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Table 2
Most commonly reported adverse events® following human papillomavirus quadrivalent vaccine (4vHPV), Vaccine Adverse Event Reporting System (VAERS), 2009-2015,

All 4vHPV reports N (%) N{%)

Females

Non-serious 10983 Serious® 911
Dizziness 1472 (134) Headache 292 (32.1)
Syncope 1454 (132) Fatigue 220(24.2)
Headache 1083 (9.9) Nausea 218 (23.9)
Nausea 987 (9.0) Dizziness 208 (22.8)
Loss of consciousness 698 (6.4) Pain 147 (16.1)

Reports where 4vHPV was given alone N(%) N (%)

Non-serious 7503 Serious” 708
Dizziness 871(116) Headache 206 (29.1)
Syncope 807 (108) Fatigue 164 (23.2)
Headache 784 (105) Nausea 153 (21.6)
Nausea 647 (8.6) Dizziness 149 (21.1)
Inappropriate schedule of drug administration 557 (74) Adivites of daily living impaired 113 (16.0)

Males

Non-serious 3202 Serious” 189
Dizziness 501(157) Headache 58 (30.7)
Syncope 457 (143) Nausea 48 (25.4)
Injection site erythema 328 (102) Pyrexia 46 (243)
Injection site swelling 280 (8.7) Fatigue 39 (20.6)
Pallor 253 (79) Vomiting 38 (200)

Reports where 4vHPV was given alone N(%) N (%)

Non-serious 1525 Serious” 118
Dizziness 20(144) Headache 33(280)
Syncope 210{138) Nausea 24(203)
Inappropniate schedule of drug administration 171 (112) Pyrexia 24 (20.3)
Headache 133 (8.7) Fatigue 21(17.8)
Pyrexia 87 (5.7) Vomiting 21(17.8)

* Based on Medical Dictionary for Regulatory Activities (MedDRA) Preferred Terms; a single report may be assigned more than one MedDRA Preferred Term (iLe., not

vt AL e AISIL H 8 Jorge E. Arana et al. Vaccine.2018:; 36: 1781-1788 3
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Table 3 Table 4

Most frequent co-reported symptoms among postural orthostatic tachycardia syn- Most commonly reported pre-existing medical conditions among postural or-
drome (POTS) reports that fully met diagnostic criteria (n=29) following human thostatic tachycardia syndrome (POTS) reports that fully met diagnostic criteria
papillomavirus (HPV) vaccination, Vaccine Adverse Event Reporting System (n=29)following human papillomavirus (HPV) vaccination, Vaccine Adverse Event

(VAERS), June 1, 2006-August 31, 2015 Reporting System (VAERS), June 1, 2006-August 31, 2015
Symptom (MedDRA Preferred Term)? N (%) Pre-existing medical conditions? N (%)
Headache 22 (75.9) Chronic fatigue 5 (17.2)
Dizziness 21(724) Asthma 4(13.8)
Syncope 15(51.7) Chronic headache 3(10.3)
Fatigue 13 (44.8) Epilepsy 2(6.9)
Palpitations 13 (44.8) Celiac disease 1(3.4)
Nausea 10(34.5) Connective tissue disorder 1(3.4)
Weakness 10(34.5) Complex regional pain syndrome 1(3.4)
Vasovagal syncope 1(3.4)

Hi 88 : Jorge Arana et al. J Adolescent Health.2017; 61: 577-582 4
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HPV vaccine
El Age <50y
All No. (%) of Cases/
CNS ADS No. (%) of Controls 2:5 . NNO-(%) ‘f’fcci'stislls
: 0. (%) of Lontro
14d NA 2(2.2)/5(1.1 :
(22)/5(1.1) : 14d 2.32(1.18-4.57) 14(2.4)/29(1.0) ——

30d 0.74(0.16-3.55) 2(2.2)/13(2.8) —'—

: 30d  1.57(0.96-2.58) 24(4.1)/74(2.5) -
a2d. 1090046 SErad) " 2d  111(0.72-171) 30(5.1)/116(4.0) -
204 LO7(DAS 258), 117:6)/204555) - 90d 109(0.80-1.50) 65(11.1)/257(8.8)
180d 0.82(0.39-173) 11(12.0)/60(13.1) -W— 180d 103(0.79-133) 113(19.2)/467(160)
ly  1.02(0.55-1.89) 19(20.7)/97 21.1) — 1y  105(0.85-1.30) 195(33.2)/854(29.2) &
3y  105(0.62-178) 36(39.1)/175(38.1) -#— 3y  107(0.87-1.30) 301(51.2)/1362(465) m

o 2 4 6 8 o 2 4 6 8
OR (95% Cl) OR (95% Cl)
of Developing CNS ADS of Developing CNS ADS

Hi 88 . Langer-Gould, A et al. JAMA Neurol. 2014 ; 71: 1506-1513. 5
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O 4MHHPVTY 7 F v EEE OFIKIMETEERED Y X Z7EINICDOWTEFHEY 5 7-%. Vaccine
Safety Datalinkic &V, 4fHPVY 7 F >z 27w &b 1nEE L, 2008-2011F DEICHKIE
L 7-ERMMie ERIE L2 E 2 DU Tself-controlled case seriesf@tiz {T>7=s 77 F VEREH S
1-60HF A2 U XRZHIBEE LT, OB & LB L 7=,

O EE®I-THTOY X7Lif1.47 (0.47-4.64) . 1-60HTI£0.92 (0.54-1.57) THY., U X7
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incident VTE in the study period, 2008-2011
N=1,842
G

7
Potential cases 9-26 years of age diagnosed with J

Eapesnie povteds following HPY vacsination
LYdns 104 davy Lisdns Ll dus L60 davs

[ Potential cases with at least one recorded HPV Cawr  LRR (98% CD Casrs IRROMCD Casmn IRROAMCD Cawen IRROSMCD Caen IRR (98N CD
vaccination during ‘h::;;‘:" period, 2008-2011 Ovensll 1 14T 0AT460 4 097036265 4 ONMALLAY 10 0IMANIAD 16 090NN

\ Males [} ) 0 0
Founalos i LA 0AB4T6) 4 100003737 4 073 (DI 60 10 ORI 0ANIID 16 094 (0331 62
Ages 218 ! 1200164871 | 039 (008427 ) 089028287 5 101 (040.23% % 1IN (935.25)
l l l l Agos 10-26 | 166030481 3 12540 39300 ) 060{019.4900 066 (026.166) 1 04 (0351 40)
Coutraceptive Use 1 ose@INEIN) | 042006308 2 oAL@I01 09 & ORI 07109 11 110 (000.22%)
[")"e‘:n?;:i ] [ Adjudicated J cg'si'::ﬁ::f’; U:':z:fw“’ J Ne Contraceptive Use 1 144091010 ) 1S9 4 121 @453 40) 4 OMOWIIY I 067 02017
=156 n=14 n=121 n=22 Surgery Traums 0 0 OWOIsIW ) LR JUSIR AT 075 (0.26.2 04)
\ No Suspery Trauma 1} 087684 4 LRy 4 oasm2s.1e8) 7 eIt n 101 (054.089)

Confirmed VTE: n= 161 VIE

Unconfirmed VTE: n= 130
Confirmed DVT: n= 87
Confirmed PE: n= 58
Confirmed DVT & PE: n= 16

Included in
analysis: n=156

Reasons for exclusion:

Superficial thrombus only: n=28
Miscoded/ruled out dlagnosis: n=72
Follow up visit only: n=24

Other adjudication decision: n=6

Not enrolled at
VTE onset or
vaccination,

Excluded from

analysis: n=5

H B2 : Naleway AL et al. Vaccine. 2016 ;34: 167-71. 6
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Table 1 Table 2

Description of the 101 episodes included in the SCCS analysis. Relative incidence of GBS in risk periods following any dose of HPV vaccine.
Factor Level Bivalent HPV Quadrivalent Total Analysis Risk Episodes RI* (95% CI)
(Cervarix )  HPV (Gardasil ®) (N=101) (total episodes) period in the
(N=86) (N=15) (days) risk period
Ageatadmission 11 0 0 0 Primary (101) 0-91 9 1.04 (047-2.28)
12 3 9 12 Alternative risk windows (101) 92-183 5 0.78 (0.27-2.21)
184-365 10 141 (0.61-3.22)
:z g ; 3 0-183 14 0.83 (0.41-1.69)
15 9 1 10 0-365 24 1.10(0.57-2.14)
6 9 0 9 Just confirmed cases (79) 0-91 9 1.26 (0.55-2.92)
1 Quadrivalent HPV (15) 0-91 4 1.61 (0.39-6.54)
17 17 0 17 Bivalent HPV (86) 0-91 5 0.84 (0.30-2.34)
18 21 0 21
19 16 0 16 4 Adjusted for age, period and season.
Diagnosis Confirmed 70 9 79
Probable 16 6 22
Doses of vaccine 1 7 6 13
recorded in the 2 10 2 12
study period® 3 68 7 75

¢ The case with 2 episodes is only counted once for vaccine doses.

