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e TakbIpbIOKI :

» Ajlam mannuiioMa BUPYChl HH(EKIASACHIHA KAPCHI
BaKIIMHAHBIH A(POEKTUBTUIIIT MEH KAyIC13/IIT]



» Manwbi30bi1b1201

°* Aoam nannunoma eupycovl K€H TapaliraH, OUCIIIACD
MEH €pJIEep apachbIHIa TYPJl aypy IIAKbIpaTbIH BUPYC.

» Kazipri Tanga 100 actam BUPYCTBIH TYpJIEpl OCNTiil,
80 Typ1 FaHa 3€pPTTEIreH, COHBIH 11mHae 30 Typi oMen
KBIHBIC aF3aJIapbIHbIH aypPybIH IIAKbIPabl.
Ocswuiapapiy, 1miHAe eH KayinTicl C tunti AIIB. byn
oli€1 JKbIHBIC MYILIEICPIHIH COHBIH 1II1H/IE KaThIP
MOWHBIHBIH PaK aypyJapblH IIAKbIPATHIH
OHKOJIOTHSJIBIK Kay1ITl BUPYC.




e Makcarnl: AIIB BakIIMHACHIHBIH KAHIIAJIBIKTHI
3(P(HEKTUBTLIIIH, HUMMYHOT€H/IITH YKOHE
Kay1IIC13QITH aHbIKTay




e 3epTTEYIiH AM3ANHBI:

PaHAOMHU3alluAJIaHraH

KiinHuKaNbIK 3CPTTEY IKCIICPUMEHTAJIb/I bl







* JTUKAJIBIK aCIeKTiJaepi:

* DTUKAJIBIK KOMUTETIICH PYKCAT €TUITCH;
 3epTTey Typaibl TOJBIK aKnapaTTaHAbIPhLIFaH;
» AKnaparTa”JbIpbUIFaH KeJI1CIM aJIbIHFaH;

 KaTbeIcy1ibLiap 3epTTeyalH KE3 KEITeH KE3CHIHIE
IIBIFBIN KETY1HE TOJIBIK KYKbLIBI;

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



—
*Cypak

o [Ipopunakrtukanelk makcarra AlIB (amam
ManIuiaoMa BUPYChIHA) KapChl BaKI[MHA )Kacay

»KacamMayFfa KaparaHJa >KaTblp MOWHBI parbIHbIH
aJIIbIH ajiaJibl Ma?

e P- 15-25 xacTarbl )KaTblp MOHWHBI MTATOJIOTHUSACHI3 KbI3
Oajanap

o I- AIIB BaknuHacel

e C- mianedo
* O- JKarblp MOWHBI parbiHbIH AJIIbIH ATy
o T-25-55 aun



« Kpurepuii BKJIIOUeHHE:

* 15-25 >kacTarbl KaTblp MOMHBI ITIATOJIOTHUSICHI3 KbI3
Oaanap;

* bypbIH BakIMHa ajIMaraH;
e Kpurepuu McK/JI04YeHME:

» JKaTbIp MOMHBI 3p0O3UACBIMEH OYPBIH aAybIpFaH;
« JIOK em anras;
25 ’)KacTaH acKaH agamMjap;
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e 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 L%, Schussler J2, Hildesheim A?, Gonzalez P?; Costa Rica HPV Vaccine Trial (CVT) Group.

e Collaborators (22

e Author information

e Abstract

e  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.

e 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 (77.4%
Vs 30.4%, P < .001).

e 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 HPV16/18 vaccination.

¢ TRIAL REGISTRATION:

«  ClinicalTrials.gov NCT00128661.

«  Published 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/djv302
+  [PubMed - indexed for MEDLINE] Free PMC Article




e Cypak ?

* JKatbIp MOWMHBI, aHAJIBJIBI KoHE Opaibbl AIIB nHdeknuschiHa
(AIIB 16/18 Tnm) Kapchl KoIl TYHIH/1 BaKIIMHAMEH
CaJIBICTBIpFaH 1a O1p TYHIH/I1 BAKIIMHAHBIH THIMJI1 M€?

o P- 18-25 xac apaJIbIFbIH/IAFbI KbI3 Oaianap

e |- xom Ty#inmi BakmHa

e C- O1p TYHIHJI BaKIIMHA

e O- ym aitmakTa AIIB MH(QEKUUACHIHBIH TybIHIaybIH aJJbIH
any

e T- 4 xbIn



