . AR AR
ARG IR PRSI R AT RESE I m R R . FEREEE [ 5, ST
PP SRS A E A o A ] SRR 2 A B B 5 [ E B, A S Bt G
TE R I AN 2 38 A3 0 200 0 23 1N

HPV % 11 5 [3E T AE NAE A B T 20 M A HPV A D50 S F—
IFe ZIRMGIENALEE: HE LM 3RS HPV Y s faAT A BAL T 306 AT
WEAZ T SIS G A0R . BeAh, T1HE HPV S AN AT 2 4 250000 E S50 07 25 0
K& B BB Bt . HPV B defie — B T . (H2Efhzin)a,
FEANTRRE AR RA T B2 o 8 i 2, UM B HPV-16 FI HPV-18 Z A
Al HPV 35 DRI Y BT 75 6 1) 5 #0008 T 435 05 S50 03 9 v BT oy B4 B A9 ik 30% 0 Wi 5%

33 Conclusion: Very low quality of scientifi ¢ evidence to support vaccination of HIV-infected young adolescent
girls to prevent cervical cancer later in life (http://www.who.int/immunization/HPV_Grad_HIV.pdf; i n] H }:
2009 4F 4 H).

3% Conclusion: Low quality of scientifi ¢ evidence that a booster dose of HPV vaccine is not required to ensure
long term protection against cervical cancer (http://www.who.int/immunization/HPV_Grad_Booster.pdf; 1] H

Wi 2009 4 4 F).



JIRZ NG HPV e 111 51 Bk H A 75 D4R AT sl vl 45 Sl k5 20 (il
WREFAFM LA ). AR, WRAEREEE S5 HPV B 1 AL D4 s,
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(Weekly Epidemiological Record. No.15, 2009, pp. 118-131)
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