H# : Andrews N et al. Vaccine 2017; 35: 1729-1732. 7
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EEEARIEZRAXO NS DEEXRA LLE L 72,

O WHELSZI2-IROLBICEWTIE, 77 F VEARROBIE L ICRABOESIELIZLIER
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Incidence / 10,000 py

PF3 PF6 CF6 Table 1
600 Pre- and post-vaccination period incidences of long-term fatigue for 12-16-year-old girls.
T Criteria” Pre-vaccination period (2007-2008) Post-vaccination period (2009-2013) Adjusted IRR” post vs. pre
N events PY Incidence/10,000 PY N events PY Incidence/10,000 PY (95%CI)
SO0 ¢ 'T . (%) (95% CI) (%) (95% CI)
| - 1 CFs 1(0.03) 2758 3.6 (0.5-25.7) 5(0.01) 57,214 0.9 (0.4-2.1) 0.24 (0.03-2.09)
| 1-4 CF6 2 (0.05) 2758 7.3 (1.8-29.0) 111 (0.17) 57,092 19.4 (16.1-23.4) 2.70 (0.67-10.9)
400 t—ra——23 1-5 PF6 73 (1.91) 2715 268.9 (213.7-338.2) 1117 (1.74) 55,286 202.0 (190.5-214.2) 0.76 (0.60-0.96)
| 6 CF3 0 (0.00) 2759 0.0 95 (0.15) 57,101 16.6 (13.6-20.3) NA
6-7 PF3 6(0.16) 2755 21.8 (9.8-48.5) 212 (0.32) 56,924 37.2 (32.6-42.6) 1.72 (0.76-3.87)
300 += T | PY = person years, Cl = confidence interval, CFS = chronic fatigue syndrome (criteria 1), CF6 = n fatigue >6 months ( t a 1-4), PFG possible and certain fatigue
T ] I 1 >6 months (criteria 1-5), CF3 = certain fatigue 3-6 months (criteria 6), PF3 = possible and ct t f r igue 3-6 months (criter 6 7) IRR = incidence rate ratio.
- “ According to the criteria described in the methods.
4 I I : *# Adjusted for age.
200 T8 T3 ! ‘ 1 §
|
N l 1 i § 3
100 & T- - - |
{1 41
- — . A= oz =
- I EEENEEEND X7 U F U HEEE AF£2007-2008F., EA(£2009-20145F & L THHT,
=SS0 2T D =4 W N
101112/ 13 14‘15 16 17'18119 20" 10 | 11 12|1s 14 15‘15 17|xa 19| 20 FZ7 X TIE. HPVT 7 F 2 1320065 (&GRS 41, 2009F (CF ¥ v F T v
°© ~ ° ~ N - v ’— .
Pre-vaccination period Post-vaccination period | 7 :‘F v /75\‘ 2010&‘“%%?&’_%57 H 7 7'[)‘/\0)%:)\75\17;{/)*1'7‘:‘"

Age (years)

PF3 : possible and certain fatigue 3-6months PF6 : possible and certain fatigue =6months
CF6 : certain fatigue =6months

Hi # : T.M.Schurink-van’t Klooster et al. Vaccine.2018; 36: 6796-6802 8
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O HPVT 7 FUERBICHIT2BEREMESEREICOVWT, LiEeEE2AORAEAF v XL130.58
(95%Cl: 0.41-0.83) TH Y. FNEFNOEETLEDF v XEIZOWTHLEEITEWLA., EVMER
DHBHD. RN EEBEEZRODEWERTH - 7=,

O HPV7 I F iEELECREREKEDY R /7EMEDEEIIRONED 7=,

o N s o
Tabe 2 INZhOHBRERBEHPVT 2 F VB OEE (F v XIk)
Assoclation between HPV vaccines and definite cases of autolmmune diseases
s |
Defnite cases exposed” N (%) Referents exposed N (%) Crude OR (953 () Adpasted OR" (35% CI)

Autoimmune diseases (0 cases/n controls) ’

Al combined (4781869 52(109) 4217 |225) 054 (0L==-0.73%) 058 (041-083)

Separately 3 —s—a

Central demyelinaoon/ multiple sclerosis (113/863) 7162) 173 (200) 028 (0.12-0.64) 0.31/013-073)

Connective tissie disease (92/760) 14(152) 137 (19.0) 078 (0.40-1.52) 084 (D41-173) b - - -

Guillain-Barre syndrome (13/130) a{0.0) 2(15) - -

Type 1 diabetes (86/804) 14(163) 189(235) D56(0.30-1.06) 061 (D32-1.17) 4

Autosmmune thyroiditis (97/802) 6(62) 126(157) D28 (0.11-D74) 0,35 (013-092)

mmune thrombocytopenic purpura (77/608) 110(143) 871125) LI18(0,58-2.42) 117 (056-241) 1
Abbreviations: OR, odds ratic; (1, confidence interval

* The number of cases and referents differ from the previous Labde as they are restricted to definite cases and their matched referents, Primary time window was <6 months 2
before the index date for sdiopathic thrombocytopenic purpura, <42 days for Guilan—8arré syndrome and <24 months for the other ausoimmune diszases

¥ OR obtained from conditional logistic regressson adjusted for age. familiallpersonal history of autoimmune disease, parent’s place of birth, and use of any oral contra- 1 Odds ratio snd
cepeives or vaccines (othee than human papiBomasirus vaccine ) within 2 years before the index dase 95% confidence

© The total & inferior 10 the sum in the table as a referent could be matched to more than one case o

o 0s 1 13 2 5
—— A0y MCOMIYUNe dkedse (7} il Contrid datmywdinaton/muliigle scharosis (6]
st COnmective tasue dusase |5) s Type-1 dadetes (4]

o Auteimmrune Uweadith (3) Immune heombocytlopenic purpura (1)

Ag 1 Forest Mot displayiog the odds { repecsented by tie point efect estimte. OF, and 55X Confidoace nterwab | of AD i asocuoon with expassie 1o HPV vaccines, acmes vanow
MmN discrses, )

Hi 88 : L Grimaldi-Bensouda et al. J Autoimmunity. 2017; 79: 84-90 9
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O HPV7 7 F v L@ HiElER:/ =M EfA (CFS/ME) OFREAMETT 57-
/w71—®\fVEwaVXFUwﬂAT—Qt\M%VVXFU&U%%&@VV
AhUARY7EET, 824,133 A0 B4 (10-178) OT — X %8R L 7=,
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Table 3
Hazard ratios (HRs) and 95% confidence intervals (Cls) of CFS/ME® according to HPV vaccination among girls born 1997-2002 eligible for HPV vaccination through the Norwegian
childhood immunisation programme in the period 2009-2014, N = 176,453.

Twao-year follow up period® Entire follow-up period
HPV No of Person-years Crude HR Adjusted” HR No of Person-years Crude HR Adjusted® HR
vaccination cases at risk (95% CI) (95% C1) cases at risk (95% 1) (95% CI)
No 45 107,114 1.0 (ref) 1.0 (ref) 117 156,475 1.0 (ref) 1.0 (ref)
Yes 94 178,893 0.94 (0.63-1.40) 0.96 (0.64-1.43) 290 346,717 0.85 (0.68-1.07) 0.86 (0.69-1.08)

# CFS/ME, Chronic fatigue syndrome/myalgic encephalomyelitis.
b CFS/ME cases diagnosed in the two-year period from September 1 in 7th grade (start of HPV vaccination) to September 1 in 9th grade.
© Adjusted for parental education level, country background, region of residence, and number of previous hospital contacts.

00+ | e |
— lr
: " [
£ &
A |
& " o s s & tH# : Feiring B et al. Vaccine. 2017; 35: 4203-4212. 14
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O HPV7 o F Vv EBHOBIRIMEIED Y R ZICDOWTCTEMT 2720, T ~— 7 OEEHZE
B AT LAEBAWT, 2006108 ~2013F 7 B COHBICOW TS 7z, MM
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Table. Quadrivalent Human Papdlomavirus (HPV) Vaccine and Incidence Rate of Venous Thromboembaolism

5396 WOme(t;faged 10-;‘4 y expenenﬁed a bfgst PR P e
event venous fo(nbog'nm SmM ween thormoem‘bollun Incidence  Adjusted Incidence Ratio
October 1, 2006, and July 31, 2013, In Denmark et S Coses s oy
Postvaccination risk period of 1-42 d 29 0.126 0.77 (0.53-1.11)
1-14d 8 0.102 0.62 {0.31-1.26)
1021 Excleded 15284 8 0.103 0.63 (0.31-1.27)
446 Were likely to be pregnant during 29424 13 0.174 1.06 (0.61-1.83)
venous thromboembollism Control perlod* 4346 0.159 1 [Reference)
418 Had major surgery or lower limb HPY vaccine-exposed cases
surgery 4 wk prior to venous Postvaccination risk period of 1-42 d 29 0.126 0.79 (0.54-1.14)
thromboembolism 1-14d 8 0.102 0.64 (0.32-1.28)
157 md acancer d rmls W'thln 1 y g'or 15-28¢ 8 0.103 0.65(0.32-1.30)
t0 Yenous wo%oemm 29.420 13 0174 1.08 {0.62-1.88)
Controd period® 860 0.149 1 [Reference)
Cases with at least 4 wk of anticoagulant use®
4375 Css e dromboenbols i L
were included ey
3486 Were not exposed to the quadrivatent 1624
human papiflomavirus (HPV) vaccine Postvaccination risk perlod oF 1-42 16 0.107 0.66 (0.40-1.09)'
during the study perl Control period %02 0.145 1 [Reference]
889 Were exposed to the quadrivalent HPV 25-44
vaccine du’m the StUdy peﬂod Postvaccination risk period of 1-42 ¢ 13 0.162 1.00 (0.56-1.80)'
1 Contsol pertod® 3444 0.163 1 [Reterence]
Adjustment for oral contraceptive use®
4375 Cases were eligible for analysis Postvaccination risk period of 1-42 d 29 0.126 0.80 (0.55-1.16)
Controd period™ 4346 0.159 1 [Reference)

8 : Scheller NM et al. JAMA. 2014; 312: 187-8. 1>
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H B : Arheim-Dahlstrom L et al. BMJ. 2013 Oct 9; 347: f5906.
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4fiHPVD O F> EZSFMM(LAE, €DMDPRHZRIERIERE VU XDV DFME (2006~2013)

O 4MHPV7T 7 F v #EEHDZHEEBIIELRNZ DO PR EHRRHRFEEEDY X7 (2D

T 5728, RV xz—T &7 <—2 T, 20065~20134F % TOHAE 3,983,824
ANDZM (10-445%) ZBTONRE LT, BARME AFR— MIRZIT>7c. U X7 B
CLTCT7FrEBR2FL L, B—OHBRE LT 77 FrEEECIFEEER. B2
DI E LT, self-controlled case seriesf@tr (HPV7Y 7 F v EEDHFENBHSH TH
)INOBREHD Y LTS NIERICOWT, ERER—TEHEZ U X 7 HE. oz 3
yhO—LELTHE) %177,
T T UEEOBEEOLBENT., TRV —XBTWINICEWTL 77T U EREICK
% % S REACIE R O D BB B D FAE U X 7EIMNIEFRSH o N h > 7,

