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e TakbIpbIOKI :

» Ajlam mannuiioMa BUPYChl MH(PEKIASACHIHA KAPCHI
BaKIIMHAHBIH A(P(OEKTUBTUIIIT MEH KAy1IC13/IIT]



» Manbi30b11b1201

°* Aoam nannunoma eupycovl KC€H TapajaraH, SUECIIACP
MEH €pJIECp apachbIHa TYpJl aypy IIAKbIpaThIH BUPYC.

 Kazipri Tanga 100 actam BUPYCTBIH TYpJIepl OCNTiil,
80 Typ1 FaHa 3€pPTTEIreH, COHBIH 1nHae 30 Typi oMen
’KBIHBIC aF3aJlapbIHbIH aypYybIH IIAKbIPaJIbl.
Ocswuiapapiy, 1mHAe eH KayinTicl C tunti AIIB. by
Q1€ JKbIHBIC MYILIEICPIHIH COHBIH 1II1H/E KaThIP
MOWHBIHBIH paK aypyJiapblH IIAKbIPATHIH
OHKOJIOTHSIIBIK, Kay1IIT1 BUPYC.




e Makcarbl: AIIB BakIIMHACHIHBIH KAHIIAJIBIKTHI
3(P(EKTUBTLIIIH, HUMMYHOT€H/IITH YKOHE
Kay1IIC1341rH aHBIKTay




e 3epTTEYIiH AN3ANHBI:

paHAOMU3aAlINAJIaHFAH

IOKCIIEpDUMEHTAIbAbI

KJIMHUKaIBIK 3€pTTEYy

OakbLIAYJIbI Exi>KaKThI alllbIK




e JTUKAJIBIK aCIeKTijaepi:

* DTUKAJIBIK KOMUTETIICH PYKCAT €TIITCH;
e 3epTTey Typalibl TOJBIK aKlapaTTaHbIPbLIFaH;
» AKnaparTa”JbIpbUIFaH KEJIICIM aJbIHFaH;

 KaTbICcyiibLiap 3epTTEeYAlH KE3 KEITeH Ke3CHIHIC
IIBIFBIN KETY1HE TOJIBIK KYKbLIBI;

» Haykacka 3usiH KeNITIpMEY;
» Haykacka neH koramMra TUIMILIITL;



il
*Cypak

* AJ1aM TIalnuJIOMa BUPYChIHA KAPChl BAKIIMHAHBIH
KATbIPp MOMHBI ParbIHbIH AJIJBIH aJ1yra KaHIIAJIbIKThI
3(p(HEKTUBTI?

e P- 15-25 >xacTarbl )KaTblp MOKWHBI MTATOJIOTUSACHI3 KbI3
Oasanap

e [- AIIB BakuuHacel

e C- mianedo

» O- BakuHaHbIH 3P (QEKTUBTUIITT, HMMYHOT€H/IIT1
KOHE KaylICI3/1r1

o T-25-55 an



« Kpurepuii BKJIIOUeHHE:

* 15-25 >kacTarbl KaTblp MOMHBI ITATOJIOTHUSICHI3 KbI3
Oaanap;

* bypbIH BakIlMHa aJIMaraH,;
e Kpurepuu McKJIO4YEHMUE:

» JKatbIp MOMHBI 3pO3UACBIMEH OYPBIH aybIPFaH;
« JIOK em anras;
25 ’)KacTaH acKaH ajgamMaap;
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e Sendto

« J Natl Cancer Inst. 2015 Oct 14;108(1). pii: djv302. doi: 10.1093/jnci/djv302. Print 2016 Jan.

¢ Multisite HPV16/18 Vaccine Efficacy Against Cervical, Anal, and Oral HPV Infection.

« Beachler DC*, Kreimer AR?, Schiffman M2, Herrero R?, Wacholder S?, Rodriguez AC?, Lowy DR?, Porras C?, Schiller JT?, Quint
W2, Jimenez S?, Safaeian M?, Struijk L2, Schussler J2, Hildesheim A2, Gonzalez P?; Costa Rica HPV Vaccine Trial (CVT) Group.

¢ Collaborators (22)

e Author information

e Abstract

«  BACKGROUND:

Previous Costa Rica Vaccine Trial (CVT) reports separately demonstrated vaccine efficacy against HPV16 and HPV18 (HPV16/18)

infections at the cervical, anal, and oral regions; however, the combined overall multisite efficacy (protection at all three sites) and
vaccine efficacy among women infected with HPV16 or HPV18 prior to vaccination are less known.

¢  METHODS:

«  Women age 18 to 25 years from the CVT were randomly assigned to the HPV16/18 vaccine (Cervarix) or a hepatitis A vaccine. Cervical,
oral, and anal specimens were collected at the four-year follow-up visit from 4186 women. Multisite and single-site vaccine efficacies
(VEs) and 95% confidence intervals (CIs) were computed for one-time detection of point prevalent HPV16/18 in the cervical, anal, and
oral regions four years after vaccination. All statistical tests were two-sided.

« RESULTS:

«  The multisite woman-level vaccine efficacy was highest among "naive" women (HPV16/18 seronegative and cervical HPV high-risk DNA
negative at vaccination) (vaccine efficacy = 83.5%, 95% CI = 72.1% to 90.8%). Multisite woman-level vaccine efficacy was also
demonstrated among women with evidence of a pre-enrollment HPV16 or HPV18 infection (seropositive for HPV16 and/or HPV18
but cervical HPV16/18 DNA negative at vaccination) (vaccine efficacy = 57.8%, 95% CI = 34.4% to 73.4%), but not in those
with cervical HPV16 and/or HPV18 DNA at vaccination (anal/oral HPV16/18 VE = 25.3%, 95% CI = -40.4% to 61.1%). Concordant
HPV16/18 infections at two or three sites were also less common in HPV16/18-infected women in the HPV vaccine vs control arm (7.4%
vs 30.4%, P < .001).

¢ CONCLUSIONS:

«  This study found high multisite vaccine efficacy among "naive" women and also suggests the vaccine may provide protection against
HPV16/18 infections at one or more anatomic sites among some women infected with these types prior to HPV16E8 vaccination.

¢ TRIAL REGISTRATION:

+  ClinicalTrials.gov NCT00128661.

. Pléblished by Oxford University Press 2015. This work is written by (a) US Government employee(s) and is in the public domain in the
US.

e Comment in

o HPV Vaccine Confers Multisite Protection. [Cancer Discov. 2015]

«  PMID: 26467666 PMCID: PMC4862406 DOI: 10.1093/inci/djva02
«  [PubMed - indexed for MEDLINE] EFree PMC Article




e Cypak ?

* JKatblp MOWHBI, aHAJIBJIBI koHE Opaybabl AIIB nHdekusIchiHa
(AIIB 16/18 Ttun) Kapchl BakKIMHAHBIH 3(P()EKTUBTLIIT]

e P- 18-25 »ac apansIrbIHIarsl KbI3 Oajanap

o |- KATBIP MOWHBI, AaHAJIBJIbI ’KOHE OPAJIbJbl AUMAKKA
BAaKI[MHAHBI CHT13y

e C- tek O1p aliMaKKa BaKI[MHAHBI €HI13Y
e - ymaiMakThl BaKIIMHAHBIH 3(P(EKTUBTLIIT1
e T- 4 xbin



