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. Executive Summary

I. Introduction

Governments and local organizations in America, Europe, and Australia are
now beginning to fund vaccinations against human papilloma virus (HPV)
vaccination program, following the WHO recommendation in 2009 that all
women aged 9 to I3 years be vaccinated.

The HPV vaccines Gardasil (Merck&Co., Inc.) and Cervarix (GSK) have
come to market in Korea, after receiving approval from the Korea Food &
Drug Administration in June, 2007 and July, 2008, respectively. Korea has
not yet introduced HPV vaccination into the national vaccination program,
and there is ongoing disagreement on the subject of HPV vaccination among
Korean academies.

Two previous cost-benefit studies showed that the cost of a national HPV
vaccination program is high compared with the benefits, leading to the
conclusion that the vaccination program is not cost-effective with the current
price of HPV vaccines. Considerable uncertainty remains, however, because
insufficient data caused the previous studies to rely on some questionable
assumptions.

This study was performed with cost-utility analysis that is widely used to
estimate the efficiency of HPV vaccination in the healthcare sector. This
study also tried to elevate the completeness by incorporating data form the
claims to the National Health Insurance (NHI) and from patient survey.

The purpose of this study is generate useful information for rational
healthcare-policy decision-making by evaluating the economics of a national

HPV vaccination program from a societal perspective.

2. HPV infection epidemiology
2.l. Methods

Literature review were conducted to examine sexual behavior, HPV
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vaccination rate, HPV infection rate, HPV types, HPV tupe distribution in
cervical intraepithelial neoplasia (CIN) and cervical cancer, disease statistics
for CIN and cervical cancer, and survival rate of patients with cervical
cancer.

We preferred Korean epidemiologic data in our economic evaluation. we
used data from other countries to compare with the Korean data, or to

substitute for it when necessary.

2.2. Results

Results from Kim et al. (2007), Shin et al. (20I0), and the Sixth Health
Behavior Online Survey on the Sexual Behavioral Pattern of Korean
Adolescents showed that Korean women tend to have their first sex at a
later age and tend to have sex at a lower frequency compared uwith
American, €uropean, and Australian women. Korean women have their first
sex at 19 to 2l years of age, on average. A survey of women from I2 to
29 years of age in the six largest Korean cities (Seoul, Busan, Taeqgu,
Inchon, Kwangju, and Taejon) found that 5% had their first sex under the
age of 16.

While there are no official statistics on the HPV vaccination rate in Korea,
one study (Bang et al, 20Il) reported that I2% of a sample of 200
university students had received HPV vaccinations.

The prevalence of HPV infection among Korean women is estimated to be
approximately 10-15%, with a higher prevalence typically among younger
women (Shin et al., 2007). The infection rate among sexually experienced
young uwomen, 28.8%, was especially high compared with that among
women in general, 15.2% (Shin et al., 2007). According to research on the
HPV infection rate among sexually experienced women in general in IS5
countries (Franceschi et al.,, 2006), African women had the highest rate of
infection, 27%, and €European women had the lowest rate of infection,
2.7-9.4%; the rate among Korean women was 14.8%. A systematic review
of research on HPV types among Korean women found that HPV type 16

was the most common, with an infection rate of 6%, followed by HPV tupes
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I8 and 58 (Bae et al., 2008).

The rate of HPV infection was 63.2% among patients with premalignant
cervical cancer (ASCUS or CIN D), and that of high-risk HPV infection among
patients with ASCUS or CIN | was 56.3%. Among patients with CIN 2, CIN
3, or cervical carcinoma in situ (CIS), the rate of HPV infection was 85.6%,
and that of high-risk HPV infection was 83.7%. Among patients with
invasive cervical cancer, the HPV infection rate was 88.3%, and that of
high risk HPV infection was 84.6%. Data from €ast Asian countries display
a similar trend, with Korea among the top five affected tupes (Bae et al.,
2008).

According to the Central Cancer Registry (2009), the number of new
cervical cancer patients in Korea was 4,443 in 1999 and 3,733 in 2009,
and the incidence rate standardized by age decreased from I8.6 persons in
I999 to I2.0 persons in 2009. Supposing that the average life span of
Korean women is 84 years, the chance of a Korean woman having cervical
cancer at some point in her life will be 1.4%.

Survival data on Korean patients with cervical cancer are limited, so the
survival rate is based mainly on the FIGO Annual Report, which contains
data from Korea. An analuysis of II,775 patients with cervical cancer found
that: the I|-year survival rate was 89.8%; the 2-year survival rate was
80.7%; the 3-uear survival rate was 75.5%; the 4-year survival rate was
72.3%; and the 5-year survival rate was 69.3%. The same data found that:
the I|-year progression-free survival rate was 92.9%; the 2-year
progression-free survival rate was 85.4%; the 3-year progression-free
survival rate was 8l.4%; the 4-year progression-free survival rate was
79.3%; and the 5-year progression-free survival rate was 77.7% (Quinn et

al., 2006).

3. Clinical efficacy of HPV vaccines

3.I. Methods
We conducted a systematic literature review of the latest evidence on the

clinical efficacy and safety of all types of HPV vaccines. We do not confine
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age, race, region, HPV infection and sexual experience. HPV types 16 and I8
related CIN2+, CIN3+ and persistent infection rate for the duration of
6/12months were reviewed as primary outcome.

We used research domestic database such as KoreaMed, KISS, KMBASE,
NDSL and overseas database such as Ovid-Medline, Ovid-EMBASE, CENTRAL
(Cochrane Llibrary). We conducted a quality assessment of the selected
literatures by first and second selection/exclusion process, using Cochrane’s
Risk of Bias (RoB). Meta-analysis was performed categorizing the data by
ITT (intent-to-treat), mITT (modified-intent-to-treat), and PP (per protocol)

criteria.

3.2. Results

Nine clinical studies were selected among 5,661 literatures. It was
estimated that the risk of bias in each study was low.

The relative risk (RR) of HPV types 16 and I8 relating CIN 2+ was 0.52
[95% Cl 0.37-0.7] in ITT meta-analysis, 0.09 (95% Cl 0.04-0.22] in mITT
analysis, 0.06 [95% ClI 0.03-0.12] in PP analysis. Thus, all three analyses
suggested that HPV vaccination significantly decreases the risk of HPV
types 16 and I8 relating to CIN 2+ (Figure ).

The RR in ITT analysis, representing the efficacy for all the vaccinated
subjects regardless of their HPV infection, was 0.52, which leads us to
conclude that the clinical risk of HPV types 16 and I8 related CIN 2+ is
reduced by 48%. The clinical risk of developing HPV types |16 and I8
related CIN 2+ among the only HPV uninfected subjects vaccinated more
than once is reduced by 9I% based on the mITT analuysis and that of
developing HPV types 16 and 18 related CIN 2+ among the HPV uninfected
subjects vaccinated entirely three times is reduced by 94% based on the PP
analysis.

It was found that the persistent infection rate of HPV types 16 and I8
was decreased by 56% (RR = 0.44; 95% Cl 0.34-0.57) according to the
combined analysis of ITT and mITT analysis, and by 92% (RR = 0.08; 95%
Cl 0.04-0.15) according to the PP analusis. In the ITT and mITT combined

_iv_
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analusis, the RR for the |2 month-persistent infection rate was 0.45 [95%
Cl 0.34-0.58] and in the PP analysis, the RR for the I2 month-persistent
infection rate was 0.09 [95% Cl 0.06-0.13] (Figure 2).

More studies must be reviewed before a conclusion that HPV vaccination
provides cross protection against multiple virus types can be reached;
because we currently do not have enough data on cross protection, and the
data described here is only for the quadrivalent HPV vaccine.

There is no clear evidence based on post-marketing analyses and safety
data from clinical trials that HPV vaccines are not safe. Thus, we conclude
that HPV vaccines currently appear to be safe. However, it is necessary to
track the long-term outcomes of vaccinations and the results of

post-marketing analyses.

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight [V, Random,95%Cl Year IV, Random, 95% Cl
3.2.1 Intent to treat populations
FUTURE 2 (Villa) 2007 83 E0ORT 148 EOBOD  3BE% (66 (0043, 073) 2007 L
MunoziCastellsage) 2011 21 1886 a7 1883 MA% 0.78 [0.44,1.37] 2011 i
PATRICIA {Lathtinen) 2012 a0 oe9d4 228 BT0B 403% 0400031, 050 2012 &)
Subtotal (85% Cl) 16667 16671 100.0% 0.52[0.37, 0.73] ¢
Total events 184 403

Heterogeneity, Tau®= 0.06; Chif= 651, df= 2 (P = 0.04); F= 69%
Testfor overall effect 2= 375 (F=0.0002)

3.2.2 Modified intent to treat populations

FUTURE 2 (villa) 2007 3 aBea G2 5863 271% 005 (002,018 2007 T
Harper{PC de vorda) 2008 0 48 18 470 8E% 003000053 2008 —
PATRICIAPaanavan) 2009 5 BO40 41 8080 3Z28% 006 002, 014] 2009 ——

Konno 2010 0 422 2437 TE% 0200001, 4200 2010 A ) I
MunoziCastellsage) 2011 31823 01803 239% 037 [040,1.400 2011 S
Subtotal (95% Cl) 16631 16643 100.0% 0.09[0.04, 0.22] >

Total events 1 178

Heterageneity Tau®= .45, Chi*=7.30, df=4 (P=0.12); F= 45%
Testfor overall effect £=5.22(F = 0.00001)

3.2.3 Per protocol populations
FUTURE 2 (villa) 2007 1 4304 42 5260 14.0% 002 [@oo 017 2000 T
Konno 2010 0 408 1 407 54% 033 [0.01,8.14] 2010 R
MunoziCastellsage) 2011 1 1601 B 1579 123% 016 [0.02,1.36] 2011 T
5 . =
4

PATRICIA (Lathtinen) 2012 7388 97 7305 6B3% 005002013 202
Subtotal {85% Cl) 14702 14551 100.0% (.06 [0.03, 0.12]
Total events 7 146

Heterogeneity Tau®= 0.00; Chi*= 2,95, df= 3(F = 0.40%; I*= 0%
Testfor overall effect 2= 7.50(P = 0.00001)

poot 01 1 10 1000
Favours experimental Favours control

Figure 1. HPV types 16 and 18 related CIN 2+(ITT, mITT, PP £4l)
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3.11.1 Modified intent to treat populations
Harper{de Borda) 2007 1 481 16 470 1.7% 0.06 [0.01,0.46] 2007
Kanno 2010 1] 406 g 411 0.9% 0.05 [0.00,0.91] 2010
Herrero 2011 183 3727 301 3738 453% 0.81 [0.42,0.62] 2011 u
PATRICIA (Lethtinen) 2012 335 8648 TET  BBT1 5240% 0.44 [0.38, 0.50] 2012 u
Subtotal (95% Cl) 13262 13291 100.0% 0.45 [0.34, 0.58] L]
Total events 439 1093
Heterogeneity: Tau®= 0.03; ChiF=7.76, df=3 (P=00%8) F=61%
Testfor overall effect: £= 595 (F = 0.00001)
3.11.2 Per protocol populations
PATRICIA{Paanovan) 20049 20 F035 227 BY984  BEO% 0.09 [0.06,0.14] 2009 =
HarperPC de vorda) 2009 1] 401 20 arz 1.8% 0.02 [0.00,0.37] 2009
Kanno 2010 1] 365 B 3649 1.7% 0.08 [0.00,1.38] 2010 W
Herrero 2011 8 2638 89 2677 I75% 0.08 [0.04,019] 2011 5, 7
Subtotal (95% Cl) 10437 10402 100.0% 0.08 [0.06, 0.13] *
Total events 28 342
Heterogeneity: Tau®= 0.00; Chi*=091, df=3{F =082 F=0%
Testfor overall effect: Z=12.69 (P = 0.00001}
.00 o 10 1000

Favours experimental Favaurs control

Figure 2. HPV types 16 and 18 related 12 month-persistent infection rate (mITT
and PP combined analysis)

4. The number patients of HPV - related diseases and the

medical costs

4.l. Methods

NHI claims data provided by Health Insurance Review & Assessment
Service (HIRA) was used to estimate the number of patients with HPV -
related diseases and the medical costs associated with HPV - related
diseases. We included the Patients with primary disease or first sub-ordinate
disease related HPV infection, as classified by ICD-10code.

We then conducted a more detailed analysis of patients with CIN |, CIN
2/3, or cervical cancer, which we used in our economic model. We defined
new patients as those who did not utilized medical services for the previous
two years, and we used data from 2007 and 2008 as a wash-out period.
After consulting a clinician, we defined the ICD-IO code N870 as being CINI,
the ICD-IO code N87I as being CIN2, and the ICD-IO code N872/DO6 as
being CIN3. We calculated the number of new patients with CIN separately,
because there is no sub-code for N87, and the frequency of uncategorized

ICDHO codes, like N879, was around 50%.

_Vi_
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Cervical cancer (C53) was analyzed with more specific health condition
separating follow ups after 2 years of post-diagnosis follow-ups or 2 years
of suffering a recurrent/persistent condition. For this specific classification,
patients suffering a recurrent/persistent condition are defined as patients
who had got a surgery, chemotherapy, or radiation therapy at second year
following diagnosis. Procedure codes for surgery, chemotherapy, and
radiation therapy are also used along with claims code of HIRA with the

consultation of clinicians.

4.2. Results

() Prevalence rate and medical costs of cervical cancer (C53)

The prevalence rate of cervical cancer was 90.8 per a population of
100,000 with a decreasing trend over recent years. It was most prevalent
among women at the age of 40s to 60s, and the count of cervical cancer
prevalent patients among women at 60s per 100,000 persons was 194.9.
The average treatment cost per patient with cervical cancer was KRW
3482,030 and it was found that the treatment cost per patient is
increasing annually, while the number of the prevalent patients is decreasing

annually.

(@) Incidence rate, recurrence rate, and medical cost of new patients

Depending on whether patients with uncategorized CIN were included, the
number of patients for CIN | ranged from 25,946 (incidence rate 104.4 per
100,000 women) to 46,463 in 2009 (incidence rate 187.0 per 100,000
women), and it had a trend to increase from 35,0I8 (incidence rate 139.9
per 100,000 women) to 69,43! (incidence rate 277.4 per 100,000 women)
in 20Il.

Depending on the estimation methods, the estimated range of CIN 2/3
incidence rates per 100,000 women was 97.8-175.1 in 2009, decreasing to
88.I-174.8 in 20Il.

The number of new patients with cervical cancer decreased from 5,593

(22.5 per 100,000 women) in 2009 to 4,958 (19.8 per 100,000 uwomen)

= Vil -
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in 20Il. The incidence rate of cervical cancer increased with age, peaking at
70 uyears of age (Figure 3). The two-year rate of recurrence/persistence
among new patients with cervical cancer was 5.44% in the second half of
2008. The rate of recurrence in the third year after diagnosis was 1.8%,
and the rate of recurrence/persistence after an initial recurrence was 25.8%.