3983824 Girlsand women aged 10 yto 44y
identified in Denmark and Sweden

5553 Excluded (prevalent multipie sclerosis) 3108 Excluded (history of other demyelinating
disease)
3978271 Included in multiple sclerosis 3980716 Included in other demyelinating
cohort analysis disease cohort analysis

3189285 Notvaccinated
788986 Vaccinated

3191785 Not vaccinated
788931 Vaccinated

l

)

4322 Cases with multiple sclerosis included
in self-controlled case series analysis

3983 Not vaccinated
339 Vaccinated

3300 Cases with other demyelinating disease
included in seff-controlled case
series analysis
2930 Not vaccinated
370 Vaccinated

-------------

O

Lo b ens (as - e s

Hi#4 - Scheller NM et al. JAMA. 2015 ; 313: 54-61. 14




BECHTBIEFTEDOHPVI I F > L ERREIRIEDOREEEDIRE

O HPVT I/ FroEBEEEERBIRICDEBEE M 57-0. 2017FE1IBH H20195F128 F TD AR
TEEDT —2X—X (77 F VEBERVMERBRT —ZXN—X) [IEFINFBRICEIE, —X
e LTak— bR, ZXoHE L TESHEBY X 7B Thi7,

O 2017TFHEICT 0 F v HERBLEIIBD OB E COXIBA41,3994 D 5 B, 382,020 A HPVT &7 F ~
ZIEE L 1-, BEEARRIRIGICOWNT, ADMWEE, JBILREE, BERSFEE, MREEALICHED L.
PI33DEEAZTFEL. TNEFNDEEEHPV Y 7 F U EEOBEMEIC D W TEHE L 7=,

O —XPMTIERBERBOAEEE T R 0EMZRH (BEXL1.11, 95%Cl: 1.02-1.22) #', —
RAOMTIEWTNOERES U X7 DEIMNIERD s NHmh -7,

O HPV7 I F U iEERLEELARCEDEAEREZTRETIIET VRIS ED -1,

HPVZ 2 F > (21f, 4 EBLREEORE (YRS

Table 1 | Characteristics of girls aged 11-14 years vaccinated in South Korea in 2017, Values are numbers (percentages)

5 Bhered i Bhe  Adketed el (N “;&Ei-‘?"?:ﬂ:&‘iii]di
unless stated otherwise mexc [ woxco e
Characteristics HPV vaccinated group (n=382020) HPV unvaccinated group (n=59379) e wenns —— —_—
Mean (SD) age at vaccination (years) 12.42 (0.82) 11,84 (0 56) oI = iy S
Birth year s R £ B 3 £
2003 108709 (28.5) 757(1.3) peneiead ——p— pep——— ——
2004 146094 (38.2) 15856 (26.7) bt ———— | tuateie | —e—
2005 127217 (33.3) 42766 {72.0) Aeaamiopyy e iederiolge ¢
Mo of vaccine doses: e ——  sman ——
1 148014 (38.7) NA bt e ([ | ===
2 234006 (61.3) NA *
Region of residence: - w—
Metropolitant 185735 (48.6) 30830 (51.9) P moy R c 7
Pravincial or rural 196285 (51.4) 28549 (48.1) T' e || T ek i
Types of bealth insurance = .
Local B1814(21.4) 126465{21.3)
Employee 289744 (75.8) 45299 {76.3)
__Medical aid 10462(2.7) 1435 (2.4)
Income fevelt: e AARIe 188 >
15t guarter (most deprived) 55438 (14.5) 7651(12.9) — e 2 g
~ 2nd quarter 48982 (12.8) 6968 (11.7) e » :
3rd quartes 80956 (21.2) 12097 {20.4) T e = S prycmrr il IR SR
&th quarter {most affluent) 190635 (49.9) 31877 (53.) et bt I A o —
HPV=human paplllomavings; NA«not applicable T :’_ o kit N plo

*10 bege aties with populatians of more than one mibon
tNo data for hausebold mcome available for 6009 parbicipants m the vaccirasted group and 789 m the unvaccimated group

ti 8 : Dongwon Yoon, Ji-Ho Lee, et al. BMJ 2021;372:m4931 15
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SATITAVILELI—EAXAITFFUSR

O HPVT 7 FroiEiEé BeRBEMEEEOEEE &M T 572012, PubMed & EMBASE | D&
ICDOWTCYRTIYT Ay 7L Ea—%1TL 20088 28738 (1200 a7x— MAZE. 6 OFERFX
IR, 207 X LML) (CHBWT, XRTFY TR %&{To 7,

O WHREB-T-2WHEF. 169,0000|LL LD B EREEREDNREINT WA, HPVT 7 F D
EEE B REMREBORFEMICIIEEMEILIR 5Mah -7 (OR=1.003, 95%Cl: 0.95-1.06) .

O HEERICHCREMEERBAREL CW-EBEHICBWTH, EELF/-LECREERBDRIE
ICDOWTOBEEIFRE s ih -7 (OR=0.82,95%Cl: 0.7-0.96)

O HPV'777’/?§5E& BoeRBEWHEELDEERZTRKRIIIET L RIIRBOONED -7,
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“ 4 Random oflecy
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L] L] 100 (0SS 1A5) F w2568, P 0228 Fined effexy &
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HPVD I F > i1 & B C R4 B FEAE & DBIEEDIRET

O HPV7 7 F > -BOREEERERIEL OBHEEARETL CTOWAXHMAREL, ZDOHROD
6HEDT VR LALEERERICOWTA X T FY S X %EIT5 T,
® 2{MHPVY 7 F ICEET 2R MN3IM. 4MHPVT 7 F > IZBT 2R3
® HPV7 U F @R H 243,289 A, WRE (70 F UV EBRHRLXIIMDOT 7 F > =i
&) $'248,820 A
@ SEDECRELREREEM,I S 2ET —XA2HE L., VX JhAEH
O HPV7/FriBECREBEMERHREICIE. BEIILD>7 (pooled OR: 1.038, 95%Cl:
0.689-1.562) ,

Tab. I. Characteristics of the included studies.
Fig. 2. Forest plot

Authors, Enrollment | Age range Study Study

year (yrs) arms 1 arms?2 Meta-analysis
GCeier, 22,011 9-26 5124 16887

2015 David A. Geier, 2015 o
Verstraetena, 68,512 >10 36,744 | 31,768 Thomas Verstraetena, 2008 -

2008 Block, 2010 i
Block, 21,464 9-26 11,778 | 9,686 L. Grimaldi-Bensouda, 2014 -

200, M.G. Angelo, 2014 e
Grimaldi- 1,365 14-26 269 1,096 C. Wiame, 2016

Bensouda,

2014 Total (fixed effects) <
Angelo, 47 857 9-25 27,353 | 20,504 Total (random effects) Il
2014

Willame, 129,937 >9 64,964 | 64,973 0‘1 ‘1 1Jo
AL Odds ratio

tH# : C Genovese et al. J Prev Med Hyg.2018; 59: E194-E199 17




BARCH T IEFLEDHPVO I F U IEERIEIADIRE (BhETHRAR)

O HPVT 7 F VEBRICKRE SNSEHRAEREB 7 7 F v OBENREEE XM 570, &HESD
T1994~2001F (CHE EFN/-LMHETLI7TIAZRIC, BREIEZHAWCAEEZERL. 29,846 A0 DEIE %
AT L 7=,

O 28DERICONVT, REOFHE, ERICLZ2ERETZ. WEDERDEE, BFECIRENDTE
HPV7Y 7 F U EER, BEL-7 7 F 0FEH, BEZEP TeOHERICOVWTER L 7=,

O FEEBELIRL T, 4DEROVTNORERLIEBH CTEEL LR IR oG D -1,

O 7L, BREDOEE (143 (95%CI: 1.13-1.82) ) . AREANIE (1.29 (95%Cl:1.12-1.49) ) . O &
WEERE (1.19 (95%Cl: 1.02-1.39) ) . 1EMRI TR 2 AREDEE (1.41 (95%Cl:1.11-1.79) )

L DR ZDEMBAES v LI EENR SN,
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whrarme
OR L e | o s%a OR s a
L Sexoran arepdanty Sl Ns 25N 1% e Ban De U
e MW i s " o/ e . o 1 Messrual iregularity 0.92 10.86.0.58) 129 (L12-149) 110 10.97-1.24)
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i 88 : S Suzuki, A hosono. Papillomavirus Research. 2018; 5: 96-103 1 g
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490 F > DHPVRE(CH TS BE

O HPV7 7 F v DEEMR, xRE. EHREOHREFFMT 5720, 1260 AD L%
(18-247%) HXHRE L7-# Y & LEEBTZE (repeat cross-section study) %177,

O HPVI7 O/ FUEBEICBEWTHPV I 0 F v DR —7 vy b &7 XA TORERHIED L 7-
EFTh{. 70 F L EEBEIBOTHBLEAFD L. EMEBELSTES N, -
TIFURE—Fy FELBRWEA T LT HBREMET L. RSB AR
e = N7z,

