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O WIMCBITL, BORET WVICKDHEET TIE, FEEDBA TV ZF OB A
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* Molano et al. Determinants of Clearance of Human Papillomavirus Infections in Colombian Women with Normal Cytology: A
Population—based, 5—Year Follow—up Study. Am J Epidemiol 2003;158:486-494

*Franco et al. Epidemiology of Acquisition and Clearance of Cervical Human Papillomavirus Infection in Women from a High—Risk

Area for Cervical Cancer. ] Infect Dis. 1999;180:1415-23
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(7) BIERDL, BN AL E R ONRIED A ~DRIE (10 ) FIER

ERANAALE | EELMA

BESEMA _ (CIN1AHZ) 2.8% 0.4%
REREAZRK (CIN2AHZ) 10.3% 1.2%
=ESEA _ (CIN3O—EBEZ) 20.7% 3.9%
3 BRI A £ A Minds (R 514 ZAES0: EBM 2 RAEHE S0, 1L 75 SH03 A 0 i

() FEHRADIFTRIERE T 1%

Gkl paE] N=padre SEFEEFX
FEGEED IR
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HRHRAR
PANFEEEEMZ TENDT | AT S5l
I8 [Vah' BB EEEDT1/3 | Mutmam 63~77%
ICEL TVELED FIBHL ISR
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(4)er S —<7 A LA (HPV) DGR IBLIZ DU T
(7)) - PR B DI YL &
K [E D National Health and Nutrition Examination Survey(NHANES)IZ %8¢ $% L C
WDLMEDD REMEDH DM 2,482 A (1459 k) ZAhHI L 7RG A, A lnE %
TLDBGLRDUTLL T D) Th -7z,

RS (%)

i Y TIE(N) (95% CI)
14-19 652 24.5 (19.6-30.5)
20-24 189 44.8 (36.3-55.3)
25-29 174 27.4 (21.9-34.2)
30-39 328 27.5 (20.8-36.4)
40-49 324 25.2 (19.7-32.2)
50-59 254 19.6 (14.3-26.8)

Hi#l : Eileen F. Dunne et al. Prevalence of HPV Infection Among Females in the United States. JAMA. 2007;297:813-819

(A1) AR Y=
PEIEENZATH L MED 50~80% LA L3 CT— 1L HPV TG T DL O HER
MHFESILTND,
HH
-Baseman et al. The epidemiology of human papillomavirus infections. J Clin Virol.2005 Mar;32 Suppll 1:5S16-24

«Epidemiology and Prevention of Vaccine—Preventable Disease. CDC

(V) HARIZBITH - ESENAEFE O HPV16/18 Bk =R
HADFESE N BREFENSREESILES HPV BIBIO SR, 5T IR AaE D B
STEY, 16/18 BDOE|EIL 50~T0%FEE 72> TUND,

Miura et al. (2006) Onuki et al. (2009)
TREE 984 140
16/ 18EURHZER (%) 579 (58.8) 94 (67.1)
st

*Miura et al. Do we need a different strategy for HPV screening and vaccination in East Asia? Int J Cancer:119,
2713-2715(2006)
+Onuki et al. Human papillomavirus infections among Japanese women: age—related prevalence and type—specific risk of cancer.

Cancer Sci 2009;100:1312-1316



(5) bR ST —< 7 A LA (HPV) (T L5705 A DT A fif

HPV DRI L2 o> TNDESND DA, T ESERA DI TIER,
FTESEANATHT I F AZONT, FEROETODANTKI U TH ZIMED LS
DT TIEZRWD, —EDONFA R T ARt RIS D (DA, SMER A,
HLFI D3 ANZ DT 75~100%DF 2t a2 R UT- &3 D IAE 4 LLial Bk O #4523

b, ),

[Er St —< T AL AL DN ADFEE]

KECHIZEE (%) BACHIBFETE
RERE HPV HPV
(E{FERINT) 16/18%4
FETEHA 90 66 2,737

DA 75 55 119
SN 69 49 236
AT 91 79 360
2ZhA 63 48 130

H
«Saraiya M. Burden of HPV-associated cancers in the United States. Presentation before the Advisory Committee on
Immunization Practices (ACIP), February 24, 2011. Atlanta, GA: US Department of Health and Human Services, CDC;
2011.
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FESEN AT 7T D ENT DN T

(1) VA HRGRBR D AZ T TV A 16 B R ON 18 B %424 #hi
Lu 51 7 DOEEAEZL LGB DO AZ T F VL A%ATo 7GR LT DO LR 16
A N 18 BDE RSB m— <A /LA (HPV) I XD ERGE G, CIN1, CIN2 [ZXfL
TRHE R A M E RLTZ,