€xcluding the highest and lowest 3% of total patient costs as outlier, we
estimated that in 2009 the average treatment cost per new patient with
CIN | was KRW 209,979, while the average treatment cost per patient with
CIN 2/3 was more than three times higher at KRW 679,29l. The average
treatment cost per patient in the first uear following diagnosis of cervical
cancer was KRW 6,570,000 uwhile the average cost per follow-up patient
without recurrence was KRW 1,000,000 and that per patient with recurrence

was 16 times higher at KRW 16,220,000.

Cervical Cancer{C53)

100

00 -HE——ET—

S 2 8 2 2 3 8 2 3
(==
S 8 2 2 2 g8 8

Figure 3. Incidence rate of cervical cancer

5. Cost analuysis of cervical cancer relevant diseases

5.I. Methods

With the approval of the IRB of the NECA and other medical institutions,
we performed a retrospective analysis of the 3-uear medical costs for new
patients diagnosed uwith cervical cancer or CIN in 2009 in six medical

institutions.

- viii -
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5.2. Results

We identified 1,705 patients who had medical expenses recorded in 2009S.
We excluded |7 patients who had no medical expenses recorded during the
first year following diagnosis. Among the 1,692 remaining patients, 288 had
CIN I, 675 had CIN 2/3, and 729 had cervical cancer; 655 (89.8%) of the
patients with cervical cancer had a first-time diagnosis and not a recurrence.
The average treatment amount per patient in the first year following CIN |
diagnhosis was about KRW 560,000 and the averag medical costs was
about KRW 850,000. The average amount of non-health insurance benefit
was KRW 290,000 and the average out-of-pocket payment was about KRW
5I0,000. The percentage of out-of-pocket paument was 72.5% on average
per patient and the percentage of non-health insurance benefit was 37.5%
on average per patient. The average treatment amount per patient of a first
uear CIN 2/3 diagnosed patients was about KRW 820,000 and the average
medical costs was about KRW 1,200,000. The average amount of non-health
insurance benefit was about KRW 370,000 and the average out-of-pocket
payment was about KRW 630,000. The percentage of out-of-pocket
paument was 58.5% on average per patient and that of non-health
insurance benefit was 35% on average per patient.

The average medical cost per patient following a non-recurrent cervical
cancer diagnosis was KRW 18,400,000 in the first year, KRW [,700,000 in
the second uyear, KRW 1,200,000 in the third year. Thus, the annual medical
costs gradually decreased among non-recurrence patients but the proportions
of out-of-pocket expenses and non-health-insurance benefits remained largely
the same from uyear to year. The frequencies of hospital stays and
outpatient visits and the average length of hospital stays also decreased
from year to year.

The average medical cost per patient following a recurrent cervical cancer
was KRW 30,000,000 in the first year, KRW 6,560,000 in the second
year and KRW 1,650,000 in the third year.
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6. Survey on cervical cancer patients

6.1. Methods

With the approval of the IRB of the NECA and other medical institutions,
we conducted a survey from Oct. 20I2 to Dec. The quality of life and
medical expenses of 452 patients with CIN or cervical cancer who were
treated by an ob/gyn at one of six medical institutions in Seoul and the
surrounding metropolitan areas. We measured the patients’ quality of life
using the €Q-5D tool. The questionnaires included demographic information,

quality of life, unofficial medical costs, time costs, and caregiver costs.

6.2. Results

The utility weight was highest among CIN | patients at a valuation of
0.933, followed by those among patients with CIN 2/3, at a valuation of
0.933, among patients with cervical cancer, at a valuation of 0.874, and
among patients with recurrent cervical cancer, at a valuation of 0.784.
Thus, the severity of the disease was in inverse proportion to the quality of
life.

The unofficial medical costs for the first year were highest among patients
with cervical cancer (including recurrent cervical cancer), and tended to
decrease as the treatment period became longer. The more severe the
cervical cancer was and the shorter the treatment period was (less than one
year after diagnosis), the more caregiving days and caregiving hours uiere
required. The average time required to visit a hospital was 1.7 h for patients
with CIN I, 42 h for patients with CIN 2/3, 4.7 h for patients uwith
first-diagnosis cervical cancer, and 5.6 h for patients with recurrent cervical

cancer.
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7. €Economic evaluation of HPV vaccination

7.1. Methods

(D Model overview

€Economic evaluation was conducted to compare a national HPV vaccination
program that vaccinates I2 year-old girls with cervical cancer screening and
the current suystem that screens for cervical cancer and does not provide
HPV vaccination. We analyzed the effect of the vaccination program on the
rates of HPV infection and cervical cancer and conducted a cost-utility
analusis appluing quality adjusted life years (QALYs), which take into
account the extension of life span and the quality of life. We took a societal
perspective, considering patient time costs, caregiver costs, and
transportation costs, in addition to actual medical costs. We used a Markov
model with a l-year cycle and lifetime analysis period. The Markov states
were: well, HPV infection, CIN I, CIN 2/3, cervical cancer (initial cancer),
follow-up cervical cancer, recurrent/persistent cancer, follow-up
recurrent/persistent cancer, and death. We limited the HPV infections to
those caused by HPV types 16 and 18 (Figure 4).

We conducted the analysis with the assumptions that vaccination does not
affect the cervical cancer-screening rate and that the effect of the vaccine
lasts for a lifetime. We did not consider any herd-immunity effects or
cross-protection effects.

We estimated the rate of HPV infection by calibrating the age-specific
HPV prevalence, frequency of sexual activity, and HPV infection-regression
rate. We used the annual rate of cervical cancer screenings among Korean
women as the proportion of CIN treatment and management. We used claims
data from the NHI to estimate the transition probabilities from CIN | to CIN
2/3 and from CIN 2/3 to cervical cancer. We used the FIGO annual report
(Quinn et al., 2006) and a review of previous research to estimate death

rate for each health state.

_xi_



QIRFE HIOIZA(HPV) EiAlo] XN 24

< well

Al 3

< HPV16/18 infectio§

bl 3

et e [ Death ]

—-‘-=.=.-_T_l:_._a-—--—— (* Death can occur from
' all-cause mortality from

every health state and
_ r excess_cancer—specific
Initial cervical cancer g;::l:tyfrom cancer

i

i :

! Follow up * Follow-up * Follow-up ‘ Follow-up Cervical cancer
1 1 year 2 year 3 year 4 year free/well

.

Recurrent/Pers istﬁ

"
i

! Follow up ‘ Follow-up ‘ Follow-up ‘ Follow-up Post recurrent
1 1 year 2 year 3 year 4 year cancer state
i

O

Figure 4. Decision analytic model of economic evaluation: markov model

(2) Costs

We estimated the annual cost of vaccines to be KRW 343,144, using equal
proportion of the two vaccines on the Korean market, Gardasil and Cervarix,
and assuming that the price would be 70% less than the current market
price once a national vaccination program is implemented. We calculated the
cost of screening for cervical cancer from the age-specific national
cancer-screening rate and the private cancer-screening rate. We computed the
annual medical costs per patient diagnosed with CIN or cervical cancer from
the NHI claims data, and we estimated the unofficial medical costs based on
the results of the patient surveys. We estimated the transportation costs,
time costs, and caregiver costs from the NHI claims data, the patient

surveys, and the unit costs reported in previous research.
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(3) €Effects

We used the persistent infection rates of HPV types 16 and I8 obtained
from our meta-analysis of the systematic literature review. We applied the
result of the mITT analysis, RR 0.45 [Cl 0.34-0.58], to estimate the effect

of subjects being vaccinated more than once.

(4) Sensitivity analysis

Sensitivity analysis was conducted to reflect the uncertainty among the
variables for the vaccine cost, vaccination rate, vaccine efficacy, discount
rate, medical costs, and death rate among patients with recurrent cervical

cancer.

7.2. Results

() Total effectiveness

Our model showed that for a cohort of I2-year-old girls (n=300,405), a
national HPV vaccination and cervical cancer screening program would result
in 2,042 patients developing cervical cancer, whereas the present screening
program would result in 3,709 patients developing cervical cancer. Thus, the
number of cases of cervical cancer would be reduced by about 45%. From
this, we estimated that the cohort would get a total of 1,648 life years
gained (LY@) and an additional 1,849 QALYs .

(2) Total costs

We estimated that a national HPV vaccination program would cost KRW
90.9 billion to implement, assuming the vaccine cost is reduced to 70% of
the current price and 86% of eligible women receive vaccinations, and reduce
the costs associated with CIN and cervical cancer by KRW 17.4 billion and
KRW 13.9 billion, respectively. We estimate that the total cost of a national
HPV vaccination program would be KRW 167 billion (with a discount rate of
5%) compared with the current screening program cost of KRW 107.2 billion,

thus requiring an additional KRW 59.8 billion.

- Xxiii -
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(3) Incremental cost-utility Ratio

According to cost-utility analysis result, the KRW 59.8 billion
implementation of a national HPV vaccination program would generate an
additional 1,849 QALY, providing an incremental cost-utility ratio of KRW 32
million per QALY. Considering the threshold of Korean cost-effectiveness,
which is KRW 20 million to 30 million (Ahn et al., 2010), we conclude that

the vaccination program is not cost-effective

Table 1. The result of economic evaluation

Cost-utility analysis

Incremental cost-utility ratio

Costs QALYs (ICUR)
HPV vaccination program 167,041,109,046 5,689,390
only screening program 107,230,164,873 5,687,541
Difference 59,810,944,173 1,849 32,350,288 &/QALY
Cost-effectiveness analysis

Incremental
Costs LYG cost-effectiveness ratio
(ICER)

HPV vaccination program 167,041,109,046 5,920,325
only screening program 107,230,164,873 5,918,677
Difference 59,810,944,173 1,648 36,290,804 &/LYG

(4) Sensitivity analysis

Sensitivity analysis showed that the vaccination rate, medical costs, and
death rate among the patients with recurrent cervical cancer did not affect
the result significantly, whereas the vaccine cost, the vaccine efficacy, and
the discount rate strongly impacted on the cost-effectiveness of the
vaccination program. A national HPV vaccination program would be
cost-effective if the vaccine price drops by 50% or when individuals are
fully vaccinated three times after the program is implemented, thus
maximizing the effectiveness of the vaccine. The number of patients with
cervical cancer and a discount rate for future costs and benefits had

especially strong effects on the results of the economic evaluation.

- xiv -
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8. Conclusion and Policy suggestions

Although the HPV vaccination program for I2-year-old girls was not
cost-effective under the current conditions in Korea, cost-effectiveness is very
sensitive to changes in certain variables. The WHO recommends introducing
national HPV vaccination programs when: 1) the prevention of cervical cancer
is a priority for public health policy, 2) sustainable financing is available,
and 3) the introduction of a national vaccination program is cost-effective.
This study will help to prioritize and validate plans to introduce HPV

vaccination programs.
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Vaccine Control Risk Ratio Risk Ratio
Study or Subgrotp Events Total Events Total Weight [V, Random, 95%Cl Year IV, Random, 95% Cl
3.2.1 Intent to treat populations
FUTURE 2 {¥illa) 2007 83 6087 148 EB0BO0 38E% 056 [043,073] 2007 L
Munoz{Castellzage) 2011 21 1886 71883 M11% n7a[044,1.37 2011 =8
PATRICIA (Lethtinen) 2012 a0 8E94 228 BY0B 403% 040[0.31,050] 2012 u
Subtotal (95% CI) 16667 16671 100.0% 0.5210.37,0.73] ]
Total events 194 403

Heterogeneity: Tau*= 0.06; Chi*= 651, df= 2 {F = 0.04); = 3%
Testfor overall effect Z=3.75(F=0.0002)

3.2.2 Modified intent to treat populations
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Subtotal (95% Cl) 16631 16643 100.0% 0.09[0.04, 0.22] >

Total events 11 178

Heterogeneity Tau®= 045 Chi*=7.30, df= 4 (P=012); F= 45%
Testfor overall effect £=9.22(F = 0.00001)
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Heterogeneity Tau®= 0.00; Chi®= 2,95, df= 3 (P = 0.40% I*= 0%
Testfor overall effect 2= 7.50 (P = 0.00001)
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35,018F(I0NHY WHE 39.9Y)N 69,431F(0NFT WHE 277.4%)2=E A&
Z0te A2 Hold UUCL. CIN 2/3 #Xfe] ZHQ I0UNYT UHEO| FTHo| of
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7. HPV #iMo| Fxjd 2

7., apu

() 2ol e

ot AYHFL2IUOR 124 ol HPV WA HFL Of= Tjorm wxjo| Xt

ZEO AN Ot torof TiOF FHY EAS LWOLHTL HPV WA MFOE HPV %
of ZATL CINT XIZFHY 4y ZA0| X FYS LOIOHOD HFHOR 4
X Aro| % X sHio}

o
g DY WEYLYHA(QALYS)E HEo] Hg-nE &
BHOIM OJRH|G ¥ O[3t AZHH|G, UG, DFHE 5

X
Ry
EMTIIE (HOZ OfD EAMIIZE FYOE Ut UIF DY MFOIYCL Ryl
o

r

H O 0 rf of
2
s

qot APEIE HZ(well), HPV &Y, CIN |, CIN 2/3, X335 A(initial cancer),
I = X|&U(recurrent/persistent cancer), M2/ X|4Q

(o] 3
a
. ol HPV ZHE HPV 16, I8 R%¥ SCIHoZ X§ot

Al 3

<___HPV16/18 infectioD’>

bt 3

Eeotls = S [ Death ]

—--l'_=.-_:_‘:_-.:_'l-—'--—— (* Death can occur from
' all-cause mortality from

every health state and
wu - excess_cancer—specific
Initial cervical cancer g;::ljltyfrom cancer

i

1 .