HPVZ A 7Z & DHPVIZEE D EIE HSIL, CIN2/3®Dig» 22\ T

EE— Crude rate of HPV prevalence Adjusted rate of HPV prevalence
p<0-0001 Prevalence ratio pvalue Prevalenceratio®  pvalue
3 Any HPV type
70 Prevaccine implementation 1.00 - 100 -
Postvaccine implementation 0-81(0-72-0-93) 0-0017 077 (0-68-0-88)  <0-0001
Unvaccinated 0-93(077-112) 04349 0-91 (0.76-1-10) 0-3325
Partial or unconfirmed 0-76 (0-65-0-88) 0-0005 0-73 (0-62-0-85) <0-0001
£ Vaccinated 083(072-005) 00082  076(066-088) 00002
2 All high-risk HPV types
2 Prevaccine implementation 1-00 B 1-00
E 10 p<0-0001 p=07 Postvaccine implementation 074 (0-63-0-88) 00005 070(059-083)  <0.0001
8-4 - 8.2 =02 Unvaccinated 0-94 (0-75-1-19) 06129 0-91 (0-72-115) 0.4445
p=0-0001 p=005 Partial or unconfirmed 068(055-084) 00002  065(053-080) <0-0001
. " 55 L0 40 EEDUI 002 55 Vaccinated 073 (0-61-0-88) 00011 068 (0-56-0-82)  <0-0001
p=0:05 _ 14 Vaccine-targeted HPV types 6, 11,16, and 18
. Prevaccine implementation 1-00 B 100
Postvaccine implementation 0-23(0-17-031) <0-0001 0-22 (0-16-0-31) <0-0001
HPV16 | HPVIS ' HPVG | HPVIL | HPVI1 | HPVI3 | HAV4S | HPYS2 | Hpygg | | Unvaccinated 065(044-097) 00370  065(043-096) 00308
Partial or unconfirmed 0-26 (0-17-0-39) <0-0001 0-25 (0-16-037) <0-0001
Vaccinated 0-08 (0-04-0-15) <0-0001 0.07 (0-04-0-14) <0-0001

Hi 8 : Tabrizi SN et al. Lancet Infect Dis 2014; 14: 958-66. 20



HPV16EI MU 18BIDFHGERR RV CINL + /2 + ([CXT SBIIE

O TODEMERLEGFBRD X X7 F U RICLY HPVT 7 F v ii@ld, HPVI6E KR U8R
DFscE & HPVI6R R U18RYICEA T 5 CINL+, CIN2+(23xf L THEREA R S
TW5,

HPV16E X V' 18E iRk, CIN1+RUCIN2+ICx T HHPV7 2 F DFEFEICOWT

A. Parsistent HPV 16 infection of 26 months A. CINT+ associated with HPV 16
A, CIN2+ associated with HPV 16
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2 e 3 40 ooTpood T s . e - 332, 001040, 6. FUTURE 1 TR 13 R DM OT -
> an & 40 opopeomy — ! y RMO7H
T OSO3 144 S0 016109003 1 4 1 s o 1
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HPVRERR DM IR (CRE)

O XKETIE. HPV7 7 F > #2006 FICBALTH Y, EBROY —RA T VA ATLZBEBL
T 77F B8 AR (2003F-20064F) & 7 7 F o HEEHRFE (2009F-20124F) (2UX

EL-Y T EEEL, HPVREREERAFBEICTA > TWBE I &AL TWS,

NHANES D&k T — £ 12003 —2006£F & 2009 — 2012 F D F fnfEFRBIHPV R ER L FARE D

EEER (14 —-19i%., 20— 24RIS2WVWTHRI) I22WT

Vaccine Era 2009-2012

Age Group/HPV Types Prevaccine Era 2003—2006 Comparison of Vaccine Era With Prevaccine Era
% Eo%Eh %Gk ch PR (95% CI) aPR (95% Cl)

14-19y n=1363 n=736
Any HPV 329 (29.5-36.4) 290 (245-33.9) 0.88 (0.73-1.07) 0.93 (0.79-1.09)
Non-4vHPV 31.2 (28.0-34.7) 284 (24.0-33.2) 091 (0.75-1.11) 0.96 (0.82—1.14)
Non-4vHPV HR 20.7 (17.9-23.9) 18.6 (14.7-23.4) 0.90 (0.68-1.18) 0.99 (0.79-1.26)
HPV-31, -33, -45 43 (3.1-6.1) 262 (1.2-5.9) 0.59 (0.25-1.38) 0.66 (0.27—1.59)
HPV-31, -33, -45, -52, -58 84 (6.7-10.5) 6.2 (41-9.3) 0.74 (0.46-1.19) 0.82 (0.53-1.28)
4vHPV 11.5 (9.2-14.4) 43 (27-6.8) 0.37 (0.22-0.63)** 0.36 (0.21-0.61)**
HPV-186, -18 7.1 (5.8-8.7) 28 (164.7) 0.39 (0.22-0.68)** 0.37 (0.20-0.67)*

2024y n=432 n=470
Any HPV 53.7 (46.0-61.3) 57.9 (52.5-63.2) 1.08 (0.91-1.28) 1.02 (0.88—1.18)
Non-4vHPV 50.7 (43.6-57.9) 56.1 (50.4-61.6) 1.10 (0.93-1.32) 1.05 (0.90-1.23)
Non-4vHPV HR 32.9 (26.8-39.6) 36.8 (30.8-43.3) 1.12 (0.87—-1.45) 1.11 (0.85—1.44)
HPV-31, -33, -45 7.8 (5.0-12.0) 54 (36-8.2) 0.70 (0.38-1.27) 0.85 (0.48-1.50)
HPV-31, -33, -45, -52, -58 16.5 (11.4-23.2) 12.7 (8.6-18.2) 0.77 (0.46-1.29) 0.85 (0.51—1.41)
4yHPV 18.5 (14.9-22.7) 12.1 (8.1-16.0) 0.66 (0.46-0.93)* 0.66 (0.47-0.93)*
HPV-16, -18 0.69 (0.47-1.03) 0.66 (0.45-0.97)*

A- AN

15.2 (11.7-19.9)

105 (7.7-14.2)

i 8 : Markowitz LE et al. Pediatrics. 2016 Mar;137(3):e20151968. 5>
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O Xy bZ ¥ FTlE, HPVT7 7 F > %Z2008FICEALTH Y, EROY —RA TV XX
T LEBL T, 2009F-2013F (CIREL 7=V TILE2ET L 7=,

O 2009F & LEBR L T2013F DOHPV16/18D BN T N> TWAB Z EARI N7,

*7-. HPV31/33/458IZ DWW T H BEARDHRH ST,

O XBIC, T7UVFVREBOLZEICEWLWT, 2013FICEWVLTIZ2009F L Lk L THEE
HPV16/18% MR/ AYER & B 7=,

2009 — 2013 DHPVEIFI DRFIEFRICDO LT

@)

o 0307
= i
-~ @ Nonvaccinated
8. 0.20 - 8 Fully vaccinated
c
8 7]
g . Ij ﬂ ﬂ ﬂ
Q
o NI
% nond EE DRl e e e e
16 42 52 56 53 51 59 66 18 39 33 82 31 73 58 6 45 43 70 11 44 68 35 26
HPV type
57 =| N JE S d -
2009 — 2013 DIFIREFIHPV16/18E OfF R R U IERAEF v XELIZDWT
HPY 16 or 18 Cross-protective HPY typest
Unadjusted OR Unadjusted OR
Variable No. No. pos % Pos (95% CI) (95% CI) No.pos % Pos (95% CI) (95% CI)
Collection year
2008 1,652 4786 28.8 (26.7-31.0) 1 (reference) 215 13.0 (11.5-14.7) 1 (reference)
2010 1,053 333 31.6 (28.9-34.5) 1.14 (0.97-1.35) 143 13.6 (11.6-15.8) 1.05(0.84-1.32)
2011 1,001 233 23.3 (20.7-26.0) 0.75 (0.63-0.90) 104 10.4 (8.7-12.4) 0.78 (0.60-0.99)
2012 9393 169 17.0 (14.8-19.5) 0.51 (0.42-0.62) 83 8.4 (6.8-10.2) 0.61(0.47-0.79)
2013 1,016 103 10.1 (8.40-12.2) 0.28 (0.22-0.35) 64 6.3 (5.0-8.0) 0.45 (0.33-0.60)

H 8. Cameron RL et al. Emerg Infect Dis. 2016; 22: 56-64. 23



HPVERRDFAZIR (REH)

O EEICEWTIE, 2008FEHLw 2MHPVT 7 F U A RRERE 7 AT 7 LIZEAINTE Y,
FOENEAFTMT 28 ah . 2010F —2013F (TR L 721K(12 D W T2008FE D &R
& HEBRIRET 2 1T - 7=,

O HPVT 7 F Vv EARBIER TOHPVREERZ LR L7-& A, 16-18RMEMEICHB VLT,
HPV16/18B! D REEAHPV T 7 F VvV EABR TEERBDA R NI,

7 0 F VEBRRONREERHRERE 7 9 F ERBRIEDOHPVEE, FEFEIRR
HPV16/18% ) B:ZR |- D LT F v XEIC2WT

16-18 year olds - 22-24 year olds e = - mh H-;‘Q Postvaccination
| 19-21 yearolds +—— 95%Cl prevalence (%) prevalence (%) provalence (%)
2008 2010-2011 2012-2013
HPY16 andior 18 i oo Ly oy g
20 16-18 yosrs .
(EsSmated MPV 1618 yactnation  (0%) (80.2%) r34%)

Ay high-isk HPY 26 (297 1o35.9) 378345 100.7) 35.4 (325 10383 0.188
- ‘ 17 Any ronvaccine Nigh-isk PV 243 (22310 27,6 342 G111 I3 33.2(30.4 1036.0) 0,001
£ 157 Vaccing HPY types. _ . ,
g HPVIS andor 18 176 (153 0 19.8) 85 5.7 o 10:3) 40(28186.1) <0001
¢ Ve 119 (1001 139 63 (511084) 30(20 1040 <0.001
o VIS 74 ®B21095) 24117 1038) 11050 1.8) <0.001

(] Nonavmant HPY typas” ' :
z 10 [ HPVE1a3eEE2e 145 (124 1016.7). 477 (15210 20.9) 149127 1917.0) 0835
4 HPVA1aY45 8470 10.1) 64521085 5844507, 0021
- HeV3t AT 2649} a5 (0.1 1.0} 1.2(0810 1 <0001
a HPVES 24015133) A5 RILAT) 26(171% 36) 0739
T ; HPvas 29(191039) 29 (181 40) 22(13%20) 0314
5 I . HPVE2 4028052 86 (581 104) 6A(4T7.0) 0027
HPVES 37 @81 43) 40271852 92710 50) 0875