[5:16 B KON 18 B LA K IR AT k-9 24 %0 ]

o IETER WIBEE UZILE
= P at B ait (95% CI)
0.06
SR 168 31 7332 475 7163
(0.04, 0.09)
0.05
oL 188 9 7056 193 6952
(0.03, 0.09)
0.02
CIN1+ 16E! 0 2643 63 2597
(0.00, 0.11)
0.03
CIN1+ 18#% 0 2102 16 2120
(0.00, 0.51)
0.04
CIN2+ 16E! 3 11617 93 11323
(0.01, 0.11)
0.1
CIN2+ 18E! 2 11849 26 11716
(0.03, 0.38)

CIN1+: CIN1 LA EooyRZs
CIN2+: CIN2 LA FoodRzs

T ESENABEITETS 16, 18 B HPV A EIEIE, 50~T0% R E LM ESIN TV A,

HiBi: Lu et al. Efficacy and Safety of prophylactic Vaccines against Cervical HPV Infection and Disease among Women: A

Systematic Review & Meta—Analysis. BMC Infectious Disease 2011, 11:13



(2) CIN3 LA EDIRZE k28 %01k
Matti Lehtinen 513, 15 % -25 & D &N & A EBRA 72k — M i LT- 5
B AEENATIUF BRI LY CINS DIFRZEIZHOWTHA B SE5Z
La R,

—— ‘ardre

— Coartrod
1| HPV skRnE | k-2
CIN3 CIN3

(1] T T T T T T T T 1
a [ b 18 24 30 36 42 48 o & 12 18 24 0 36
Time {manths] me jmonths)
Wumberatrisk 5066 5263 54m 53212 57 5136 4931 4768 2020 B5%¢ 8663 Bsa6  B3m BB B3 psB4 M1 3150
Vaxne  B4ET  GAsE 5365 5572 5192 5103 45 gn 046 Byu BE71 B51z  B:3 Eise BooB 7676 7390 3203
Cartrol
Number of cases
{eurmulative) i . - .
aodme a o o o 1 ! 3 3 3 o 9 51 55 65 3 B1
Gantrol o o 1 4 & B 15 % E o 15 . 51 2] i3] 98 15 131

Hi#li: Matti Lehtinen, Jorma Paavonen et al, Overall effi cacy of HPV-16/18 AS04-adjuvanted vaccine against grade 3 or
greater cervical intraepithelial neoplasia:4—year end—of-study analysis of the randomised, double—blind PATRICIA trial; Lancet

Oncol 2012; 13: 89-99
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H{ 8L : Romanowski et al. Sustained efficacy and immunogenicity of the human papillomavirus(HPV)-16/18 ASO4-adjuvanted

vaccine: analysis of a randomized placebo—controlled trial up to 6.4 years. Lancet 2009;374:1975-85
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Hi#h : Fraser et al. Modeling long—term antibody response of a human papillomavirus(HPV) virus—like particle(VLP) type 16

prophylactic vaccine. Vaccine 25(2007)4324-4333
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3. TEHENBATHIITF L EADAL 73Tk
(7)) FESENATEIT T A8 NIZLD HPV G ROHER
TESHNATIEV 7T % 2006 FH AL KE T, BENOH—_1T7
AYVAT LT, V7T E AR (2003 45-2006 47) EU 7T B AL EE
H (2007 4E-2010 4E) (ZUEEL 7=V 7 L& ik L, HPV JEGYEDF IR R NA
BT RoTNAIEERL TN,
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H#l: Lauri E. Markowitz,1 Susan Hariri, et al; Reduction in Human Papillomavirus (HPV) Prevalence Among YoungWomen
Following HPV Vaccine Introduction in the United States, National Health and Nutrition Examination Surveys, 2003-2010; J

Infect Dis. 2013 Aug 1;208(3):385-93.
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) TEENA T F BN DA ™I OSFEHER
FEEAPAN T F A BADA LRI SOREEHIIRE T IV EFEMET L 03D
60

PVInbcﬂon o No Oncogenic HPV Infection
\mcune Trees 28
\\4 \/ l Vaccine :
P ncogen
/ A o e SR
HPV 18 N 3 IN 1 Oncogenic
Q..c..., « fr'{ @& .