! Follow up » Follow-up ‘ Follow up ‘ Follow-up Cervical cancer
1 1 year 2 year 3 year 4 year free/well

L

Recurre nt/Pers isteﬁ

s

1

! Follow up ‘ Follow up ‘ Foﬂow up ‘ Follow up Post recurrent
1 1 year 2 year 3 year 4 year cancer state
I

.

a8 4. Y 24 28 0E 29
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7.2. A1EN%

% uy

20129 J|1Z22 |24 oo FTE 300,405%H HPV W HF T2 TUA
HPV WM HF D2 MIY XFFLY o LAXT = 2,042F0I1U L wX AX

DR2I/IAL 3709H 22 YEfLY HPV WA HFOo=2 XgZHQ WA oXtE 1667
OF EY £ Ut OE UQILUC, o FIIE U EE HMA ITEQ I|fj4-H

,648LYG, HEY+F2 1,8490QALYsE MHEEU.

flo o8

@ % ug
TLIWHF SY ¢ WU QOIS 70%2 oD HPV WA MFEL 86%2 It
WS T WA HF H§OF O 9090l AREE HOF UEgCh oY

>
|o
Ku
H g
o
flul
9
0
o

IS FUSHH HPV %Y

F OLE0H EYA 295 F HEZ 1,670UUEAUS 5%HE)CZ =Y ™ HE
2

S o oY oy o

2 2M Zif HPV 9YHF T2I™ EYUA| |8490ALYsE FIIE A= A9
gis H| g2 5980l E L2500 MFXN H|Z-TZH= 3200UU/QALYE AMEENU
2,000-3,000%0 =2 & (AP E T, 2010) °l= H]|

HIE =&(QALYs) HSH HIE-=2EH|(ICUR)
S/ UES 167,041,109,046 5,689,390
ATI=Z= T3 107,230,164,873 5,687,541
= =9| xi0| 59,810,944,173 1,849 32,350,288¢/QALY
HIE-20t 24

HIE F2IHLYG) MEX HIE-21H|(ICER)
Z7UES 167,041,109,046 5,920,325
AXI=ZZ2 O 107,230,164,873 5,918,677

F 29| Xjo| 59,810,944,173 1,648 36,290,804 #/LYG
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= El , wolg
HI GBI OjN0| WSS T O YRINUCL HPV BIYYHF EY ¥
o wAlM|g AZo|M SO%INX WAL 38 G WFO] WFUNUS Jujory
HPV o44F0| H§-BIHO| S HOE UENITL 50| HPV I6, I8H 2%
Ot HPV 2Y ¥ CIN I2 HOIZEL 2L N ¥ XIFFLY X 29 M¥H
O U QUS| FHY BN ZBO| WO FYLS FTUCH o Ojo wiyor
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HPV HHAl D27 MO0 H|Z-TIIXMO| &= HOo=Z UEY,

A M AN HPV AqYEF Z2W TYUA 1,8490QALYSE FIIER = Aol
2 ool . AQE|0] MFAH H|Z-mGH|E 3200¢/QALYE AHEEIY
2,000-3,0007t¢02 & ey E 5, 2010) °f

H-BOXOIX] Tt 8 & UY. F, X 979 Aol U 124 oA HPV
Ao| HIZ-mIpNO|X] oFrTt. Y W59 Hulof

8

B u|§-HaMY O8It ZOPH I UOT XFHNY I oM Agol wopHY
WAIH|GO| © QIR FQ HPV CI¥WF D210l U|S-UBHOT MUY It54o|
olof ofojl gk Mt WRY HOF WLEC

WHOPIME 1) XIZHFRY g0l 33 B2 FM9| QM2 W, 2) HEXoZ It
SO, Mo QPN WEIt ISy W, 3) IIULCIWVF
HPV oyl Z2I1Ue I2rLoy Aot %2 Y
UTh £ AT HUE MIYOR HE SO USH QM9 L EIFHS FESHE FO| Of
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2oNde]| HEEH FYUSTEELE FAX=EA 25IH 2009¢
XZAHEQF wE g0 40%2 HUIEUCL Q17 109 Y X 5.
HHY F 790 PR L, 20099 I|FE HHYHZIUWME g 12.052=2
199949 18.6%Cl Y3 ZA8tE FEZ Hold UY. FAHE AMYUAFTA K=o H=H
2010 YO Ayt o) ¥ 26,837F F XFFEULE AY FLE= 956F2E
TN LAYX 3.6%0 YR H, EAYES Q 3
Ho. 200520094 IFFHEYYY 5W HUYESZ 80.3%= UHHELH, °:
1993-1995'9 | 2.8%p 1%t +=X|o|t},

ASHE F(2007)2 ITYMEON HWsH AJZIN(FYYME, 2006)E EUH=
20054 I|E X3 F YUY AHH[Z-Z 2,800HUCZ
H XH oFHE 716%UY, H|QRHE 30I1AUY, OFH|EL 999N XIAIYY TE

H 22 7p7H210z HNSHAUCE
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.I.2. HPV Al Xy

LIl.2.l. A2 47|31 (World Health Organization, WHO) H1Apgt

WHOCMe Q18 SFHIOo|2{A(Human papilloma virus, |8t HPV) A Mo
position paper(2009) ¥ background paper(WHO, 2008) T2 WHOIC HIilA
IME SZ(E DY 2ASO| HPV Y EFA et H|§-mapgo| F¥S ZH1 HA|
SFRTE.

WHOIME HPV WML ) XFFEY ool 35 22U B QMY I, 2)
HEXMOE Jp5ota, XHuo Qg™ «HIp I ) >
THMA O JIPULYHILE EUS 13 5+ UMD Yo

EIF WHOOIME HPV M2 HPV S%9 ZHoAl &5 X HUY ool P8 2
HxolBg HPV YHF Z2IHWL o/I0MH3Ml ool MXog Fof3foF $tti

2 I

AMOLD YUk FPSOICHH HPV ZY oy 9ot g TIIHOY XFFRY A



QIRFS HIO|2{A(HPV) gidlo] XM A

2I1ME coordinated strategu® U2 W AJsysfiof stctm I|&dtD QUCh of2E

V OOl AF R AT DRI gHsME o BTD UIoH Y

— =

E 1-1. HPV #Al of2ES0| g8k F= O

[ sujo| &2 = 22

o oliE TTOIAMe BiAlel St

o X2ZEY I HPV gt HHE CHE Zeto| YME

« 0|5 & HPV i R0 2HHE Zete| H|F

o OHTE AlZ|0ll HPV Al SO HEZ(X| 42(naive) CHat TTHQ| HIF

o OHTEES 0 H

« Ol2=EZ29| protection 7|7t

o OHEZE 0|F HPV HHAl Q31 2atst Q50| hA| L= RXY&QI cross-protection
o OHEEO0| XZBZEEY Arl2d oixl= I

[HIE-22tdol| FEE F= 22
+ OUTS0| XASERY ATE0 DIxl= &

- HPV Rl Xio1 Zut

- Y™ 'S5

« Z1Hpopulation effectiveness)

o CHe FEe A

o O|2™Z9| protection 7|2t

« 30 E

o FHHIAN i o+

o LCIE X2ZEQ ofgt =2729| HI

Lle2. AIAl Z4=9 HPV WY BF 391 ¥Y

20099 WHOOIA H1etE F3 o-3M12l BE ool HPV l¥EFS D3
ol b|F, fH, ¥F FXOME 27 XrYolM WM HFS XHI EYUstd, I EE
XXX T RPN Zhe] Aol e CUEFT ZRIUS X|YUstD A= FAMolY
(Iv1, 2009; %23} F, 2010 X2l4; Koulova, 2008; A8id 5, 2007).

0| ZUEe|(American Cancer Society, ACS)IME 2007H 3¥ X3FHEY % H

ofy oIS 9P HPV WA HFL UIOP| AKOIHOD, |24 olopolA| 21 oy
HFLS ANOID 13184 CloPIAl LRHI|(catch-up) AYHFS MABIES HAOHL
ULt HIGY FQ MASH JPYYl ofF WM D2]Y EE X/FE Sof XUwHY
DB EHS SO BYOHD Uk,



FF2 2008YW SUHEH HpPVv HWHZ FIPHHYHF(National Immunization
Program, NIP)22 =Lt [2-34] ©otE U2 otn, HFH[E2 I8N E
(National Health Service, NHS)OIA| ¥xjHMog BHs0 Qo

FME FIILLAYHFOEN 20079 4€EE 213N ofH| HPV Al o
HHFS MM Ao, WEPHI|(catch-up) YIWEF H8Xe F ¢ 13-1I8MlE 2008
| 7x|, 18-26M12 L 20099 6¥UNX| UAHOE TE HYHFE MAOIAC

11.2.3. 34 "y

FUOIM AHED UE HPV A2 JtM(Gardasil, Merck&Co. Inc)df AMufZA
(Cervarix, GSK)?I Ut IIH4H2 20079 6¥, MUEAE 2008E 7HSEH KFDA
ZHH WIS W TUHUC. ofF] UM E HPV WLo| IPHFeE
AYEl UX| o U HH YoM HFUFAME XO|17F ZEX{St U

E 1-2. 9a|Lfat 5 HPV WAl ME Hudg
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B 1-3. M7 2120 HPV @A FZ -3

Female Catch-up Male Funding
Country Sﬁﬁﬁgiﬂy cohor t Reconnended iﬁﬁ?ﬁiﬂy Pu?élggéﬁg:va
Age(yr)
Algeria 12-13 9-11, 14-26 | 9-15 No
Argentina 11-15 17-26 9-10, 16 Private
Australia 12-13 14-26 Public
Austria 9-15 16-26 9-15 No
Belgiun 10-13 | 14-15 Fubl o &
Bermuda 11-12 16-26 Private
Canada 9-26 9-10, 13-26 bl e for
Cyprus 9-15 16-26 9-15 No
Czech Rep. 9-18 Private
Denmark 12 13-15 Public
France 14 15-23 public &
Germany 12-17 18-26 Private
Greece 12-15 16-26 fubl Lo for
Greenland 11-15 11-15 No
Hong Kong 9-26 No
Israel 9-26 Public
ltaly 12 15, 18, 25 No
Lichtenstein 9-26 Public
Luxemburg 11-12 13-18 No
New Zealand 9-26 9-15 No
Norway 11-12 13-16 No
Poland 9-26 No
Slovakia 12 Public
Spain 11-14 Public
Sweden 13-17 Private
Switzer land 11-14 15-19 20-26 No
The Nether lands 9-26 9-15 Private
UK 12-13 14-18 Public
USA 11-12 | 9-10, 13-18 | 19-26 Ul i &

* xi=2e 523t 5, 27HER

He=? 23 2010
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2.1 29 HPV Wi FxY 24

HPV ClgEZFol tish FH &M ARIF oM Cf4= o4 U QoD Ol AL
2 HPgez #H Y™ AYO| OIFOXI|E  IUY. Techakehakij &
Feldman(2008)2 20079 8¥ O|MIX| ETE 8 FHY &M HLE HEW A
of o] F OMX] A T I ALE Hstn 6 =F°M ICERZt IQALY
$16,600°M $27, 2312 UEIGT HUSIAY. GDPE ?IELE H[§-mapdS HQugt
2 191Y GDPZI £2 F7I0IM HI§-alXOo g2 Q= FEo| AU

Jeurissen & Makar(2009)2 HPV Hilo] HH4 &

KX
=2
of NN SHUDLS LYOIYUCE. HAUMO| EAU, U HIT £ FQ, WA )
X

il

2= ’ o= = 'g'
o Y2 FQ, WMol YN FQ, 1D X HFY Mol HPV WM WFY 3L
HS-BIHO HOR UEIOD, XFFRYU WHEL MM WE 4 U= Ao
25 QY.

rlo

Marra 5(2009)
ALE OHTH Hy, ZF Ao of
A4 HPV WAl HEE $i HPV 2 i
NOoZ HUGHCE EI WX AGED U MEAAQI Pap smear A St F20
HIGI‘I HI.Q. RJ_I-IiOID:I HA% EGFUI‘II (L)BPJ_'— O:IL‘ll:II'% ["LI‘QE 6é|‘ Jgo I:II.Q. ﬁj_l-I'l |
0% YUEERH.

Armsrong(2010)2 2010'd 2¥7TX| 0|39 Y& HPV Wi H|g-al F4
A IPHE HEWUC. HREEY ALM 12M oot tiste] qg™EFS st A2=R It
R 24-26M7XE Tt 7|(catch up) AIP|2 H1 ML, AE 2M ZH
g Zerst Ao HIt | QALYTY $997°M $12,749,000=2 UL i1, HHOfN
9| Il TEp Aol Xpo|or 2 AoE UEHH. FHIE ZY 124 ooffA =t E
= YEIY U OPY v[Z-uapHQl ROz YUEHGT TEPHI|(catch up) F APIE
22 2 o ICER?I $100,000, 26M17HX| 2 W ICERE $150,000°|AH. FHH,
Managed care organization®A= CDC2 HIAIYQ SNoA 26M7IX|] RE o4

of Gigt AYEFS oot AS 1ot UG

AUH QWS AGO 2PHY AP HIG-HUS BN 3
2 9w 3xe J|FS AGOIEXY, BE A7 A1
o

—
o
AL WA, AFFRUY WS WE 4
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l.2.2. FY HPV Wil FXd &4

U HPV oFEFOl TSt FHY 2N AT MSIUE007)TA HLL(ER0I0) PT
Jb Utk MPIH(2007) HI§-HY EA T, @Al HIGS 39| 60UUCD Y
W, 1SHol TUsHs oot 100% BFA 1,900, 50% HFA 9,700l H|
§o| AQECHD BIWCE DL BFLS AYIOM WU WFOZ oY 5% X3

Of AL I HHLAZOR U SO B2 4 Y: WAL 100% HBFA 12009
o 50% HFA GR0%UYUCR FNOIC UK, WOl HJS H|go| £ HOZ AW
ofo WX WAl H|§ £ZTOME FHO| g HOZ TTIOLRCE,

H28H2007)IME WA UG Yt § K| ALUZQoN H§e 22 139194,
|3762§02 FHOIUI ofof Ui WIS 22t 39998, 4I4AUOR FHoto H|G
o HoECH WW £2 #O2 HILY

J3Y FY £ MY AP BT HG-HY Bx

KX
CHAOIA o2 JPYE ALgoto] ARel el 2 2o maet
hed ¢

2 AROME MYATAE Y HARHOPIY T Ho| § 2M2
LoDt OO AFEH HIXD BN U WX FA 52 5o A7 AW ol

X oL,

13. g4 =X

2 ATE ARYE BHO| M2 HPV WAIY| FHY £

KX
=
At 2Nl 22 MFOIIX ofm, AT HIE SO U M YA UM ABH

of FjoE 4 U HOZ ofyict,
=
.4. A9 =

A, T W DML FOIO HPV UL BAUT Aot YHEL morotyct Iy
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2.l. HPV Mio] Q™ 331}

2.1.1. HPV UM dt

2024 ®xj 2UoM A|TED Y= HPV AL JiTHAM(Gardasil, Merck&Co.,Inc)
o MHF=EIA(Cervarix, GSK)?I UH. IHA 2 20069 6¥ O Aok £002 W
L2 42oflE 20079 6¥ Moy £QU2 WL MUEAE= POOSHE 7HEE Aok
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pants) on) tor) design) | /CHAMXE & crlies =
ATTY
CIN 2+ associated RR of CIN2+ associated
with HPV 16, CIN 2+ with HPV 16:
associated with 0.47(0.36-0.61)
HPV 18, CIN 1+ RR of CIN2+ associated
associated with with HPV 18: Methodolgi
HPV 16, CIN 1+ 0.10(0.03-0.38) cal quality
associated WIth MEDLINE, (Allocation
HPV 18, persistent concealme
L1 . . CCRCT .
HPV 16 infection of . nt, blinding,
VLP-based | No >6 months RCTs 7 trials (Up to dropout English
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) persistent HPV 18 expected
vaccine . i (PP) 1) hand .
infection of =6 efficacy,
ths. CIN 2 RR of CIN 2+ search |
amsosgcizte g wit; associated HPV 16: ;azrgpe
0.04(0.01-0.11) )
ggv 31"3t3’ AtlS, 52, RR of CIN 2+ calculation)
i f’e Eteigsr:s>en6 associated HPV 18:
months with HPV 31, 0.10(0.03-0.38)
33, 45, 52 and/or 58
any placebo CIN 2+, Any CIN, {MITT) Medline, No
vaccine or no Persistent HPV RCTs 6 studies | RR of CIN 2+ EMBASE,C | Jadad limitati
against HPV infection 12 months, /36795 0.52(0.43-0.63) CRCT,clini | scale on
HPV vaccinati | Persistent HPV cal trial
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2.2.le2. 2
D BH8 =4 B9
X

Pap smear ZAXIH|Z
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Argoro] L290101M e Xt B EUL X3P ClETA UNE

of

2o, £ W2 oS U H|§S o|§o}

2

% T ’ - e E
oF ZAY HAS MASIEC, olu AHTHIYLS N, AN, YNUFA u 5
Lol EAfoteyct.