O_. — : | ==l Lt 1, = 1 ‘, ==3
Pre-vaccination 2-3 year post-vaccination 4-5 year post-vaccination
[0%, 0%, 0%) [60%, 21%, 0%] [73%, 41%, 1%]

H 82 : Mesher D et al. BMJ Open. 2016 ; 6: €009915. 24



10mH 530X CORIEDHPVI I F 2 iEiEL

EHEFEEDNAREDY RV (ICDOVWTODIERE (RUT—F)

O AfEHPVT7 7 F v OEREICL A2 ERHEOFEENAREFHOEMEZANDL-HIZ, R —T
D10 H 530D LM (1675 AR Y ) ([CBIT 52006FH H2017FEDT — X ZAWTHAEBEIT-> 7,

O FEENAORBRERIIEER (10528 AN) TLOHEAHZYA7THIIIIT L. FEEER (W11458
AN) TlFoaffltdHh - 7=,

O FEEEHLIERL T, HEHEOEMARICL 2 F2ENADEEELLIZ0.51 (95%Cl: 0.32-0.82) . B
DORFH L L - REELIF0.37 (95%Cl: 0.21-0.57) TH > 7=,

O 17TREYBNIERLAEICEWT, JEEEE LR L - EEEOREXL (ZRFHEE) 130.12

(95%Cl: 0.00-0.34) . 17/ 7hH © 30 DM ICHEFE L 728 T130.47 (95%Cl: 0.27-0.75) TH - 7=,
O A4fEiHPV7 7 F 2 DEEBEIIAOLANLTERYEFEEHLPADYV R 7DOKEZLEREREEL TWW s,

Table 2. HPV Vaccination and Invasive Cervical Cancer, 1004 HPV Vaccination Status
s Unwiccinated
Crude Incidence Rate Ago-Adjusted Incidence  Adjusted Incidence B &% Vacaasied at 17-30yr of ige
No, of Cases of per 100,000 Person-Yr Rate Ratio Rate Ratio E g 58 Vaccnated <17 yr of age
HPV Vaccination Status Cervical Cancer {95% Cl) (95% CI) (95% Cl)* Y § .
. o
Unvacanated 538 5.27 (4.84-5.73) Reference Reference & §
<
Vaccinated 19 0.73 (0.47-1.14) 051 (0.32-0.82) 037 {0.21-0.57) g g
2
Status according to age cutoff f g
of 17yr £
v
Vaccinated before age 17 yr 2 0.10 (0.02-0.39) 0.19 (0.05-0,75) 0.12 {0.00-0,34) z 5 75
3
Vaccinated at age 17-30 yr 17 3.0Z (1.88-4.86) 0.64 (0.39-1.04) 0.47 (0.27-0.75) o
Status according to age cutoff
of 20 yr Uj;_ 0
Vaccinated before age 20 yr 12 0.49 (0.28-5.73) 052 (0,29-0.94) 0.36 (0.18-0.61) R at Followr o )
Vaccinated at age 20-30yt 7 5.16 (2.46-10.83) 0.50 (0.24-1.06) 0.38 (0.12-0,72)
Figure 2. Cumulative Incidence of Invasive Cervical Cancer According to HPV
* The adjusted incidence rate ratios were adjusted for ape as a spline term with 3 degrees of freedam, county of residence, calendar year, Vaccination Status.
mother's country of birth, highest parental education level, highest annusl household income level, previous diagnosis in mother of CIN3», Age at follow-up i truncated in the graph because na cases of cervical can
and previous diagnosis in mother of cancers other than cervical cancer. The 95% confidence i".te‘m ais were bias-corrected percentile confi- cer were observed in gitls younger than 18 years of age
dence intervals that were estimated with the use of bootstrapping with a resampling frequency of 2000 times '

H 8 : Jiayao Lei, Alexander Ploner, et al. N Engl J Med 2020, 383; 14: 1340-1348. 25



FEEDAICHTBISHPVIOIFDMRICOVWTOIR— MK (7> —D)

O HPVT 7 F > OFEBENAIHT 2EDMERABT 270, 7Y —2ICHNT, 200651085 5
2019128 £ COMICTEE L7217 D D30 E TORMEEWNRE L T, HAVT 7 F  OEBR VO FEE
PMADREILOVT, BOL YR LY ILBRINLERI SN, 77 F VEEOEEICH I 3FE
EAADBERLEEH L7z, (2h— FHIE)

O MREH 78676892 DKMED 5 B, 314,852% (36.3%) N17mICH DEIICHIEIHPVT & F > % 8
LTH Y, BRIAMFR, 17-19/720,063% (2.3%) . 20-30i% Tl4167,6074 (19.3%) M H)EEE% 2
T T,

O JEEEEL &L T, FEEIPADBRBRLILIL, FEEEN 165U T OB 0.14 (95%Cl: 0.04-0.53) .
17195 DE T0.32 (95%CI: 0.08-1.28) TH 7o —J/57C. 20 LD TII119 (95%Cl: 0.80-1.79) T
H>7z,

O 20M&YWBIDHPVT 7 F U EBTRFEEFADOFHICHTIEVHRIRBDON, LWEFETOHIE
BEoEREEIFRINT,

= &F A
HPVVIETE OB T LR L 1 7 ETAA OTEBELL TERNADRBRLE
A Age atvaccination < 16 years B  Age at vaccination 17 - 19 years
Table 2. Incidence rate ratios (I1RRs) of cervical cancer comparing vaccinated with unvaccinated women according to age at vaccination and 20 - . 20
with 1-year buffer period e o mm“ R ey Smg“’
Age-adjusted Adjusted” Adjusted® & 18+ £ 18+
Vaccination status Person-years Events IRR (95% CI) IRR (95% CI) IRR (5% Q1) 3 144 e 144
£ 12 $ 12-
Unvaccinated 2884 778 325 1 1 1 Bl | el
Vaccinated, age <16y 1643967 6 0.13 (0.04 to 0.50} 0.13 (0.04 to 0.417) 0.14 (0.04 t0 0.53) 5 At g 65 <
Vaccinated, age 17-19y 174679 5 0.29 {0.08 to 1.01) 0.31 [0.0910 1.07) 032(008w128) § R
Vaccinated, age 20-30y B41231 168 1.15 {0.88 to 1.50) 1.14 (0.87 to 1.49) 119(080t0179) g 06 - g 06~
3 04 3 04+
* Adjusted for attained age nnd maximum educational level of own, mother, or father. Cl -« confidence interval 0.2 02 ~
" Adjusted for attatned age; maximum educaticaal level of own, mother, oe father; calendar yoar, and ethnicity 00 - XS R ELTFS X 0.0 - -
T T T T T T T 1 T T T T T T i
177 19 21 23 25 27 29 ™ 7 19 21 23 2 21 29 N
Age, yoars Age, years

Hi # : Susanne K. Kjaer, Christian Dehlendorff, et al. J Nat Cancer Inst. 2021:djab080. 26



FEHMAECINIICHNT B 2 lIHPVO O F> DB (RE)

O

O =ZEETIL,
CINSDFREARA L 7- L HETE I 7=,

O ZETIE, 2008FED 2{@HPVT7 7 F v OBALBI0EMU EAEAEL TWS,
HRET Dm0, KIBRBEDPAZERT —XA2ERBL. 77 F vEEEE (12-13m DO CHiZERERE. 14-16
RERLI6-18D 2 DD F v v F 7 JEBED 38 : BT1370AAE) ESBE (77 F VB AF]
D4 DODIEEEREE) TTFEENAKLPCINIRZEDFHKERD LA 1T 7=,
EBREOERBODFEENARKERDOFEDEIT, 16-18mIEBEL T34% (95%Cl: 25-41%) . 14-16

RAETERF T62% (95%Cl: 52 —71%) . 12-13miETERF T87% (95%Cl: 72-94%) TH -7=, CINIFLE
EDFDRIE, 16-18EEERET39% (95%Cl: 36-41%) . 14-16m%3EfEEE T75% (95%Cl: 72—-77%) .
12-13m @B T97% (95%Cl: 96-98%) T&H - 7=,
2019 F6AKRKDFLR T, 77 F VvV OERBICL > T, 48HIOTFEENA K ULT, 23545 D

O HPVZF EE7OI7LOEAR, KEDFERAVPAREDBVICKESFELE,

2107 7 F > DB

HEIR—FDSE(1 ~78H) OBE

*Vaccine coverages include (when data are available) mop-up vaccinations (ie, when females are vaccinatedina
later year than the one in which they were first offered vaccination).