HPV 18

THPV

HPV 45

HPV 52

HPV Other Cncogenic |

PP

HPV Low Risk |

AT L flERE7 v

HENCRBIT BT ITF LB ANDA L NI OHREFF DO F 72 DIX TRt D) ThH D,

R[E i) a7z 1507
FHEET)L RERETIL FEET)L RIRET)L SEMET)L BRETL TS SERE

FEEEDREN

VIFEBAUIRE 630 565 495 468 657 538 500 489

VIFIRLDIBE 2636 2441 1678 1643 2308 1888 1097 1959

AR (%) 76.1 76.9 70.5 71.5 71.5 71.5 76.2 75
EIHECLBIEEE

'7’]9"/"&%)\b7117/z‘A 335 214 180 176 298 198 232 205

UU?)@b@i’%‘S 1404 941 628 620 1066 696 995 825
W (%) 76.2 77.3 71.4 71.7 72 71.6 76.7 75.2

Hi#f: Donna Debickia, Nicole Ferkoa, et al; Comparison of detailed and succinct cohort modelling approaches in a

multi-regional evaluation of cervical cancer vaccination; Vaccine 26S (2008) F16-F28
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TUF v B2 O R ETITOD DN R A= SEN A THT 7 F o3&
ASNTHELZ2WZEAEZBEL ., BIEO - ESENAMBERIT, MZ2IZXD T2 ER
[T TR, V7T DO EII L TN D EE LT,

T ESENA TV TN ESERAE T T DR
BREO, FEENADAEIZE 100%08 HPV 51 VCdhh ., 50-70%7% HPV-16/18
Btk VChHESN TS,
HPV-16/18 |2 L DRtz TR T2 REL T, FESEDBA TV 7 F T
DA NEIT 90%LL | PP,
PLERO =N A TV 7 F o O ESHN A% TR T2 R OWTE
—ESHNR A D 5005 HPV-16/18 Btk CThHEE 2 =56
0.5X0.90 = 0.45 45%
—ESHNAD T0%05 HPV-16/18 Btk CThHEE 2 =56
0.7X0.90 = 0.63 63%
T ESENATIF DO ESHNAE T TDFRELT 45-65 (%) &9
Do

AEVERRBERES LIZ U HEET
BEORE T ESENABER (TESENAETERER) 13K 1% 83 A2 1 A)
EENTWA Y, ZZTIE 1%E L THERF 5
FEENA TV F o 2 U565 1 S AU MRIBZ BT DRI
~TESHNAT T D ESENAE TIET 2880 45% THHHH
0.01X0.45 =0.0045 0.45% (7 220 AlZ1 A)
~ESHNAT T D ESENAE TIET 2880 65% THHGH
0.01X0.65 =0.0065 0.65% (7 150 AlZ1 A)
TESEBRA TV IZF o OFEMEEL T, FESEPA TV F U HEFELT-H O
DHH 150 A5 220 A2 1 AR FESENARBAE R CX5, LHEFISILD,
OFEY, FESENA TV TG, BEFESENARRREN 1%)0D
9 0.5%FEE I FIFAIENTED,
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-HUEETIC TR CE/ A

BUEETIZFESR ATV 2T OHGEIEK 900 A (EEF 1,2, 4 A&
REED T,

(R, ETOPHEREE DS 3 MOBREE 2T T E | K 300 J7 A% 3 Bl
FEZITDIENTEEBZLND, BUEX TORMALI TP TS5 H)
A DREBEBUIZ OV TIE

~FEFRAT T DOFEFHRAETYIT RN A5 THLHE

300 77 X 0.0045 = 13500 A
~FEEDALTITF L OFERPAETIIT2RD 655 THo%E
300 77 X 0.0065 = 19500 A
THY, 13,000 A-20,000 ALHEFFSND,

T ESEBADIET

DIADREEE 12, HEk S AR ERIZBIT A4 (2000-2002 FFEZ W) (2lAuiX,
T EHEBONANCEITD 5 FMRAELFRIL 72.208 SN TND Y, 2205, 55
DINZE DI H % 28%EHEE T D, BUEE COFEFALL CTH X E 8B A
IZEDIETEEEUNZ DN TIE

—BUEETIZ PRI CETMIBE LD 13,000 ADGH

13000 X 0.28 = 3640 A

—BUEETIZ PRI CETMIBE LN 20,000 ADGH

20000 X 0.28 = 5600 A
THY. 3,600 A-5,600 NEHEFESND,

BEGEL

D) EMSER—<UA LA (HPV) UZF AT L7 77—k CER224ETA THIRD) [ESLEGENTENT

2) Donna Debickia, Nicole Ferkoa, et al; Comparison of detailed and succinct cohort modelling approaches in a multi-regional
evaluation of cervical cancer vaccination; Vaccine 26S (2008) F16-F28

3) BN EZ—N AR R IR e 2 —
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