HO0r3(2007)2 °oreHE(2008)AM = XaBE0l gt HP 5

V
g HMOIREH, £ YAR Yo HYoIAH. 1) HX ZFFHIYS AMEorq HE It
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S OI°IM HPV 16, 18 %o 2t ZHS 2L

x o

o a

S UYOR T WA AUAQSOIM CIN 39 WHUES ZJord, oS
(=]

siol "I WAHP|ZE MEY £ FA| LEU(concurrent partner) £, 'one night stand
'8 1IN OW, OIUME(R0O8)IME ol AE AHY, MEY £ AR, FA
MELLE UHFHEYO| UIdsiULt. HPV 16, I8 %o <9r ZH n2ysty 2
OE Z4H2 DoKX YUCH, HPV 16, I8H Fo| ZHE O4dXto] CINO|
ANY Agol Y20z CN II3Y XFFPRY UWEY FHXZE Y2 ZH(calibratin
g)¥iM CINY MZ T2 OH 22| HMOHE, X3 FRU22 MoESS MEUT.

O] AN E JHYFTHEHL HPV UEZ RoYMHUSI| % NetlogoE AEAMe
g, JHWYFTHEL YEYIQ *L(node), A= YHEYIY AH(inkIZ Yot 4
Bt ES,OOO%‘% HOMYSIY HPV AGXI+E FFOIAL. © ZFoM HPV ZH

3o17| oM AYH, HPV S¥Y HPV 3% E(prevalence) XI&?F BRI}
M2 Netlogoe U729 Northwestern it Uri Wilensky W2} Center for

Connected Learning?t FH&et DT2HOZ A2t ME ZTH AAMS DY

rl

ool A%tk £3| epiDEM(epidemiology: understanding disease Dynamics and
€Emergence through Modeling) EfolH2{2|= ZHEeo| HMHZ DHISI=H| ol At
SE|1 ULt

Interface Information Procedures

[ e £ W e |.u.J..I.E$ -
aw Button - - | Sestings._ |
Add ——-—— 8 normal speed o rick =

oAy 5 vucks0 an

people Z00

setp oo

|
| murn-inmally-infected 50 D_.egp_ls_|

e ————————rarere]
| Infectiousress 100 rday
average—d uration 20 cays
3 hape -parametor 1.0
| oy | Pem— ]
LB L] |
Fopulations
il 330 s ick
|
1 [ healthy
[ e

preaphe

a Guarter —days 52

a2 2-5. Netlogo2| AlgHsH
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4

QIRFS HIO|2{A(HPV) gidlo] XM A

UM MTE DYNG ARISS HIYOR FUCIM FHIYS MY FQ Lo ¥
WASS WIS AN Jtg KBS YOICIHLL HPV AW O] IYS F& NNYS
WEOR Aol AKX, Y UIE, WADIZL, HA X &, FA YA U
2, Uthy WX 4 S5 Do HrHY & YO0 Y I X RS T

J2jL o|F WAE0| AYWE I Kot YO| MHZ Byl LI AME AY
W X[EI WROHL I BIY XBoIM 0| FEoto] HASIL U F9s E2f W
W Yol FH DY FHOH=E| SHIL YL,

i Uzx 5 A7 5 HAUMENZA}
T (2007) (2010) (2011)
. I:Hé,*: 67H EHEA' . EHAI' z={-73 Lt
12000 ofEstEE |+ chy: = oy | T e S LT
§§ — 1
H IEIP Hl 2 %EH:I-—XI
w2 g | 2409  OIEIEEEEE | gor)
. ZTFAl : HHTR, | 6,000%) i+ R
ojZots, R - na it
- TIR| 39%
. SHA O
ot « x| 5.3%
o= o AHH
S ZEE - 12-15M 2% - TH| 38.1% <
- 16-1941 12% o va
- 20-24M| 51% o
- 25-20M| 75%
Q| A1 21+3.04| 19.3% 2.3 1364
B AL 4 283 18+78% N/A
SEA AR A 232+4.1M| N/A N/A
. BRY X2
- 18] 159%
- 5-103] 50.1%
Mo ]
SRS N/A - =18 23.2% N/A
- 33 82%
- oY 26%
N MBI E O ,
2AIxIol 712t 100% /A WA

* N/A : Not Available(XI2 $2)
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3.2. g4 &Y

3.2.1. $r=oflMe] doiFs IiH

MYAT HE ZW U HS NS UROIMY HUS WEHL o] HPV Zely
30| MEHD Us UASHE Ao|S BT XENYT et MWH HDE ofHX|
oF Qa3 He oSS NjRoL QD TFD) Sof H{g| K HUAPL o|ToX|s
FAYS £OUM HUH FUSLS WL HOB UEpTt

Ul oSOl YT FAol Y LRF S(2007)9 HFA| U2 6T HEA|

of 2Fot UYe 12-29M 2,400% 39%(934%)% UL %8 2190% F°
33%(724%)°t o9 ZH &0 o FEHECH(12-15M] 2%, 1671941 12%, 20-24
Ml 51%, 2529M 75%). 71E€%dS X [2-294 9’8 934%<9 Fa 4 B
Hex £ 2.8%F(0EYY 7IZ 2.6%, 121194 AY = 1.8F)0IUSH, JuA FH
o U= %8 54%7F 2F oI U 82 R AU U= oS R YU

AE AFe WF 2MZ O FOIM U IeH ot A MEAS FHY HLL 5%Y

2
oX
> O

2
rA
(o]

o
e

|.

1) 20024 O|=2 HEx(National Survey of Family Growth)o| 2latH, 16M| o4Ad2] 40%, 18M] O4Adol
70%0IM =45 5t H 0o|Me] Hu APt Qe HeZ ENE(SH(Mosher S, 2005), & &&A
7t O|R0iX|= HHHHO| 0|=e| G2 16M, ZHA= 18M], S| 4 17M2t= B0t US(Wright
S, 2006).

2) 0|2 NSsHMo| AL T 46.0%, =at 46.1%, ISl 457%71 Mt AE0| U= HeZ LIEHS
H(Eaton 5, 2010), SCHSHAME A= St Grunseit 5(2005)2] 170l ME2M, 5ol 64%, o
SHHO| 57%7t ME AE0| U= HeZ LIEtH.
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o B2 25%2 UEH} MN| 4 FUXF 25%=
OEAPI X WBAS FUY WO UELCL DT oidoINo R T FY A3

2 WF 20742 U I6Ml OOt X A FY HILS 7%, U 194 Ofer 1 Y

a, 9194 ol5h T JAAE FH
2.

_L'.

FY U2 28%E UEILTL X A FY Al MU AYS WF O 2324HD, X
g 3 S FUNKY A2 IFY oWt 37%, 68%FEI ¢ T olUpPl 2

o
o Ao
.l:'.

2 ote ACE UHFON ohg JEAIXI AR B 10620
MFE S(2010)2 ALY doliES Mooty foto] M=9 tfsid 6,000%(d
d 8%, A48 2242%)2 UWH2E HEZAE Ao, ZAF 2L, HN| G}
% % 2,285%(38.1%)°] 4 FHOl AH4D FH(HEE 50.3%, %94 17.5%)0I%2
of, HXDX|Q] HUH HITE S-H0Y7f 1I43Y(S0.%)E 7P W, A g2 APle
B 1932 34U, daAl HUHE oiClEtd JEY WXt 76.0%(1,738%)2 =
ooy, Lold Uiy A UHufxiet AHE WHD JEI FLE 1.3%4 =AU
XSZTX| 48 Udxt =& B 4.8£7.89 22 HU5}D

SHH, AU RBoM AYEH NeXi(2010'd) HAHAYBE2IGQUXAL FHo| =N

x
w
N
Ul

rg

o

=
T3 Yol 5.3%7 FJUAIE FUNRH, HEUYL 72%2 A 32%E =%
Of. 3w USh M GUA FUES FI-13 Y F 1.2%, YA FH AN F 23.6%
QL. T3 Yo B A ARG U 13.6ME URET(EEY U 1354, 9
oy T 14.0MD
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QIREE HIO[Z{A(HPV) iAol AX|Y 24

B 3-1. JYs ##E MAAT

HAHA) AT L ALY Fe ez
URE S007) |+ BCH CAZAIMES, S CHR, O, B, ool |+ 4 B
I QU 12-20M) O B, SHEEEE | - 12-20M O  39%, 0] 7k 0lE 0142] 33%7} ofo] A& 0| 020fEl Aleksd
HHS Soll MEE 2,400HS a2 AKX O, 194 O/2te] 8%(12-15M 2%, 16-19M| 12%), 20-29A| O|= 2| 56%(20-24A|
SIRIEHSE) Al 51%, 25-20M| 75%)7t €& ==0| JUAUZ.
- 24008 & 2,1900| OIE(12-19M) FHZL O | - Bt 15K 014 CISEX 3 2%} Bt 154 OFKO| M ZHS 7HHE HO2 LIES.
£, 20 OIFE JIE/0IE PR M) -t 20| 014 MOISEIXIS| 2797} Bt 19 OfF0l Az ZHEo] %'919:'4, ot 25-204] 0f
- Xt SH 60%, XEIQI 31%, 7IEF 10% Mol 72 20%, Bt 20-24M| O1Hel ZS 329%7} Bt 194 OFF0l X MBS AEE o
2 ZAEl0] R2lLat ool R NP ZE S MY Holln USS U & UAS
Y
- JlE0teE mast 12-20M Of0| W ST FE th S 28020 TIE 26

2
&, 12-19M AF 7|E 1.88)0|A2n, J2A| d-o| U= g2l 54%7t 2F ole| &
1 o

—_
oy Hag 2t lek=3
Oo= X MM

M AE
AEQ| Hr A Al AIRAEE 21 M52 20M)E T 16AM] olstoll X HEAIE
&5t H|E0| 5%0|H, Tt 19M] o5t m MetAE AS s

3

F HIZ0| 25%Z LIEHL} FA| Aat

|
_?_ >>|'

roh

A AEXIS 25%= OlMEAI7(0f X AT AEe §t Aoz LES.
- 12-20M| D= Gjoilne] RS2 2 HE2 B 20.7M= 2 16M| Olstoll X S
A B BIE2 7%, T 194 0I5} ] St BE HIZ2 28%= LIEHHS. 2 HYER
= 16-19A4 2| 35%7t 154 01X, 20-24M|] 63%7+ 194 ofFofl A & ZEol
UAE o2 LIEHE.
- A g B Al iRl A¥2 i 2 232411, B 194 0|2te] nldESe| E2
N g2 Y HYAS0| F2 HIXet AZHe| Dj8E HASY A2 ZAEAS.
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MK A E) ST 2 FARLY e dnzn
AA= 5(2010) o HYSSHETUHE Soff St=oistdel thHEX | - TA| ALl 38.1%7F &HutA ZRo| Jctn SE(EHA 50.3%, 6 17.5%)s1¥2H, o
22 MBSO, X, MHKIY S & | Bl BIZE 5-10817t 50.1%2 7H BotT, X 4B AZls TR 193+23M%US.
LIgol w2t M 1A, HEIERQE/AER, B | - XIS M2l MR S BR 4847850/,
LAZ3l/oit)oll w2t sheiETe MEE § M2
EIUNE B 4 48 33 54 (N=2,285)
- & ATIHARL 4 6,000 g= 25 n(%) E= M2SD
- Xl M2/H7|/ZY 25569, tE/E/5Y S gl 13| 363 (15.9)
906, BA/SAYZE 900, TE/Nd/BT 5-102] 1,143 (50.1)
> 12
738, XIF 783 F ;-‘_2: 5?;8@(3 2;
- M N 3758, oA 22402 dol 0 (26)
A A= o 19.3+2 30
ERZIEPON, Afsts Ated 1,738 (76.0)
(tw) S= 5 o Al 247 (108)
2|y mEH 146 (6.4)
DHES 113 (49)
7|t 1.(1.9
SEA AR & 4.8i7.81
A E2E(2011) | » H1-113 SIS o= MASHE AHY X7 | - B1-13 sHlQ| 53% 71 HEAIE ZESIFCH, HS2 7.2%2 &M (3.2%)ECt =t
JIYAl 2apl ZARM REEH S5, HEHE | 2. ISSMol 2R TAQ 81%7t MTAS SO, HEMS 11.2%, ofEe
(2 =) BRREQUA M2t £2Y | 46%2 LIES.
ARB) SAIE M ZAIHA A - B5im 5t © MEl HYES S1-13 S0l 12%, MEi| B S of 23.6%01 s
- & ZAIhARE 4 oF 82 ste.
- Maleizial 2R(1128) MSSTY/YFA| 4 | - 1-13 SpMo| TR M AIKSZ o 136K LIENHS(L5 2t 1354 of3iy ot
EAZE, SEANEAD|, SEENEALE, T | 140M)

_56_



M -
k] L} P o o
30 - o i o = o 5
° "] o0 =~ m__lm 0
_ ] ~N ..__A._ 4_.Aw._.|w
o dl
: T IR T PR ot B
2 . :
. J . K Kl
_. - o 6 L Y S 1 »
£ . 1 :
7 < ow W
z b " ~ 5 2
A " = ¥ ¥8 | S ulm -
i ot RO
. I A = X
o u ot 13 AR IR
3 o S = <0
2 ) o
. | ! g o
c) 7 A sl gmed 4
_uT © & wm X0 MQ
: srs
o R 1 PR
K "p P2 B
B g I : g &y o 0
m L = ald _._._o _NH_ _o
M e i
w 2k o @ H au_ﬁ i
s ] o ...A.lo _A_.o ..A.lo
__ S il =
1 L,
! dag f2 |5 BB 2
: a " 5 o %
=0 & B
4 shod 43 g P OB
5 i = il
| W W g
YA e 8 _or <
E =
- = or o
: i 2T ot Il
o8 n ° 5 20 Ko TH mo
= X X %
<
<
Pl
Kio
pal
ol
B | fi
m.M o4 0
K| wi
n___A A ﬂ
G
<0 | ol <
<0 .
AES
ARE
ol &
= RO
%l 3
1]
W
ol ol
H
gl
K
3

_57_



Le4=te HPv WA HEFECl i 4 FHle dH. ©, ¥F=% F(@oIN°l o4
g M2AX S FUU Uiy 200%2 WHLE ZARE Ao WM HFXE
24%0oE 12%° St HOstd Utk EI OfrOfX|¥gol HpV WFED HHE
ZAZLOIM 2o08Wo th=, THOJACL TiEE Ei=moM FFULOl &%= 10t 24
oF 4ol oy F WMZ [FV HE2 49%° U|UCE YEHGCHE HIIF QUCH(HITEY|
HEME, 20I10).