H B8 : Milena Falcaro,

XCIN : FEMEPELN EE
HHEQF— MBI BFERELVAORERL

Unvaccinated cohorts

FEEMRA  CN3
Cohort 1: invited from age 20-Oyears  0-99 (0-89-1-10) ~ 0-97 (0-94-1-01)

and no vaccine

Cohort 2: invited from age 20-0 years
or 25 years and no vaccine

1.08(0-96-122)  1.03 (0-99-1:06)

Cohort 3: invited from age 25-0 years
and no vaccine

1.04(0-93-115) 101 (0-98-1.05)

Cohort 4: invited from age 24-5 years  1-00

and no vaccine (reference category)

1.00

Vaccinated cohorts

Cohort 5: invited from age 24-5years  0-66 (0-59-0-75)
and offered vaccine in school

years 12-13

0-61(0-59-0-64)

Cohort 6: invited from age 24-5 years
and offered vaccine in school
years 10-11

0-38(0-29-0-48)  0-25(0-23-0-28)

Cohort 7: not invited before age
24-5 years and offered vaccine in
school year 8

0-13 (0-06-0-28)  0-03 (0-02-0-04)

et al. Lancet November 3, 2021 https://doi.org/10.1016/S0140-6736(21)02178-4.
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BARICH TS 4 HPVD O F > DE%NEE (2011-2016)

T e%x,. RE| (48HhB) ITh7->TE
PhERE L7, Eﬂ?ﬁlﬁa % . HPV 6/11/16/18 2L B ? SHES FERWfES /L —F2/3 (CIN
2/3) . EEARE (AS) . FEENAKRUVONERBFE (EGL) & L7=,

O EERFOHPVREEDHE|C 73‘75‘#’) 59, 1B ET 7 F #FE L 721,005 A (full analysis set) (C31F 5
CIN2IA E D FIEZIX0.4/100 NFETH Y . HEGITEP]. HRRBE R TPCRIGEDSINE T - 710

O OWEREKBE S cmERME, % ﬁﬁ%%&@@%w B ORSR TPCRIZME, Q1FEUANICIE T 7 F > %
EE, @77 ALURRICA R EHIEIEE 740 -7y 7227z, @70 FaLERIED 720 967A

(per protocol efficacy population) Tl CINZJ//U: DIEFCAIS, FEENAKRVEGLIFHR S I NAh -7,

O BEAKREICETBHPY 6/11/16/18BED SR EE FEHERKE S &L VEGLIC W T 4ffiHPVI HF >

DEDELRINT,

Baseline demographic charactesistics and HPV status, Elfectiveness of gHPY vaccine against IV 6711/ 50/ 1H relited cervical besions cummlative inadence (FAS
Charactersstic at Day 1 (qHPV) Vacanation group Endpount Vaccination group (N - 1034
) L ber of ans 3t nsk Incace per ¥ 1
(N~ 1030) pers b
Cender, 5 (m) WVOI T 1S relaned CIN 2/5 or worss ms 4 AL o4
Female 100 (1030 By HEV type
Ast ; Hl".'-.-.d.n.-d\lh .' 308 Warse n1s n 37539 ao (a0
ARE (years HIW 1 1-tedtated QOIN 273 0 woise 0s 0 373349 an 00,01
>
Mean 229 HIW 16-redated QN wirse E 14 3747.6 a4 Q2,05
sD 22 HPV 1 -related CIN 2/3 0F wint s ws u $i330 an an, o
Meduan 23 By endpamnt type MY 6111615 redas e
- Ll‘-‘ any grade ms 15 5TALG aa 02,07
’ . 1] 14
Range 17-26 ON 1 1015 5 Y747 8 at 00,03
Race, % (m) (IN 2 or worse 1015 1 7476 a 02,08
Aslan 100% (1030 N2 1015 £l 7493 a2 (a1.05
Serostatus, % (m/n) K3 15 1 751 a1 a1,05
g AlS 1015 u 37534 o an, 0.1
Posative to HPV 6/11/16/18 Q8% (1011030 - A .
Pasitive to HV 6 43% (44) i“_“). Cervcal camory s 0 17539 0 anon
Positive to HFV 11 0.7%(7/1030) Eectiveness oF NIV vaceine against HPY 671116/ 18-svhated cervical Tesions and EGLs, cvnuative incidence (PFE popolition)
Positive o HIV 16 47X (48/1030)
Pasitive to HPV 18 2 1% (22)1030 n Numbser of Canse Porsamiyvars o ik Incsdonce per 100
,”.l Ve IA L. &l sics 3 perseyears al ik
PCR status, T (m/n
- " o - 'Y o ) L (! ALY ap
Positive to HPV 6/11/16/18 557 (56/1023 o AU iy o v 450 - %01
f ranl a CIN 273 or woase W7 o 0340 an (00,01
Positive 1o HV 6 135 (131023) ANy 567 a W46 an (0,01
Positive to HIV 11 02%(2/1023) HI'Y BTG 18 relited EGLS oM O nm 3 (00,09
Positive to HYV 16 AL 1351022 lvl Cumnnate ‘r.'U o 0317 oo a0
Positive 1o HPV 18 1291211023 l b " ol u ni7 4 [l ao,01
VaiN | e 47 o W37 wn 1,01

Hj,\ M Sakamoto et al. J infect Chemother 25 (2019) 520-525. 28




HARDHPVO O F 2 E1EBRRIKLUIED

BEFENMREND DI LZEICHSITSHPV 16/18BIDSER

O HARDHPVI 7 F v ORBREFERVZOEZROTHERBMMLUZOFEEILREICE T HHPVEID
A EFABRT D012, 2012FEA H2017TFE X T, 21DEEMHR THICFEEZRHEZL (CINL-3, AlS,
ICC) &EMWTENZL6EN H3IROLMT, 709852 R & L CRIBODEFHEEZ1T > 7=,

O 25mkmIcBWNT DA, CINIERUCIN2-3/AIS THPV16% & 18 ki py Al AMBEm 2 20 7 (%
nZn. 50.0%1%50.0% (P< 0.0001) , 83.3%H »45.0% (P=0.07) ) .

O & LT, HPVT 7 F v EEEE TIZHPV 16/18B:E D CIN2-3/AISOEIGAFEITED L TH Y
(47.7%7 ©33.0%, p=0.003) . 207Kk CHIEIEEZ = 1S 728 TIZCIN2-3/AISIHIER ICH 1T 5
HPV16/18E D BMERNEZIZET L Tz (p=0.02) ,

O EEHEF=EENLA (CC) ICWTE2TI/FrDOHRIZONTIE., 25BERHMDLMETORERL DA
CIBETEAD o7z, 20U EDF v v F 7y TEREZTHFIZIBRIIBOONEL -7,

O HB&EAICEITEHPV16/18FEDCIN/AISICY T BZHPV7 9 F v OBFMEDLER I NS,

BIFEIZH T BHPV 16/18DIRBROREL(L o) |  VIEHEEEE Z & DCIN2-3/AISEE DHPV16/18{REER
o
“\ o Routine
CI 1 CI N2'3 Als z vaccination Catch-up vaccination
(A) &) ® 6
60 1 - Age 20-24 years 100= - Age 20-2¢ years = 404
=0 = Age 25-29 y=ars - & Age 2529 -
= years
s a = Age 30-34 years < a - Age 3034 Z
— \ - years 's
= = Age 35-39 years © 80 \ 2
2 ibd S \ = fAge 35-39years 2
X \ I B b
5 N o s 60 g - S 20+
2 . N\ ,’ S e - ::\:;;_-‘: o @
£ ol N » e “ - e o~
S 201 :\\ /‘.ﬁ\;"’lx:.\‘{\ \.‘"’4 g 40 meeeFeem” —— G
> =5 - 4 \ N ~
z 4 S oy .\\3’ v g 204 ;
£ v< 3 0+
8 \_ a 13-16 17-20 21-25 26-
% o ke - S = 0 T T T T T T
2012 2013 2014 2015 2016 2017 T O N W3 Age at first vaccination (y)
Registration year

Registration year Vaccinated Unvaccinated

Hi B : K Matsumoto et al. Cancer Science. 2019;110:3811-3820. 29
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O HPV7 7 FrOFEREHREICH T 2R M 275 2015F4AH 52017F3RICHIF T, 20

M H2IMDEFELME3L281 BT L TEREINAZFEENADRX 7 Y —=Z > 7 0iER (Japan Cancer

Societyd7— %) %@L, SEFEEIMHEICO>OVWTOY XRI7EEFEL -,

O HPVT7 7 F v oEEEEIL3,770% (11.0%) Th->7-c HPVT 7 F @R Tld. CIN2+DFEZE D F
A RAIEEBREIC R TEZIZIELC (RR=0.24, 95%Cl: 0.10-0.60) . CIN3+DEZ CHREIETH V)

(RR= 0.09, 95%Cl: 0.00-0.42 ) . 727 F>Hzh4E (Vaccine Effectiveness: VE) EFNZFNT76%, 91%

EEHEINT,

O HPV7 7 F v ORERESERVTCHERICOBFEHOER (KHERICHIT520-225) IZHWT,
CIN2+DIEEICNT BT 7 F > OBEMENER I NI,

O HPV7 7 F %2EEL200029@NRMET, SEFEHRHRED Y R 7ERHI’RBH oI,

(VE=84%, RR= 0.16, 95%Cl: 0.03-0.72)

CIN2+,CIN3+D ) R 7 tb (HPV7 & F iEfE

BEERICBIS 77 F  EBRLFEHBREOERER

“OFE) aN3s Age at Vaccine(-) Vaccine(+) CIN2+ CIN3+

- RR(95%CH Pvalue RR(95%C)) Pvalue :;;:f)ning Vaccine(-) Vaccine(+) Vaccine(-) Vaccine(+)

n n % n n n n

4"4"' 20 514 869 628 4 1 1 0

21 1822 1436 44.1 5 1 3 0

22 1435 399 218 8 0 2 0

rce 23 2367 197 77 17 1 8 0

’ - 24 2710 189 65 1 1 4 0

25 2740 115 40 17 0 6 0

2 4998 175 34 33 1 14 0

27 3428 108 3] 20 0 7 0

28 6354 165 25 48 0 2 0

29 4143 117 28 19 0 10 0

v Total 30511 3770 110 182 5 77 0

H# : Y Shiko, R Konno, et al. BMC Infectious Diseases. 2020,20:808.
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BARICH T SF=50E0 LREAER (CXT DSHPVI I F > D3RICDOVWT DRI ERIAZE

O HPVT7 7 F v DFEEE EEANERICNT 2MEZTMT 527-5. 2013F48Hh H2017F38
12T T, 200 24O MEEZ T RICEBINZFZENADR ) — =V T OFERICEDE,
RO XX DIET [BE] CHIIN/BHEZENEE. B4 L] SHIn/Bz 8
BE LT, TUFVEBRIZOWTOES B Z1T - 7-,

O  EFVEEIZ2,4830), XFEEEE(X12,2966TH > 7=, FEHEED S B, CINLIZT7974) (32.1%) .
CIN21Z165%) (6.7%) . CIN3IZ444%) (1.8%) . RF EFIEIZ8H (0.3%) TH -7,