THH, ZIYEFS HPV WUS TQoX] 2 =9 FLo T Wi HFEOl R2
Hog HAHAUY. Tracy(2010)? UIZYAHALY A sratioM O]9 26M ©|3t
27%% 18 FFol 39E FF H©Fors o AH2 Ol F 30%45l EHX =t

PRI, 2006d S8URE 20I0W SYUTX| WHCL HTAME/ {U o-26AM
FU %8 9,658%9 rI|FEZ FMI i 27.3%T QAFFFHORA X9 HYF2
I Jioz YUEIGE # ol ol FME 39.1%= IH, 30.1%7 2 HFWUd
g HFS2 BF O 82 XFPFS W2 944¥S FAME HHY 30.7% ol =X

29 °|¥ 1527l primary care trusts(PCT)E $9t° HPV il HF
of gt BYEZPS W Zdt 124134 orS°IM 12 I 88.1%, 29 W 86.0%, 3
Y i 80.%%R2H 17-18 oforof iRt IR HEAME 18 62.2%, 29 54.2%,
39| 31.8%7F YWHEFL Wwe JozZ HIUEUYC(Annual HPV vaccine uptake in

€ngland. 20I10).
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QISEZ HIO|HA(HPV) HHAIO| ZX|A
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3.2.3. %I2ojA Q] HPVY UNHE U HPV Y

rlat
re

o
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n
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oX
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=
4o
M
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re
ol
o
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)
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re
k>
[l
1
il

=
fgol QXS0 HAFHUES HM XFFRY

aa
20-30d9 Ajfo] ZHEY.

LU LR 98S HFLE 2t HPV HE REEAM| O2E, HPV HE {¥E2
% 10-15%2 FHEMH 9 W2 AYT A8 o R¥E2

HPOl TN L0t P2 ERAHAIHE F, 2008).

L34S HPV ZE SHEC Wit Ave XGAY €Y o tig AR HHUYE
o2 TR 3 ARCMYE T, 2004)7F U1, HE EMI AJRMPE F
2008) TO| Ut LUkl oz 3t AEs 10%UHAY RHES HO
FAFME HPV UE % g F
H AYEC 2 ACIE HolE RS Y+ UH. B9 A2 A F ¥ B U
M HPV UFBEL 38.8%= LU HI FYPEYU I152%= 2o WL UM
(AthE §, 2004).

BFH F(@0I0)2 200549 6¥HEH 20079 7YX JpHot] ZH{oA HPV
chip testE A%t 0dZ UHHCE HPV FHES ZAPRIANY. ¥ 2,086% % 1,019%
(48.8%)°] HPV LYo ¥4I, 1,067F(51.2%)° Sd°IATt. ¥/del 1,019%9
HEYN HPV R%ol ERY FL2E 832°%(81.6%)°11, YHX| 1879(18.4%) ?I&
(OI2FE)0l 430, Hroj2{A ZAF /ol oY ZHOl 600%(72.1%)2 2P B/
on, o|F &Yl 177°(21.3%), ¥4F LAl 43°(5.2%), MF LAl 7°(0.8%),

3 dgol 59(0.6%)°IA.

ir
z
r2
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rie
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¥ 3-2. U HPV ZEE & a7

28 CHas EINAFd ZAHH s
DE Y 488%
Eil 245 72.1%,
msy = JHEIOITH 2Rl 20051 6% HPV chip  271K| OJA 29 : 27.9%
‘7;070)6 HIS 5 04 A -20074 test, PAP
2,086H 7 smear szt =
HPV 16 : 27.7%, HPV 58 : 10.5%
HPV 18: 9.7%
=EAdE A AN 0 o005 He2 HPV DNA T9J8 28 7.9%
JEARAT MSBEY B 5615 HPV DNA  (2AF 28 j0| SiS)
A HEOA oM 4,5959H
SAIR|S B4R} .
7 ltipl
Clifford & 16-25K 2EStm 0o, oy ol 15%
(007)  hstm did s = S 12%
serology
13352
sres A 16-25A] ™ FA 0JA —152%, SN - 8.7%
SIS Dssmosm  c002d LoD D9IE OW 86%, HA - 42%
(2004) iy s 1053 KI5t OiA -2.5%, LAl - 2.6%
vag s e M qgsgm  gesyer  ZEFE 0O
(2003) cos M= -20004 HPV DNA ;T2 TS 527

o 863 Mol 7 4.2%

MEoretEE HT

Fe® S MEQ] XEAEY . HC2 oiet om0 ke
o0on . dmloj st 20028 ou Dna  LOE B8 126%
dtod 3,091
= o5 0
AN S MOfoi OfY 20019 98 HC2 Chip a0 o
H _ 2] TI= Tr_o R
(2003) 417H 128 HPV DNA Xo/3 93 185%
o B = o5 9
- A HEOl A oo o 2E 98 M8%
e85  zvy @zl oo 1 chip 93 9 343%
004 ol weet o L, 700°F HevoONA  (muMmzoiNel med
2470H = 27.8%)
e SMCHEE BUR o 948 98 502%
TOES  wa opy e of 2000 B 0P (mummzoldel nem e
@003 a5y £ 32.4%)
- 2= 7 498%
e 2 =] L= 21 _ _
o g SENNE BT AN Chip n9l3! 3 448%
(003 SIS TS FUCT Y HPY DNA (HAMEZOIMOl  mYIE R
1,650% 2 o

Franceschi $(2006)2 IS= 4380l U= LU PSS WoE HYE HPV &
FES HUOAY. F U= 18,498%0IULH, AFHUAE 15-74M7Y. °lF Yt
Y HPV U¥ SHEL OtEYIIf 27%E Y =1, FHOl 2.7%9.4%E *of,
242t 14.8%2 U Yo st

_60_



olo==x
IRES

HIO|HA(HPV) HiAlo] HR|Y

4

HI

S|

=~

H 3-3. L2t HPV |SHE H|w (IARC HPV prevalence surveys, 1993-2004)
2004 oM100HE
Sops 2t A HPV ZERH%) Odagozg PV
121 29" 2Y8?
(US$) 15-24 25-34 35-44 45-54 =55 (95%Cl)
Europe m
Italy, Turin 20,160 0 225 (13.3)| 228 (12.7) | 229 (5.7) | 331 (5.1) 9.4 (7.5-11.2)
The Netherlands, .
Amsterdam 25210 | 26 (15.4)| 432 (10.9)| 994 (3.4) | 1138 (3.6) | 709 (2.8) 7.7 (4.0-11.4)
Spain, Barcelona 14,790 | 160 (6.3) | 158 (2.5) | 173 (2.9) 160 (0.6) | 257 (1.2) 29 (1.7-4.1)
Latin America
Argentina, ~
Concordia 7,490 | 151 (25.2) | 197 (21.3)| 201 (16.4) | 193 (11.9)] 166 (10.2) | 17.7 (15.1-20.3)
Chile, Santiago 4780 | 136 (21.3)| 189 (11.6)] 218 (8.3) 170 (10.0)| 258 (14.0) | 13.7 (11.3-16.1)
Colombia, Bogota 2,050 | 441 (27.2)| 783 (16.2)| 526 (10.1) | 110(3.6) | 121 (14.0) | 155 (13.6-17.4)
Mexico, Morelos 5110 | 276 (16.7) | 280 (8.9) | 269 (3.7) 179 (12.3)| 336 (19.3) | 12.4 (10.6-14.2)
Asia
Korea, Busan 9,790 7 (286) | 152 (13.2)| 280 (8.9) 236 (11.0)| 195(8.7) | 14.8 (5.8-23.8)
Thailand, _
Lampang 2,010 | 129 (14.0)| 179 (10.6)| 177 (8.5) 167 (8.4) | 372 (4.6) 9.6 (7.5-11.7)
Thailand, Songkla 2,010 | 70(4.3) | 116 (6.9) | 124 (0.0) 133 (3.0) | 273 (4.4) 3.8 (2.1-5.5)
Vietnam, Hanoi 380 | 124 (0.8) | 182 (2.7) | 187 (2.1) 171 (1.8) | 343(0.9) 1.6 (0.8-2.4)
Vietnam, _
HoChiMinh 380 | 158 (21.5)| 172 (9.9) | 185 (7.6) 155 (7.1) | 248 (6.9) | 11.4(9.1-13.6)
China, Shanxi 840 | 4613.0) | 176 (7.4) | 177 (20.3) | 180 (16.7)] 91 (14.3) | 14.0 (10.5-17.4)
India, Dindigul 450 | 339 (16.8) | 863 (16.1)| 462 (184) | 239 (16.3)] 37 (16.2) | 16.8 (14.9-18.8)
Africa
Nigeria, Ibadan 260 | 120 (30.8) | 189 (25.4)| 134 (26.9) | 196 (26.0)| 294 (24.8) | 27.0 (23.9-30.2)

1) &x: World Bank Web site (www.worldbank.org XI=Z
2) 15-74M MIA BEZEQIF XI2E 7|=2 EF(0IZ2|0F 25-74M|, 2=, = 15-59A))

Clifford 5(2007)°1M

9 HPV HAEZ
=t
2 UEEY.

Bae 5(2008)2 1995-2007'd Aol YRE ¢hx 9304 HPV
HAISFR. HIEREAo| EerE of
B MEZE WA= 9,579%0IUH. 1 2
V R¥EL 23.9%(95% CI; 23.8-24.1%) R2H, HPV
HPV &%
PV 584,

I8HE

[}

=

)

ra
I
T

o0 1 tgo| H

12%,

HES] H[E}

L LFA]
— ao

MO
]

=
K2

(=] o
242

4K

oME HPV {HE
AdoflMe 15%E H1
A2 "X giggoMe] HPV

=20
dHE2
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E 3-4. HPV S84 zies

HPV |3 HAM=EEEIC A (n=9579)
HPV any 20.40%
High-risk HPV 16.70%
HPV 16 6.00%
HPV 18 1.00%
HPV 58 2.30%
HPV 33 0.40%
HPV 52 0.90%
HPV 35 0.40%
HPV 31 0.40%
HPV 45 0.20%
HPV 56 0.90%
HPV 59 0.20%
Low-risk HPV 3.80%

At=#: Bae S. =042 HPV &8 22 ; HEREA. 2008

OfAlof ofigoj¥| Ip¢ Z39t HPV {¥2 16, 33, 52, 56, 52, 18 JHOIX|U
(Clifford &, 2005), 934zt X|gAfs] UuroY(0FeHY, TeMd) 2 oide= ot
HPoM= HPV 70, 16, 33¥ §%2 FH9’dNM, HPV 51, 53, 56, 16, 52
Y2 H2 9oIM T9 Aoz YEIHTH(MSHE F, 2004).

M S(2007)°0M ©|§¢t Xtgof| TMEH FHMIE ZX OidXolM HPV DNA
chipZ A83 2 HPV RYEL 32.8%%U1, PCR based testE Al%et FLolMe
°%F 11.8%XY. HPV R¥YEE HPV I68°] DNA chip ABAFYNE 16.2%% 1,
PCR Algt ARME 23%2 HIEUC XpMigt Es offier ZH. MUME F
(2007) °IME ol BE HIF2E L UM HPV FHESZ 10%HER

FHOECL.
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2URFS HIO[2{A(HPV) HiMol XY

A

=

N

HI

T 3-5. eh=o| FHMEREY HPV R34 HEE

I A A
Tictdr: HPY DNA Chip
Wui &(2006) 404 154 20 15 6 3 5 2 0 2 9 5 20 0 9 2 2004-2005
Park &(2004) 290 51 23 3 0 3 5 8 2 7 7 2 2 1 0 6 2000-2002
Park &(2003) 36 8 5 0 0 0 0 0 2 0 0 0 0 0 0 1 2001-2003
An &(2003) 1143 401 256 20 NA NA 3 NA NA NA 18 21 13 0 NA NA 2001-2002
A 1873 614 403 38 6 6 13 10 4 9 34 28 35 1 9 9

% 328 16.2 2
ZlctabH: Type-specific PCR
Na &(2000) 100 34 2 0 NA NA NA NA NA NA NA NA NA NA NA NA 1995-1997
Ahn 5(1999) 20 2 2 0 NA NA NA NA NA NA NA NA NA NA NA NA 1995-1996
Hwang(1999) 130 13 5 2 0 0 0 NA NA NA 2 NA 3 NA NA NA FHGIS
Sohn &(1994) 20 10 10 0 NA NA NA NA NA NA NA NA NA NA NA NA 1993-1994
Shin &(2003) 821 70 6 3 0 9 1 5 2 1 4 5 4 2 4 3 1999-2001
A 1091 129 25 5 0 9 1 5 2 1 6 5 7 2 4 3
% 11.8 2.3 0.5
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3.2.4. X335 Uy it 888 M3 dFUcIMe HPV {9 =X

Bae T(2008)2 19952007 Afo|o| WHE Tz 42 UYL Z ¢ A1E UE
EM6I0] ASCUS, LSIL, HSIL CIN |, CIN 2, CIN 3, CIS, "84 X3 FEU(invasive
cervical cancer) #XOIMQ HPV f%¥2 HESIAUN. ASCUS, LSIL CIN | X}
262092 UWYLE HPV ZY f%2 HMEYS I XFFEY MYLHI(ASCUS, CIN
| ¥XoJMe HPY UYEL 63.2%°1%U2H, 1¥ HPV 4UY HE&2 56.3%%N°H
CIN 2/3 EE dS gXoNM9 HPV UHES 85.6%= LYHUF HPV LUFYE
83.7%%H. M XIFFEY XM HPV UHES 88.3%%ULSH, 1YY
HPV UEEL 84.6%% ZOE =QIL|Ct,

IO UHE Y A9 HPV Y 2EXE HMEJNZ U, X}IFFEY UXE UYL
Y BRI SREPIEGE UYHE TY, MAYZE

P ooF st vlmIr o2k, J2{Y4 cIN2/3%M HPV
Y £08 HIEIF YUEHLE 32 Bae $(2008)2 ATef H|

rl

H 3-6. =z MAYE H XSFRYMAL HPV FE HEE

ASCUS, LSIL, CIN 1 HSIL, CIN 2/3, CIS Invasive cervical

HPV =d (n=2620) (n=1027) cancer (n=616)
HPV any 63.2% 85.6% 88.3%
High-risk HPV 56.3% 83.7% 84.6%
HPV 16 20.0% 40.6% 53.2%
HPV 18 4.0% 7.2% 11.9%
HPV 58 7.4% 14.1% 8.6%
HPV 33 2.7% 4.9% 3.7%
HPV 52 4.1% 5.0% 3.4%
HPV 35 2.2% 4.1% 1.9%
HPV 31 1.7% 3.0% 1.7%
HPV 45 0.6% 1.2% 1.6%
HPV 56 2.5% 2.7% 1.2%
HPV 59 0.3% 0.6% 1.2%
Low-risk HPV 7.5% 5.4% 4.1%