O EGIBICE TS, HPVT 7 F U FEEER L IR L 7B O 4 v Xbid, flRENEF 0.42
(95%Cl: 0.34-0.50) . CIN170.42 (95%CI: 0.31-0.58) . CIN270.25 (95%Cl: 0.12-0.54) .
CIN370.19 (95%Cl: 0.03-1.15) TH Y. 77 F > nHE%NE (Vaccine Effectiveness: VE) [£%

NZ4. 58.5%. 57.9%. 74.8%. 80.9%Td - 7=,

O FEEHMOHMREANEERVFEEBLEEABEEICOWT, HPV7 7 F U EEICKD U RS
ERWEIFTRINT-,

TABLE 4 HPV vaccination status an d effectiveness
Cases (with histological result)
Negative CIN1 CIN2 CINI SCClinvasive
70 136 22 3
Vaccination (-} 273 661 143 a1 8
Cumulative number of cases (with histologlcal result)
Controts Cases CiN1+ CIN2+ CIN3+
Vaccination (+) 2605 404 161 25
Vaccination (<) 2691 2079 851 192 49
Odds ratlo 042 042 0.25 019
95N 0.34-0.50 031058 012:0.54 0.03-1.15
confide!
interval
Vaccine 58.5% 57.9% 74.8% BO.9X
effectiveness

tH# S lkeda, Y Ueda, et al.
Abhbreviation: CIN, cervical intraepithelial neoplasia, HPY, human paplillomavirus .
CINE4 = CIN1(including dysplasia) + CIN2Z « CIN3 + SCC/invasive. CINZ+ =« CIN2 + CIN3 « SCC/invasive. CIN3+ =« CIN3T + SCC/invasive Cancer SC|ence. 2021;112:839'846. 3 1
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2 (i’ T 4 fliHPV D 9 F > 1EiEZ DR HINAEDFIHEREICDUVT 7 F£EDEH:HE

(GRE - 12952 R)

O FEEHDI2ALISEOLIRZMRE L TiThNrz, 2MMF7/=IZ4MDHPVT 7 F > D 3 [0]#EE
6 s A (%JJE%?’IE#%M#H) FTCOEHRENDERZEHATL LT, 7TEE (WEEED
5844 ) ORRIZHITBHPVICH T B2HMIEICOWTOREEIT- 7=,

O 2@BBLCALAMHPVT 7 F o HRIEED B84+ AR £ TEBIHAITHhNI-DIE, ZNEFN.,
284, 304 TH -7, 125 BEER 847 ABSDZNEFNDOWNREIZE T 2RI EE DRTE
NThi, BEENRET L ZAWT, BERISFEOR A TORAKMOFAELNGTE I NI,

O 79F9ElzEEHL S84y ADKFST.,. HPVI6GERICX L Tl 2. 4@EomEEe 2T
KETHIFBETHY . EBEERIEIHPVISECX L TIZ 2 <T100%, 4 i TI7% Tdh - 7-,

O ToFVE ETIFURIINT ZHMIUAMDRA E5-TEFIZ30% & HEM SNz, F7-.
27 7 F ICk Mz, REBICHIZ> TAMDI-MZICHTIND & FERI N,

Porcentage positive

Percentage positive

HPV 168! H K V18R c T B 2 (i, 4 {fiHPV7 7 F > EiE 1 o il H A

HPV16 e

. Corvntix . .
100K 1 g Comers TR Pt T 2MHPVT 2 F ¥ I AflIHPVT I F ¥
o 1 HPV18
o 4 y oo —— 4 000000 Hevie 1000000 5 ,
. 2 e
40% 1.000
208 : - 100000
0% A
0 2 12 8a - Y0000
L post 15t E é
1000
~ HPV18
100% 4
% 100
0%
10 + T g v T v v T Y 10 + T v T v T T v J
4% 0 24 48 72 96 120 144 168 102 0 24 48 72 96 120 144 168 192
2% Time since first vaccination in months Time since first vaccination in months
s L]
0

0+ + T T T -r .2 1
12 B4 0 12 24 3% 48 & 72 84

RN — Wi pest 10 hewsmetion Hi B8 : Anna Godi et al. Vaccine 37 (2019) 2455-2462. 33




2l T 4 fliHPV'D U F > AREER OP A DFFHHIE (C DWW T 1 2F DB AT

(TJ14>3>R)

O 2B L4 MOHPYT 7 F > OEEER O PMIEMOFRIEZAET 270, HPVICEET % 2 DORKHER
(RCT. #£310) OWBEICHIT2MEBEOPMFAMOBIIFR— MIRE (T 72,

O PATRICIAZEER (2ffi) &FUTURE I B8 (4 1) ICESHRIN16-1TROLMEICOWT, HiRFOMmMEY > 7L
ZINET B Ok — MR T T, HPVISX 2 R FFtAMIC DO WT, 2016FEXK F CREI2EFRDEBHAET N ENE
N7z,

O 477 F VEEED ORIREINISTTOMBY > TRV 27T 7 F ViEfEE D ORI N7-568DMME Y >~ 7L
DB, INEFOY > TILENEFN339. 342U > TILIZ DO WTHIAITh T,

O FEBHS-12FDEBHICHWNT, HPVI6E R HPVISE IZ I 2 FMIFLADBMRIZ 2 M Tld & $12100%, 4T
IXFZNZEN96.1%, 84.8%ThH 7=, F7=. 2B LV 4MDHPVT 7 F > OHMPAED LEER TIL, ZHEERS-12F0D
HIRC B 1T 2 Rl fAMIL, HPV16E, HPVISE O WINICHWTH, 2OAREL »7 (FhFh., b.71E, 124
&) o

O HPV7/Fr EBICEZhMEE. 77F  EBRLI2EEZCIIRBINS 32 e REINT,

Vaccine
e B HPVIZ X9~ % Rl (Al D IEER O RENHER
Blvalept HPV 165! HPV 18%Y
—a— Quadrivalent
1053 . : ¥ 1o=g . .
= 1000 = ° X N e : ,- % ¥, 1000
n = T ' . e o % .0 o e ™ ®e "o i =
2 'n - g 'y Lt bt R il F
8 = ElOO é a = ‘.oz A oo }..2* "“h~¥44‘%‘.“"’ ElOO é
9 103! = 3 X 10° TR A Y Qv o0 %! = 3
> = ~ = > g 0% Mase 4 A.g.u B =
& 3 10 & 3 - = A 10
T 7 g T 7 P S ST T T T VOl -
102! - 102! T a A0 A rily 3 N P S
= C, = R o L S NPV S 3 T St TR
. A A AA ~ F Y AA A AR AN A A MOA M OAAMBAAMA A AAMAM My A A A
| 1 1 | 1 1 || | 1 | || |
2 4 6 8 10 12 2 4 B & 10 12

H B2 : Filipe Colaco Mariz et al. Lancet Infect Dis 2021:51473-3099(20)30873-2. 34



HEEFIICELBZSZaL—>3>

O BIEBETNICLD IalL—r 3y TlE, EOETILTIFE0OND T 7 F o #fEH T324E
BOIAELEENHIFIN, TEINFE-ET LTI, IFIFEEICHT- > THIAMO IS H
FINTWD,

BIBETIVICKEBHPVIGEICHT A EORIES T alL—avic20WT
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§ s N
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Hi Bl : Fraser C et al. Vaccine. 2007; 25: 4324-33. 35
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HPVRZRRDREV IR EKEITFHR CRE)

O KETIF2006FED ., THEBENRTH 511-12RD R & BERERE D 7 W26 LT D %14 % Xt
RICHPVT 7 F VB OHEREXAITH. 2011FEHL 0 BEADEENNTHN TS

O FEEINAKRZD12,788RAEDHHIEZ OHPVEL A FAZE L. 20074 &£ 2012-134F - 2015-16F DfE
REHE®RL 7=,

O 2007&&2015 16&’67771‘/9*UHPV (6/11/16/18%Y) BRI (T, 20-24R%. 25-297% CZ 1LE .
78% DiFY (13.152.9%) . 38% DA (8.155.0%) %#RDHT=,

O 779‘-/#&@% 3H§EE¥®@J’:"C'779‘-/§=Hpva)lé.3§%$7b*‘iﬂi'}‘b'da‘)\ 70 F v DEE
HEFHHRERVCEFAFHR (herd protection) AR N7,

72 F 8PV (6/11/16/18%!) sk X*T“Li\ 20154 F TlE
16 - EICAMT 7 F & ER.
2015 D H2016FEICH T T

14 W 2015-2016 9 'fﬂfl'7 7 7/_ ‘/C\‘_*Z,T—i-

12

10

| I
| i i

Total Unvaccinated Vaccinated Total Unvaccinated Vaccinated

Prevalence, %
oo
—_

20-24 year-olds 25-29 yea

Hi 8 : L Markowitz et al. Vaccine 37 (2019) 3918-3924. 37



TE3ZHEBRICIEDHPV I I F > DEEREINR (CKE)

O 2006FEH 5H2017FEEF TCOEICEHEINT-4 DOBHOY —RA4 TV RIZ2ENT, ERREBEOH S
1,580Z D13EN 26D X EEIER E L. KEICH T D4HHPVT 7 F > (oosti%R) & NffiIHPV T &7
F v QoieEicER) DBABDOT 7 F o O0EMEE . FFEREEICHT HEMARETHE # 51M L 7=,

O WREBICEWTT 7T o EEXRII8A3I%FTLER L, EEEDI%IZAMT 7 F v 2EEL T =,

O TUF DEBAR, TUF U EBETIEMAETAN-SND TALZE (6/11/16/18E)) DIRHEA
BEITEY (35%>6.7%. 80.9%)F7. OR 0.13: 95%CI 0.08-0.22) L. 77 F VIEEBETH RN
ST (32.4%->19.4%. 40%JE . OR 0.50: 95%Cl 0.26-0.97) . 7 7 F > DHEEIZ DWW TIE, 387