* X2 : Bae S. §=0{MQ HPV S 2 ; HEFEA. 2008
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QREZE HOIAHPY)

el Fxld

o

I=PN|

=

B 3-7. 2 HAME] ¥ XNZHEAAL HPV REEE
A ASCUS, LSIL HSIL

Kim & HAp Low risk HPV subtypes: 25.0% Low risk HPV subtypes: 0%
(2009) = High risk HPV subtypes: 32.1% High risk HPV subtypes: 75%

ASCUS

HPV 16: 20.9%

HPV 52: 19.4%

HPV 31: 11.8% HSIL+SCC*

HPV 53: 7.4% HPV 16: 33.9%
Lee & S HPV 66: 7.4% HPV 58: 20.8%
(2011) HPV 52: 11.3%

LSIL HPV 31: 7.5%

HPV 52: 18.7% HPV 33: 7.5%

HPV 53: 12.5%

HPV 56: 10.4%

HPV 66: 10.4%

ASCUS

HPV 16: 11.4%

HPV 52: 6.7%

HPV 58: 5.1% HSIL

HPV 18: 3.2% HPV 16: 32.4%
lee S o HPV 33: 2.3% HPV 58: 17.6%
(2009) = LSIL HPV 52: 14.7%

HPV 16: 22.7% HPV 33 11.8%

HPV 52: 7.4% HPV 82: 5.9%

HPV 58: 6.7%

HPV 66: 5.5%

HPV 51: 4.1%

High risk of HPV subtypes: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68, 69
Low risk of HPV subtypes: 6, 11, 34, 40, 42, 43, 44

Fo|9| XjFFLAd HMUMEH Y Xt3H
OF FEEL T 2 T} XFHEY
£9°| 52.9-80.0%, HPV I8 {4 ZHE X9 HZL

dJo Hu min
ol
(]
o
e
o rx
Lo

S 4n

HOroA2] HPV
o UK F HPV

|, 2/3°1ME I1%
Yo x| Tt H
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# 3-8 T7IE TeME] A XSEEUNML] HPV RIRE

Invasive
271 EA| CIN 1 CIN 2 CIN3 .V M
cervical cancer
HPV 16: 73.9%
Bardin HPV 18: 5.7%
Poland,
= Warsaw NA NA NA HPV 45: 5.7%
(2008) HPV 31: 3.4%

HPV 52: 3.4%

HPV 16: 28.7% HPV 16: 28.7% HPV 16: 52.9%

Stevens  _ _ HPV 52: 9.0%  HPV 52: 9.0%  HPV 18 18.3%
S ;;I_t,)oume NA HPV 18: 74%  HPV 18: 74%  HPV 45: 6.3%
(2006) HPV 39: 6.6%  HPV 39: 6.6%  HPV 39: 3.1%

HPV 45: 49%  HPV 45: 49%  HPV 73: 2.6%

HPV 16: 66.7%

Sowjanya India, HPV 18: 19.4%
=1 Andra NA NA NA HPV 45: 5.6%
(2005)  Pradesh HPV 35: 5.6%

HPV 33: 5.6%

HPV 16: 44.2%

Medeiros HPV 18: 3.1% HPV 16: 59.1% HPV 16: 77.3% HPV 16: 80.0%

= Portugal HpY 61'1'. ° HPV 18 45%  HPV 18: 150% HPV 18 15.0%

(2005) 18.9% n HPV 6,11: 45% HPV 6,11: 1.8% HPV 6,11: 0%
. o

Smith §(2007)°| 20074%| X3 32L &X HPV %2 HEEMEH 2
EH HPV UFEZ 87.3%AULH, ™ MH XtzFLL &XF HPV ¥E ZY 4l
HPV I6>HPV I8>HPV 33>HPV 45>HPV 3IH {% o[t d3Yy x|
oj%E I Asia®lre HPV LZEEL 85.9%%U2H, HPV I6>HPV I8>HPV 58>HPV
33> HPV 52H §% =2 B30 ™ MAHY HMALE EXH(CIN 292 HPV UFEES
84.9%°|4, Yl=E HPV I65HPV 3I>HPV 33>HPV I8>HPV 58%H 8% 20[UC.
OFA[ooflM2]l CIN 2+ ¥|Xtel HPV AYE2 78.0%°H, Ylx= HPV I6>HPV
58>HPV 52>HPV 18> HPV 33 {¥=2= J¥ 22X X|9H £o]go| U322 ¢
ALY & AACE LIt A3 FOrAoF HAADE HWGS W OfAOF TN Hufef
TW Y SMX|E HIXI FYL HAY. EY Ol Bae F(2008)°| OHA[oIHTE

Y02 WEREMTH ZDtet HITOEOLE 1 AWF I CHRX| YUTHE 3-7).
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QIRFS HIO|2{A(HPV) gidlo] XM A

= 3-0, XI2ZRAMe| HPV SRR

Global (%) Asia (%) Eastern Asia (%) Asia (%)
(n=14,595)” (n=5,652)" (n=4,176)" (n=5,954)"

any 87.3 859 83.8 85.9
16 54.4 52.0 52.7 524
18 15.9 14.9 12.2 145
33 43 3.9 44 38
45 3.7 2.6 0.8 2.8
31 3.6 2.2 24 2.3
58 3.3 56 6.5 55
52 25 38 42 38
35 1.7 1.7 1.8 1.3
59 1.0 15 1.3 1.2
55 0.7 0.7 0.6 NA
39 0.6 0.5 0.3 0.3
51 0.7 0.9 08 0.7
6 05 05 0.5 04
68 0.5 0.7 0.9 0.6
73 05 0.2 0.1 0.2
66 0.3 0.3 0.2 0.2
11 0.2 0.4 0.3 NA
70 0.2 0.3 0.3 0.2
82 0.2 0.2 0.2 0.4

Xt=23 a) : Smith et al(2007)
XI2¢ b) : quoted from Bae et al(2008)

H 3-10. CIN 2+ FYEHC| HPV RHERE

Global (%) Asia (%) Eastern Asia (%) Asia (%)
(n=7,094) (n=1,364) (n=1,132)? (n=1,653)"

any 84.9 780 81.3 81.0
16 454 337 35.4 33.1
18 6.9 6.6 5.7 73
33 73 5.9 6.4 6.6
45 2.3 0.9 0.9 17
31 8.6 5.4 5.4 5.2
58 70 122 122 18
52 5.1 95 95 10.6
35 38 33 33 3.1
59 0.8 0.0 0.0 1.4
55 2.9 36 36 NA
39 2.0 1.2 1.2 1.4
51 36 5.1 5.1 5.7
6 2.2 0.6 0.7 0.6
68 1.1 1.1 1.1 0.8
73 1.8 0.0 0.0 0

66 1.9 0.7 0.7 1.0
11 1.3 15 15 NA
70 1.3 0.7 0.7 0.4
82 1.2 15 15 0.6

Xt=23 a) : Smith et al(2007)
X=23 b) : quoted from Bae et al(2008)
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3.25. 335U Y FHI HEE A3FFUY 2T

L4zt XpFFEAU HULEHIL MY X3 HEY
e 3t HRIUTEXREE HUQUSFAULE,
FYUSENRINME X3 FEY MEAXIE
o7 H1TL Yoy oid 2l g
F0|E MMEQE I 19994 [8.6Y%M 20094 2.0HLZE TE AF9 UMMEOl =

Tpot J12E| XFFHUL WYEO| AAY

re
ol¢
H
12
flo
a
o
2
oA
o2
(11
oln
Jhu

e

350
300 2859
2715
252.0
250 2343
2245
209.4
125 5 198.8

200

173.3 1690 182.0
150 -
100 -
50

8.6 7.2 8.0 6.8 6.2 4.9 4.0 3.8 26 3.0 20
0 T ' ' ' ' : : ' ' : .
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
B2 = @f&(C00-c97) a3 F2H(C53)

O3 3-1. AZERY HFRESIUYS-A-EI0EXN: SAT. EU=XIRS(2009))

AFFEY UYEL DE o WME F 194%E AX|ote HOE UEHiTh WS
HIIOY HT A WAF KPR WKL SOURE 4oMolM IOt FYe M
AT ZUHENT WMOIGS U BE YFO IOUFY WYEL 387.8%02 XFL
O ISIF(CYAUT JF)OE UEITE XIFFEUAY FQ AYO| FINULE FIIors
FYS HOI1 YO AOMEEE FIIOH: Fool FAUOPH UErD Yot

3) HEBFSMMES 2t AFT0 sligshs EEQIT2| HIZE 7IEXIZ F0| LSS 7ISETEYEO|C
ZUMES i AFTTOIML ALY H=E BUXez It W F= AESHH, X[t 22 Al7|
of M2 YUMES Hlwsh| fiGhME ABTZ X012 2Fe HFZANUUES AEStlCh. #E21F
= fE|Ht 2000 FUSEAAUTE MESIACHI7IASEAG Sl E10M, 2011).

4) ZUHES Sid BEIIZE S EF AFTTHIM M=20| Ldet fetkie2 Folsirt, ditoz QI
100,0008 Udst= A2, 20129 2= 1,000,0008E Udst= A2 LIEFHLE (Z7t
LSEAY Sl 210, 2011)
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QISEE HO|ZAHPY) HAlo] ZHA 2A

H 3-11. 2009 HFE XSEFAU(CEI) =LUE(EX: SAT, YSES. 2009)

=13 HIAHE

vz |mE s | JETR, | xzaswwsds | R0
A 192,561 387.8/376.7 3,733 7.5/15.1
0-4A| 459 20.2/174 - -
5-0A| 258 9.4/8.6 - -
10-14A| 420 12.4/12.2 1 0.0/0.1
15-19A| 590 17.1/18.0 1 0.0/0.1
20-24M| 928 29.5/38.2 18 0.6/1.2
25-29A| 2,630 66.1/100.6 111 2.8/5.7
30-34A| 4,856 124.9/187.5 237 6.1/12.4
35-39A| 8,796 194.1/285.5 332 7.3/15.0
40-44M| 12,694 293.0/406.9 447 10.3/21.0
45-49M| 18,167 415.8/533.0 474 10.8/22.1
50-54AM| 21,807 583.2/630.9 454 12.1/24.5
55-59A| 19,427 751.4/667.8 339 13.1/26.1
60-64A| 21,376 1,024.1/763.0 310 14.9/28.9
65-69A| 25,226 1,314.6/851.0 307 16.0/29.5
70-74M| 23,820 1,610.1/990.3 282 19.1/33.1
75-T9M| 16,566 1,789.4/1,141.4 214 23.1/36.2
80-84A| 9,298 1,816.8/1/268.6 122 23.8/24.5
85M[0] 4 5,240 1,575.8/1,180.9 83 25.0/33.6

1) dEZE LUE2 H - o THIE XM 2HUES MAR. XIZdRYe 22 oy S01H o]
= =
=

EESH AR of) B2l EHE/HE2 EUE

20099 J|ZE X3 HEY QHXILS)E |6301HOE 4d9 UQHXIO 5 59%E XX
Ao F =T 84MITIX| METICHD IPPUS U X3P Ao A
UEL 1.4%2 MY & 32 o

20079 3= HQIUSEXIRE 20044 1Y IYHE 2004'd 12 33IUVX| 9t |14
SOIUS TT ) UXX|ZE Aol HHOl UYUTH UXE Yoz FHH X=olH.
X3P RY Wyuxier W o FEI XNIB] HAEO] U, 2004E WA X3P
1 97| 2x8s MAMHUZ O 17| 58.4%, 17| 27.1%, 1

1719F 7] 22X} 85.5% XIX[OfAULt. HPYH XY LN

XIEQ QAP SOMISE HAF FIIORE 22 moY 4 ¢

re

W ooy 2y

4z
o2
ry
>
rir
w
B
(0]
r
o
39

uO
o|n
Jhu HU

5) 5 AREX,E 7IEHE2| O3l 12 1€E 7IELZ 0 5 S S T2 Bt & 4E
i ‘RAE ASUX = FolECh &, 20073 5 FHEX= 2003 18 1URE 20074 128 317X
s T2 AR SoiAM 2008'—=| 12 1Y 71&F 4 ._3._ AHEel =XtE 2lofeich CHSEZRL0| st
Al 2 ZZts REXo ZeSHACE
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B 3-12. XS8R 2YE

XAHEE) O 2 EAR xa oz
syysEeEs | - o9l 2/100 - ol HiPE YWMEB: 15-34MT KBS 5.3%, 35-64MT XIBER 22.0%
- lzTE oA A9F 0l 2000 - M XFZZSY WK 37331021, B8 40%, KUME 151(HHHA
- MY R i &2 ofd, 2009 7.5), BESMUME 12.0(HTH| 6.2)
- GYEZSUME BEQITES SalUal 20009 | - HEY CRIBESME F0IO1Y): XBZT 19999 186 ) 20004 120 (A2 HEHE
FOISE YOI AIS -4.4%)
- 053 2=
SUUSE=R - T2 H4E FEEE, 2009 - & RYX 437,502H(01d) & X=2EE 32,582
- QUK 2000H-2000 591 VB TIEHES At | - RII7RE ASHXE U BB, 2000H(0108 12 1Y 71%)
2 S 20108 18 19 7o d& U= A | 5% 14 03} 2 ofat 54 0|5t ERE
=1 PN X0 OFx = db [e]} o o o o
? T DO, Ol e exim® B @umgesne) fune 2800 RS 280 SUAK 2B 8R4 2800
= St & o2} RIE YUEXE HetE. -
S onlE e BeeA o A o
CERBESE BROl AR BEOR A |

= 2H(C00-C97) 165,129 100.0 294,725 100.0 565,421 100.0 808,503 100.0

XIS ER(C53) 3534 2.1 7,026 24 16391 29 32582 40
KFSHIS(C54) 1,672 1.0 3,082 1.0 6,325 1.1 9,982 1.2
oy oy

ZE 24(C00-C97) 83471 1000 152,218 100.0 300,030 100.0 437,502 100.0
XIS ER(CB3) 3534 42 7,026 46 16391 55 32582 74
XFEHIF(CH4) 1672 20 3,082 20 6,325 2.1 9,982 2.3
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QIREE HIO[Z{A(HPV) iAol AX|Y 24

HAHPA) T 2 AR x2 Pz
SYASEER | - BRI MEA YL HE, 2009 - XY EUMEE: 1 4%(EH2 32.7%)
- @ s
sololsEEs | - 2009 BIIUSEEA AT - xiZERY 3
- SEER stage 2RE WM& X2 ZERHC53)
aeus s zuME | oREssugst
9 4,443 18.9 186
00' 4,253 180 17.2
o' 4572 19.2 180
02 4,402 184 16.8
03 4,359 18.1 16.2
04 4,122 17.1 149
05° 4,023 16.6 14.1
06° 4,032 16.5 138
o7 3,719 16.2 125
08 3888 158 12.9
09’ 3,733 15.1 12.0
APC —4.4%
t BEROIRE 22Uzt 20008 FUSEHACITE AIg
*ACP: @12t % S7t2, p (0.05
ot 221 SEAL | - Hl7[Zk 2004.1.1-2004.12.31 - 2004 FA| XZHEY 4 3,148A
o ZALETA 2007 | - T2 1207 HE of - 87| 25 17| 58.4%, 7] 27.1%, 7] 6.7%, V7| 4.4%= 17|24 7] 227} 855% RFXI&k,
- H7|= FIGO stage ERE ME. - g R0 mE HII(XSERY)
- EAYOIAM FMIE A TXH| 2214 = 494A
g7 | al ) bl 12 la [ Mla b Vi I\ 2% T3
A 6% I3 8 M %4 % @ 1 M 6 107 348
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HPV 2t 2 o

-

100

XK PIE) AT U AN Fe onz
- XIEPEYO| A= A S5 U Y| £E(1991-2004)
TS (%) 1091 1902 1903 1994 1005 1006 1997 1908 1000 2000 2001 2002 2003 2004
17 1257 1315 1578 1824 1318 1428 2013 1921 1664 1606 1907 2048 1963 1839
is]
(418) (L7 (492) (542) (4T 404) (616) (61.6) (362) (354) (563) (384) (501) (584)
171 1.20¢ 1287 1135 1152 1486 1419 95 893 876 §82 1043 998 93§ 833
i (40.1) (409) (353) (341) (39.0) (402) (27.8) (28.6) (206) (304) (30.8) (283 (282 (271)
7 356 334 233 210 688 475 198 172 208 179 196 212 160 212
(119) (113) (78 (62) (180) (134 (61) (59) (70} (62 (58 (61) (48 (67)
o 83 a1 a5 110 255 162 83 86 135 3 130 1286 139 137
28 (29 (G0 (G2 (67 @8 (23 (28 @6 (32 (#4 (6 ¢ (49
e 106 101 140 8¢ 60 4 66 38 80 138 00 122 122 107
= (335 (2 @6 (26 (1§ (12 @0 @4 QN @8 @7 35 67 649
Tota 3011 3148 3210 3385 3807 3334 3265 3117 2963 2802 3386 3507 3322 3148
- S0l ME HWII(XE3E5Y)
L g
= 7 A
20 20-2¢ 30-39 40-40 50-59 G0-62 G0 =2
| :a¥ 0 28 163 245 o4 34 24 0 638
| -a2 1] 4 17 32 26 27 7 0 113
I bl 0 22 129 267 228 138 63 a 877
I'b2 0 10 43 82 38 28 a 1 211
Ila 0 2 31 75 47 70 Y (4] 254
1R 0 3 +4 118 151 158 22 3 500
lia 0 1 3 [} G 14 27 (4] 60
13} Y] 1 8 24 42 +4 27 1 152
!a i} 1 a 7 17 a 29 a 72
b 0 0 6 17 15 14 12 1 65
g 2 4] 3 15 20 21 15 24 0 107
Al (20) 0 (0) 75 (2.4) 468 (14.9) 037 (20.8) 688 (21.9) 601 (19.1) 373 (118) 6 (0.2) 3.148 (100}
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QIREE HIO[Z{A(HPV) iAol AX|Y 24

HAHA) AT L EAH xe ez

4 2 = 3

Lt g = A
SCCA ADSCCA ADCA ccca SCA Others =3

20 0 0 0 0 0 0 0 0
200 - 29 60 ! 7 1 2 2 1 73
30 - 30 361 17 &0 2 1 13 14 468
40 - 40 727 36 119 3 3 21 28 93
50 - 59 548 27 83 1 2 10 15 688
o0 - 69 523 11 42 2 2 12 9 601
> 60 330 3 22 2 1 3 10 373
= 5 0 0 0 1 0 0 6

| (G 2554 (8L1) 98 (3.1) 335 (106) 11 (03) 1204 61 (19 77 Q4 3148 (100)

2 2 = 3
= 7 s A
SCCA ADSCCA ADCA ccca SCA Others e
I al 578 8 27 1 0 17 7 638
| a2 87 6 17 0 0 2 1 113
I bl 645 49 138 4 2 17 22 877
| b2 156 o 35 2 1 & 2 211
ia 202 6 70 1 1 4 11 254
b 520 10 13 2 2 4 o 500
Ita 52 0 3 0 0 0 5 60
I 128 13 o 0 4 6 152
IVa 55 4 7 0 0 1 5 72
Wb 47 2 10 0 4 1 1 65
B 75 3 13 1 2 3 g 107
s A 2554 (81.1) 98 (3.1) 335 (106) 11 (0.3) 12 (0.4) 61 (1.9) 77 24) 3148 (100)
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3.2.6. X385

FIGO Annual Reports SQIOMolMe] XS ZM| Tjoro] 30[CH 2t3e| Htg
WEOLE HDME KPRl U oI 4 9

L 1999WHE 200197X9 XEE 4O MY 264W HIM(Quin 5, 2006)
o|ct,

HIMoYM = 379 =M HIE

Qo

o 11775% X3 FEe

3T Fols URE Eurslo] Ut
H 3-13. FIGO E1AMo] M=E=E BEAM XI= 0f|A|
Al Not Stage | | Stage Il | Stage Il | Stage IV
available 9 9 9 9
Gyeonggi-do _ _
(S-Y Park) 45 24 17 4
Kyunggi-do _

(SJ Kim) 91 42 40 5 4
Seoul (HP Lee) 255 1 168 67 7 12
Seoul (JE Mok) 467 - 310 109 22 20
Seoul (H-S Saw) 42 - 22 16 1 3

* X2 Quinn £(2006)2] Table 4 XHHZ
Ho|d, XXMM Q94 , HYAEE syl MM MELE(overall

survival probability)2l S£XI%Y A
1 UY., BIMoN TIgY(relapse)

N2 AL

2= (Relapse-free survival probability)2 H|A|st
9| SN 4 MY, ™OIY MY HUH L

rir

& 2NN X3 FEY
8%, 249 80.7%, 39 75.5%, 49 72.3%, 59 69.3%=% H
05t ULt $HH SXIH MEZ2 |H 92.9%, 29 85.4%, 39 81.4%, 49 79.3%,
59 77.7%= YESCL.

Uxo] A AF2 SL7MR
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QIRFS HIO|2{A(HPV) gidlo] XM A

OrRQIQ HYSUEO| UOr SUHE I YyYSol WYt NE Yot LA N[

HILE OFX| RUX|T QAU oSOl 0], U, BF SO M) N YA NI B

Ao EUTHH AT FIAY . U - 2HPHF 5, 2007), U 16K, TyA

I8MI, S I7MI(Wright 5, 2006). £¢ B3 Y27 UK 45 4.8%02 =10t

ALY 5, 2000).

A EFOl WY SAS WM Gtk ©, M2AX S tjere] ojspy
[}

200HE UAIOZ XA AW 12%7f MEH HOZ HUSH D8] QUCi(HHL S

ro

EY]

Y HPV AE SHEZ U 10~I15%=2 FHHH E9| H2 AFAM =AH UEHSH
(AHE T 2008). £9], H2 94 F HFHOl Ue Ao HPVUEEC| 38.8%=
2%° "3 US> §, 2004). Franceschi §(2006)2 15712 4

A 2 Udez HYE HPV UFEZ EHU%UH. F UXE
18,498% 0|2, AFPHLAE I5~74MALt. olF H=tE HPV ZH ¥ ES orZe3t
It 27%E I =1, U0 2.7%~9.4%E XY, 22Ut 14.8%2 FU FEO

ST et
o= B A+ SREL HPV /% T P8 &2 A2 HPV I6¥ 3825 6%
2tAd o

2SS H¥oy I © o] HPV 58H, HPV I8H 8% £0|Ut(Bae T, 2008).
OfX|O} ofdoj|| Jp¢ &3t HPV 8L |6, 33, 52, 56, 52, I8 §%O|X|2(Clifford
S, 2005), U= X|HAIY]| UUIPY(LFTEY, e S Y2z ot AN =
HPV 70, 16, 33H %2 F9%9’4%A, HPV 5I, 53, 56, 16, 52H %2 FH2 9
gollM £ Ao E YEHTMSHE F, 2004).

ALY MY HEHI(ASCUS, LSIL CIN D #XOAel HPV UYEES 63.2%°I%U
oH, 1 F 7P £2 HITE: HPV 168 S¥OZ 20.2%% L HPV 58H, I8¢ QY
0|k, HSIL, CIN 23, CIS ¥XoM9 HPV HAHBES 85.6% ULH HPV I6¥H &
% 40.6%, HPV 584, 18 §% &0, MY NI FEY XM HPV TH

E

o

£2 883%%0H HI-= HPV I6H % 53.2%, HPV I8H &% 11.9%, HPV 58
H 5% 8.6% &°IULt. U2t 4%t FOMAOf HARZIE H|WHS T OfA|of X
o Zute} v Q¥ SYNMX|E H|XIE HYZ HAUHY(Bae 5, 2008).

O
=2
FYUSENE(R@O09IME X3 HFEY UXE 19990 = 4,443%F, 20094 =



3,733%°|on AL
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re
ol
==}
A
s
ng
ox
1]
1
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fju
%
A
HT
£
lo
Yy 2
©
0
O
ri
™
(0)]
o
=
=

i
5.5%%S XX, Hd £ 84MIX| MESICD IPPMS o
X eol B0l ot H oy HEH AEZ 1.4%AH.
ZEU MZEZL trAXEE TUE FIGO Annual ReportE HUSIAUCE 11,775%
2 WAHoE o My WEES B2AM XFFEY XY FI AFY L SL7MRH 1|
MEEL2 89.8%, 29 80.7%, 39 75.5%, 49 72.3%, 59 69.3%= Husta U
3N QXY MZEZL 1YW 92.9%, 24 85.4%, 39 8l.4%, 49 79.3%, 54
77.7%2 2 YEGTI(QUINN et al, 2006).
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4.1l LY (Tupe of participants)
S UACR SIHOU, A NI Ylo| BE AHU| UKL

X9, HPV 2O % 43Y o8 ol Mg £X| oy

i
K
o
<
<
0
re
o

4.1.1.2. MY (Interventions)
VLP(virus-like particles)E E¥U0I= oYX QAQTFF HO[HA HHAZS QIMHOR OfX

= o
Ct. 17I(monovalent), 2?f(bivalent), 4?f(quadrivalent) Wil BEE O Z Lt

4.1.1.3. HuF(Comparisons)
oIoF, VLIPS EYOIX| Of WiMO| XK CFZ 339 WMMCIS S0 BY 2AY Wy
oLt AY 71 WA) S HDFOR ofYON Hoe £X| ULt

O O "o

on

4..1.4. Y4 (Outcomes)
UXt Z(primary outcome)?t ©|Xt ZIt(secondary outcome)e O Y& AT

2.

¥ 41, MAN SsinFe| LUxt Aot I O[xt Aut
Xt 2t O|xt At
- HPV 16, 18H S3q} | - HPV 16, 18 S& Tt HRHEl AIS
HEt=l CIN2+ - HPV 16, 18H Ru}t HEtE CIN1+
- HPV 16, 18H K&al | - HPV 16, 18, 6, 11HH g1} Hat=l CIN 2+
HALZEl CIN3+ - HPV 16, 18, 6, 11H L& u HZt=l CIN 1+

- HPV 16, 18 9| 67HE/1271E X|& HEE

- HPV 31,33,35,39,45,51,52,56,58,59,66,68% F&2| 6/12712 XISUEE
- HPV 31,33,35,39,45,51,52,56,58,59,66,68H Faiut gt CIN 2+

- BE CIN 1+, CIN 2+, CIN 3+, AIS

. oFElY
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QISEZ HIO|HA(HPV) HHAIO| ZX|A

4

HI

S|

=~

4.1.15. A1 3Y(Type of studies)

SEQIUPHIDYNATE UYOR otgCE,

4.1.1.6. A°(language)

HgtS EX| QUL

42 SHHM

MO

ZMol o gt FUQ HIO|EIHO|AL TrS EOH 2T 2 HOE{Hlo|AY Sy Dol

" E0

% “Human papilloma virus vaccine”, “HPV vaccine”, “Gardasil’, “Cervarix” 5=
HYOFO] ZMOITE XpAM|or Zaekar HM Hip= 2200 J|&otdY. EOF FIt2
FI|BMS Aot 29 HoEHo]A HAMUL2 2ok 4¥ 14¥o[UL, AU H|o|
EjHf[o]A HMAUZ2 pOolRH 4% 30Y°IAL. WA TWFQ AHAFXE TASHI| Y

Clinicaltrials.govS FII HMo[ICt,

H 4-2. ZMSE ZL 2| H|O|E{H|0]A
KoreaMed http://www.koreamed.org
KISS http://kiss.kstudy.com
=Ll Cilo|EfH[o]A KMBASE http://kmbase.medric.or.kr
NDSL http://www.ndsl.kr
fsty |=sts|oE http://society kisti.re.kr
Ov?d—Medline http://ovidsp.tx.ovid.com/
Z9| fo|Esloja | OVid-EMBASE
CENTRAL (Cochrane Library) | www.thecochranelibrary.com

o
12)7F SUHoE Swe AESIYCL Kt Me/HH YN MY 222 §
of oy ¢ UUXKr WANO| QUCHD WUE|E BHUSE HIHOIACL Xt Me/y

HWHOIME MST XZoIM M WHIT BLOD MU U e AT

rir
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T} 2MY FQolE HIHORCE,
4.14. HEH AY Bt

HEE Y B2l 24 FUY F BY AFLXKIM, KYH, KYJ, LYJ, PJY 5 292
2 U8 SYMOZ AIYYOIAULL Cochrane’s risk of biasE Af80io] HIorCt,
Risk of bias =7 % 7719 BIIYF22 O|FOFAY, ZF Y=o 4 HZH
R3/53/2YHY 371X YHZ HIIE SIS T OUCt XHEI FAY =M WY
2 Mg AR, Uiy 2m9] MEY AR, 71Ol HUiz AMYEIUEX of, HEX]

2o HEY oF, UHH 2N HD of, J|H HEY A2 R=X FIrRAH.
=
c
ot

o

10 o o d°
U ¥ 1 of o¢

[

X

SUXTL U FQOIE =S SO UCIHOM, B} HUE Review manager
J#2 0| §oto] LERHRICE,

o 2Yig SU HIY FQ MF BN BUS TR I Uuo

ao
2 olEOL, oM Y SYO|L} BEo| WL MW YEI YK GF wolvto] HEY

415, Xtg =&

g FEZ MUY e Xtg F=2 FAo T B oY AAXK(KIM, KYH, KYJ,
LYJ, PJY 3 2%)7I 22 SZHOo = Ao, &9 X5 SUXIt UZ B2 =
o|tto] oA UX|E O|FAUCL. Zit(outcome) FEA| HJRAYIFIL, GAHXT HFY, HuF
TR YLSAMEY dE Y| J1E, G = T2 ¢
USHAIL o8] He 2YHZ T T E FHEU2Q Az HIEH F2, I HI
of HE1E ZYE FHOZ FEOINL
e AHARXEO| ITT(intent-to-treat), mITT(modified-intent-to-treat), PP(per protocol)

YAOZ ZWMES WIBIHOL, MMHIIZOIL [T Sy % ol X7t gict.

r2
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QIRFS HIO|2{A(HPV) gidlo] XM A