(20134E-20144F) T90.6%. H4H8 (20164F-20174F) T80.1% & HEFE < 117,

O 79 FiEiEE - IHEEHNF THHEO VA NVRBEDOREBELNBRDLLTEY ., HPVI 7 F OB
LEBIFBRRD TSNS,

WHREFEICHIFTE7 7 F RHPVEREDEIES (BE)
79 F EEE 79 F v EEE

3

~ 4v HPV dv PV
HPV Omdy V90
HPY 9mdv HIPV-9ma
5 4 -~ S0 34 355
~ 3¢ i 434 :
- A h-? & 45 s et veevanl 4 z ; 16,1
- Stee - 4 2. e i g
3 40 15 ~~ee 1 8 ao 2y el ~
% ~._____.(' - s " W4 36.1 ] 33
= - = X . 2
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% 10 14.1 ' 210
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FIGURE 1 FIGURE 2 FIGURE 3
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7 P i 22 iR e R M e G e M ok - 2T type HPY, adpusted for propensity scores. HPY Smidy, 5 acditinnal KV types ooy in Svalent vacoing  propeneily sccros. 1€V Smdy, 5 oddbonal HPV Lypee ooly m Svalent vacooe INPV-31, 33, 25 52

type HPV,
(HPY-51
vaccine-type human papillomavirus

WY Bmdy 5 addaanal HPY ot onlv pakant vaccin )
£3, HPY Gmdy. 5 additanal HPY types only in 'q,“ abent f‘l'l e IHPV-31, 33 45, -52, and 583 &y HIW, dvalent vacsine-typée human papillomavieus; Oy HPY S-valent and -53). &e HPV, 4snlent vactine—tyoe human pagllomavirus, S HPY, Sealent vacowe-type Suman
valent vaccie-typas human papilliomavirus, Sv HPV, 9-valent silh <

vawcino-type human papliomavirus

HH# : Spinner C, Ding L, et al. Pediatrics. 2019;143(2):e20181902. 38
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O F—XEZYUT7TIE2007FEIC4fHPVT 7 F VEBE TR 7 LAHNEASINTZ, 12-13BDOK R % LA
EENREE L. 2007~2009F 2151426 DXNMEICF v v F 7 v 7EEN{THONT-,

O 18-247% £ 25-35 D2EEIZH LT, 2005-074F & 20155F DHPVEREK % LLER L 7=,

O 2015FOHESMEICH W T, 3EBEEKIE53.3% (18-245% : 65.0%. 25-355% : 40.3%) 7= -7,

O 2005-20074F &£ 2015F T, 7 7 F > BHPV (6/11/16/18%Y) R (L, 18-247%. 25-350 CZNEF 1,
22.751.5% (GHEELREEKL0.08) « 11.851.1% (GHRBEHLREEKLN0.10) LEADEFEH T,

O BEERIFPEVSGI/BFEICEVWTHT7I7F U BHPVORERAETLTEY., SEXRFO7 7/ FIEED
BN EEKEAFHUMELPFSL TLSA[EEDLEL,

HPVAERALEE (A :18—24E% B :25—354%)

A B
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H B : DA Machalek et al. J Infect Dis. 2018;217:1590 -1600. 39
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O F—=—XFZVUTICEWT2007EN BB FE > 7-4{EHPVT 7 F > DOFHERE O 7 LOHEBE 51T
SOOI PFIUSREEOREICEET AT, S DDOMEMEY — E X (sexual health services) (5 H2D
DY)y THNNT 7 F VERBICET 2T —X2 %2 N&E) OT—XZ2BWTIiT->7- b L > FEEMNT,

O 2004FEH H2011F F TCOMEREMICHIZ T2 LA —X T U TEFTNDOEL85, 770 N E R E L.
ZD51H7,686% (9.0%) I[ZHREENZD HNT-,

O UBMEBOLERU2IFRU E30mAEOLMET, MREE L ZHINAEESDETHAA O NI,

(21K - 11.5% (20079F) —>0.85% (20117F) , p<0.001, 21U E30mLLT © 11.3% (20074 )
>3.1% (20114F) , p<0.001) 31U EICDOWTIEBEELETIZAONE D - T,

O 2MEABOEUEEOBEHICEVWTE (XHICHT3) T/ FVEEICKL > T RAEKROERDRD
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H 88 : Hammad Ali et.al. BMJ 2013:346:f2032. 40
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O ROy b7 FTIF2008FIC2MMHPVT 7 F A B A SN, 12EHA B 13K E CO BATEARERE O XY
RT. ISKEFTCHF v v F T v T7TEBONRE R > T,

O 2fHPVT 7 F > D EHEED TR TH > 7= EZ TFRIC, 20 DPEER TDOHPVT 7 F VEEH DT
TEIRAEICN T AFEARAE T 222 BME LB RcEMARATL. XAYy 7 FOFE
SEERR 7 ) — = > V5B C20 I ISR E % 5211 7-138,692 2 D&M (1988F ~1996F ) MR E -
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CINSUEIZHT BT 7 FUhEDEH o7z (FEERF12-135 - 86%. EERF174K : 51%) o

O EHEEILICKY., SEFTERMBREDORD L. FEEEICHTIERRENRIEBOH NI,
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O AOLNRILTOHPVT 7 F v DR MT 7=, 20145F28H 52018F 108 £ TIZHIRE 1L.7-F8
BRYDVATITAVILE2—EXRTF I RETST, 1T02RDERBXD 5 B, 14D SFFE
IZB T 265fmDiEX (HPVEEEESEA 23R, FLFIMERSEEREEA 21MR. CIN2HRZEBFHEN 131K, R
HDEE60000 AL L) AARHERICE N7,

O EfEE5-8F(ICHB LT, HPVI6, 18EDREEEXA13-195 & 20-24R DT HICEWTHEISHEAD L T
(ZNZF4. 83% (RR:0.17,95%Cl: 0.11-0.25) . 66% (RR:0.34, 95%Cl: 0.23-0.49) ) , AIFIM4ESHEE D
BREH15-195B L F20-24BDANLOICEVWTELE HICBEERBD RO -, EEES9IFICHITS
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= 1
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= £ = .
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T 1 T i
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Figure 5: Changes in CIN2+ among screened girls and women between the pre-vaccination and post-vaccination periods YHin otk Vit

=corvical i ok ¢ 233 *n vahoe ite 2cen s v chatieti =
CIN2+=cervical intraepithelial neoplasia grade 2+ *p values are associated with the ¥’ statistic Fiqure 6 Changes in CINZ+ among screered girks and women duuring the first 7 years after the introductan of

giris-only buman papilloenavins vacdnation, in countries with mults.cohort vaccnation and high
vaccination cover.
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0.5x0.90 = 0.45 45%
- FEEDNADTOBAHPV-16/18 L TH B L E X 1155
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HPVI OF VI T HIEHRZE —TTHIZHE o E L TULVET,
https://www.mhlw.qo.jp/bunya/kenkou/kekkaku-kansenshou28/index.html

o BESHE FhiEEEH
FHEEERICE IV TITONSE D IF U O EHEEICHT ABEHRESMOELTVETS,

https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou iryou/kenkou/kekkaku-kansenshou/yobou-
sesshu/index.html

o ELEFEHEELFIZFEDZR FHEE - TOF 5 TR FIRILIESER
HPVI OF U EL RV IOFUoDREMHD MG ELXZEIRAMIZITOTLNVESEEZETY
https://www.mhlw.go.jp/stf/shingi/shingi-kousei 284075.htm|

o [FELEFEHEOMMEFVEOQO— DAL (HPV) T OF2TFIrr—N
HPVERZSE R UHPV I OF VI T 5IE T U REF EOHT-LR—LTT,

XKLUR—FDER XToiEM S EQ—T DA IILR 1EES>TWET A, HPVRERSE -HPVI IV F U £ MRICEL TREBSINTULVET,
https://www.mhlw.go.jp/content/10906000/000770615.pdf
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8FVU>VI%

o ELEGEETFIERLICE IS EFEDIHEDLLEL/
BRGNS DFFMIZ DL TEREEHLTLET,
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou20/hukuhannou houkoku/index.html

o EFEEF@E FiEERERTHFHE
FIHiEEREHEESHEREDFEMICOLTEZRHLTLVET,
https://www.mhlw.go.jp/stf/

o HEXEEIR-HAXEFZRIHPY DOFUIEFEEIZEC/-AERKIZH T BEBEDF5/EF)
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou28/dl/yobou150819-2.pdf

o ELEFGETHPY TOF AEFEHEIZECT-ERDEEIZFBIGEEBE/

https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou28/medical institution/index.html
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https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou20/hukuhannou_houkoku/index.html
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/vaccine_kenkouhigaikyuusai.html
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou28/dl/yobou150819-2.pdf
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou28/medical_institution/index.html

8FVU>IE

o HEREE#ET (World Health Organization :WHO) [HPV D OF> KOSq32N—/v— (201745 H k)
HPVIZKAERRBICHT 5T IVFUDERMGEREELNIL. FO—/NILEXARIZE ITHWHODRD L avERL
=XETY,
< HEEERR : WHOIR XX >
https://www.who.int/teams/immunization-vaccines-and-biologicals/policies/position-papers/human-
papillomavirus-(hpv)

<BXEMR EEFEBERERRBERFHIEREERR>
https://www.mhlw.go.jp/file/05-Shingikai-10601000-Daijinkanboukouseikagakuka-Kouseikagakuka/0000186461.pdf

¢  WHOHPVEFEFEEAHA Z7I,—F)
HPVEFEENAICET AT —FPEAMNLERZBE LI-WHOD T H A DR—D T,

https://www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer

s WHO IFEBEAADHBRICFIF/=0 00— JLERE )

WHOM2020F 11 AIZARLI=. FEENADHERRIZRA 1T T2030FE X TITER T REBIZEFEZIRRLI-EIE T
9,

https://www.who.int/publications/i/item/9789240014107
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