AT [T, mITT, PPO EAUAOY gt 712 orso Jo| 2% Fzoto oLy
2 ZOITX OCE OIE SO UAAIZOIM T SAoICt AForRTAE, 2
ﬁ a

TN Y IIF A mITTE UEUCHH mTT2 LT F501Y

Hu
my Mo
i
A

L

41.6. Xtg &AM

HEFEM O Review manager 5.0 T2 O|28[0 A[sisgICt Al I} ojg
Y Xfg0|7] RO IPTNDY(fixed effect modeDlzE H-24F F
inverse variance estimation method)2 Afg3tc] HPV WiXo HupE ML} o]
M AL AN oM ARPY(Q statistics)Bt Higgin's 12 statistic® A%
Ct. X3 Funnel plotd Begg =9 ’dUAFL €gger AW L8O L2412 AAFY
(small study effect) 242 AU Y WEZMoM EEE AL It 1@ X9

(o] A
Mg Ny 4 %

Hr

4.1.7. AHE HE

AAY SUDHS Ol§Y 2Y Fo| UYAFOUMY OHHY B AUE Fzolo FE
FOD), ESH oW AFON MEE YYAT YT L WAHZ FUEM(pooled
analysis)@ SO HIOID UE ARIL YOl 1 AP FUS AECIUCL ESH WY Ao}

D Y FATZIY ZUY AR T MY XA 59 XE FII2 HES AlY

O
=
S
-
2

O|=2to] MHMe|E Y (Centers for Disease Control and Prevention, °|8t CDC)el
Me HPV WMol QP HEE I Ml IIX|9] AA™MS J1X|1 UG
* The Vaccine Adverse Event Reporting System (VAERS) : CDC2 0|2 AlE
o|oFZOIMA(Food and Drug Administration)®] &WAS & U= QAR X &
8Z AXNY + UEE o= X7 F1 55 AMLAH
* The Vaccine Safety Datalink (VSD) : WHAOZ QI%F QjAYE H2potl 1Y
B + I 3 CDCet RRE s XIS HH AAH
* The Clinical Immunization Safety Assessment (CISA) Network : YWAOZ QI
of WY + Uz ARl gt ARE +WotE OxY e A MELF CDC

Atolo] HE AlAy
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HPV HHAIO| QAN &5 T}
b |
42. 47 ALY
4.2 dAMAY
=9| database®lM HWME £ F 2,825U0IUL. Ovid-Medline®l 862U
Ovid-EMBASEE 17847, Cochrane Librarye [79°|%L. 2 database HMO =2
L % 2836719 2%0| AULULCt. KoreaMed: 1972, Kmbase: 1,382, KISSE
684U, NDSL2 4497, KiSTie 1242 A ALY, 2Yel 2HS FEXAH
29 2,0822°|Uon, X} MEfuiN| ¥ MUEH S3HLE |32HO|AUY. 32H| ¢
22 3o Xt MEHUHH|E TIsor Auf F |gHe B¢O| X vhgo| TutE|on F

ofie)

2825 aof recards
identitTied through
database
searching

QAT Tl HELEAO] AYEIUCHIY 4-1).

Z2E3s of additiamnal
records identitied
through domestic
dadabasese and

| hand search

¥

2082 of recards arter
duplicates remowed

|

2082 of recards
scresnaed

L 3
132 aof Tull-text
articles assessed

|

1950 aof recaords
ercludeaed

114 of full-text
articles excludsaed,
withh reasans

- Study design a8
- Comparisan 18

- Outcame @ 30
— Duplicate : 9
- Participants : &

- pooaled ar
secandary

Tar eligibility

l

1T858 aof studies
imcluded imn
gquialitative
swnthesis

|

9 af trials iNncluded
imn gquantitative
swrnthhesis
(meta-analysis)

J8 41, AHAN 23

analysis: 15




QISES Ho|2AMHPY) iAo ZTIA B4

422 HEE Y ¥r 24

3 o9l YNAT HIEY UL FIIOIUCL WHHOE HEY Y0l WS WolY
CF WY 24 SN A oAZ0| Yo| MY YOl BFUY ARI 3W UYow,
Herrero’t 317 ZIUE ofX WHOHX| 9of MEAX ZZuD SN HIEY YUl £’

O WIPIGCE M HEUM AT DEYUAMUHOIL YN W Sof BN

EH
UY HISY YO BYLYOU MYHOET iR gEo|M HIEY Y0l LUTH

2o

g 42 18 4-3).

Random sequence generation {selection bias})

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of cutcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

0% 78% 50% 75%  100%

‘ B Lovw risk of bias [Junciear risk of bias Bl Hioh risk ot bias |

a7 4-1. Me ol HISE 93 Tt An Jea

ey
=1
]
=
= @
= = =
= £ =
= = =
= s B =
= = E Z2 £ _
= 5 = = = =
k= = =z = = =
= ==} = = = =
g £ = 8 £ =
= 5 £ =B T E
&= B = = = ==
= e = = =2 ==
= = = 2 = =
= = E 2 2 3
= = = = = = =
£ = = = = = =
[uis = [==] [==] = oo =
FuTure1zonr | @ @& @ @ @ @D | D
FUTUREZz zoo7 | @ (@& (& & & | & | @
Harper 2006 - - d o - - -
Herrero 2011 s L BN 3R BN BN BN
kKonno 2010 | OF N NN NN BN BN
mMmaozooG (@R | @ @ O | @ | S | D
Munozzoog | @ | @& | @& | @ | @& (@& (@
FATRICIA ZOOT | @ | @& (& & (& | @ @
vilazons | @ | @ @& - (@ | @ @
[~ = o]
O3 4-2. 2t A7e| HISE e 17 Z3t
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HPV uiAlo] At

fol
olr
0=
A}

ol HIASICE, MAE Y AP
20|

us d
WIS A GEL 24 HEHO] XfoIt YojY of2]

o xz2 % A7¥R o it

TT 249 Z9 SXQUHS We Uy MES UYOR of %S A (T2 2
4 ooy, ME QY TTEAME Ao EIYt AFE FUTURE |, FUTURE 2
Herrero 59| 771 HIYEAD TTAD HIBIEAE 2 AFHR J|F0| 27| Y

of £ ARYME TT, mITT, PPO BP0t JIZ2 USYL. ITTE PEHAYYS we
X

[e) a
FAIS Ore AIS UAOZ HTSHE FOMX| EUOIUL miTTS B A9l eg

Y@ WM. 16, I1I8H /%, 471 WM . |6, 18, 6, M f¥)Ol U HALHXo[L}

B 4-3. Z} M ITT, mITT, PP 24 X|0|

St Intent to treat Modified intent to treat Per protocol
el EiLl/QetE RE FO{ER2 of
HPV ZrEAENLE HPV AIXIO|HA HE2 a;jg Al HPV 6
HPV 6, 11, 16, 18 = Si% y
e | 2 SIE 47| FE s40] E;).H o 6|5NA8 OI: 11, 16, 18H Fo| = A DNA
2ot 2Agl0] RA ;;()l ol cHAlxt = | 24 u380| EQIE Xt ESH 7H
HIEEE 2E YRt | ©F 2 =S¢t DNA S4ESES HOo|HA
Z2EE {IHH0| Sl thaxt
3Ho| uiAl/Qols BE SOk Cf
HPV ZAYEHLE HPV | o o 4y g6 qam o | SXI0IEM &2 R SATHPY 16,
UTLRE 2 | & SR Xty ast sjo| aix & bNA“QI: 18 Fol ¥F H DNA 29 B8
2ok A0 RER | (o) Tapoim parxp | O HIE CHUXE =5t 7oHE St
HEES mE gkt | T T T DNA SMHISES HO|EM ZREE
flHto| gl= Xt
14 Qtof| 3HHo| HiAl/Qots BF &
o2 CHAXIOIHA, 168 L= 18
ZtAHEH Q| Alzodo _ _
Herrero | 2o el B o H 8 I U DNA S4uHS0] &
et al. ;;f T T QUE THEXL, ESF 7IMYEoA Hy
© E= MEHO FRYHUASHM o
EEZ 2Jtto| Si= CHAXE
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QIRFS HIO|2{A(HPV) gidlo] XM A
A7 Intent to treat Modified intent to treat Per protocol
3ol HhAl/Rers HE FOoER2 L
_ AKIO|HA HEE St oA
3t ol aximeye | SIS S XSSPV 8
o oA 18 7o 28 ¢ E30| =2l
oo | B4 8 op wig | ZE O SEE PR e ot et st 3 6o Al
FOoE2 BE Xt Tg’;sm oaé:f Sz o | O 16, 18 R&o| DNA S4o| &
Mu=o| 21o15] arxp | SEISTM TIMUEIOIN HARS
cEen TeEE e 458 Es MEHYERICH ZzE
= PIEto| Sl= CHAKL
18 Qfofl 3HHo| HiAl/QtS HE =
19 0jMe] BHA/RIOKS | L S o o B ®or A
Z|A BHH 0|4 whAlo] | T OT%A?HTTil o|i+ —x | HPV 6, 11, 16, 18 R X
Munoz | Lt YIS FofgitoH ﬂerirorwmomo T % DNA 34 gt30| EQIE ChAKRL
_ _ = =) al = o —
et al. M Ho|Z: SHHO|A HPT/ HHM%HJanﬂ | ESH THE S 2 ™2l DNA
FHgEo| E gkt | o i*'—TE*AIC;*"E'EIXI o | SEHES HO|HAM ZZEZ QU
S maixr |0l steuiM 7ok olFof st oly
- ° FHEEo| E Xt
Z|A BHH ol HiAIO|L} | HiA/Q{oFS 33 FO{EULT, WEY
Z|A gHH Ol HHAI0| | fofE FHEUASTHM H | AIRH 77HESC 162 /& DNA S
Mao L} 222 Eojgitod | 2 A HPV 16 8 | MHollen, WE g 16H 3o
et al. M ol shHOlA | of Y %L DNA SHEH| Y 382 thYXo|HN Z2ES
FHpEo| E YAt | 82 HoIEM HE o|F | fffto] gl Ml Hmy uHA R0 =
FXEEO| AME CHAXL | 14-72YULH 2H20] O|R0{Z! CHAKE
18 ol Hiil/Reks &
OLUACHM A UFEA| | 33| HA/2AS FOEUASTHA
Harper 1471 R&2| HPVL| DNA | & A 147142] HPV |0l DNA =
et al. 20| ERl=|en] ZAut | Ho|HAM 16D}t 18 HFSHo|H
£H0| 7tstt 2nE 7t | M Z2EZ 2{Yto]| SUT Xt
Tl CHSAE
ofdl O Bl IE= 2% | 55101 whal/olore  Eouioromny
| A ;H:H Ab HHA| o = HIOF D=| Lk 32'—' ﬂ|_/'l’|—|E _I_O:||:M—|_A-I
§—|—l— et Olo = | = _I_O1I:M—I_A-I = | ozt o= XA} [C— [ =S A7
Koo | o ojore gre ZiE7} RA} E N IS8R B E= MSad
ey — T|—|E <= I:H Xlg'o—l—7|' oo —+—i— X‘I HO|HA = OlHio| ol &1
At SSEHOIUSHN St oIt X27t Y= CHAIRE
Lot 7kt chRL < me e
b osg | 15 2ol MA/RAStS 33| oY FO
6, 11, 16, 18; 'I'I'OC)O“ HI‘OI‘OD#A‘I Hi= i.ll__l— 6 11 16 18
. HowRdol Y W SN0 A ol s oMol
Villa DNA Sato[minl 13| of | = &0 DNA 51 28 S4oieiA
et al. T 77HEmioll= DNA S40| ||

— o o
A HATE Qlof2 o

=2 Xt

QOMHA mZEZ QJH0|
PON;

AT o
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HPV uiAlo] olAbsd

fol
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0=
A}

4.2.4. HEgEM Hi

42.4.1. HPV Ie¥H I I8H [FPY AUH CIN 2+
HPV 16, I8 |%4 AAUY CN 2+ ZHE HEHEY Zd TTEMME RRO|
0.52(Cl 0.37-0.73)2 FMEHUY. mITTE4ME= RRCl 0.09(Cl 0.04-0.22), PP
FMYME RRO| 0.06[CI 0.03-0.R2IRH. ITTEM, mITTEHN, PPEY HFOA Wil
ZoM 16, 18W | AAH CIN 2+5 RS A2APIE AR FMEACY,
M ol=g0l 2 Aol HAHAD.
2 of
OF WHEHAM. FTHUY T OE 229 T2t Yeol FMHEIR SfROoY, iTTo| A
& 242 YOI oAU
ITTSE mITT 25 O|=YO] A= AS AASY ITTY mITTE TS FIMHOE F
AlYSrRE. o, T miITT 2ol 2F A= AR FOUE 1ITT9 A2 AL
T I} RRZZ 0.08°|U°H 127} 45%= ITTS

1 z
mITTS M2 A0 Aot 2 Xfo|7} YTt

Vaccine Control Risk Ratio Risk Ratio
Study or Subgrotp Events Total Events Total \Weight V. Random, 95% Cl Year V. Random, 95% C|
3.2.1 Intent to treat populations
FUTURE 2 (¥illa) 2007 83 6087 148  BO80  38.6% 0.56 [0.43, 0.73] 2007 =
MunoziCastellsage) 2011 21 1886 27 1883 211% 0.78[0.44,1.37] 2011 g
PATRICIA (Lethtinen) 2012 90 8694 228 8708 403% 0.40[0.31, 0.50] 2012 L]
Subtotal (95% Cl) 16667 16671 100.0% 0.52 [0.37, 0.73] "
Total events 194 403

Heterogeneity: Tau®= 0.06; Chi®= 6.51, df= 2 (P = 0.04); = 689%
Testfor overall effect 2= 3.75 {F = 0.0002)

3.2.2 Modified intent to treat populations

FUTURE 2 (¥illa) 2007 3 5865 62  5BE3 271% 0.05([0.02 0.15] 2007 T
Harper(PC de vorda) 2009 0 481 14 470 BE% 0.03 [0.00,0.53] 2009

PATRICIAPaanovan) 2009 5 8040 91 B0B0  32.8% 0.06 [0.02 014] 2008 ——

Kaonno 2010 i} 422 2 437 TB% 0.20 [0.01, 4200 2010 —
MunoziCastellsage) 2011 31823 8 1803 239% 037 [0.40,1.400 2011 I B
Subtotal (95% Cl) 16631 16643 100.0% 0.08 [0.04, 0.22] ‘

Total events 11 178

Heterogeneity: Tau?=0.45; Chi*=7.30, df =4 (P=012); 7= 45%

Testfor overall effect: £=96.22 (P = 0.00001)

3.2.3 Per protocol populations

FUTURE 2 (villa) 2007 1 5305 42 5260 14.0% 0.02 [0.00,017] 2007 TR I

Konno 2010 i} 408 1 407 5.4% 0.33[0.01,814] 2010 7 B
MunoziCastellsage) 2011 1 1801 B 1879 12.3% 016 [0.02, 1.36] 2011 S R
PATRICIA (Lethtinen) 2012 5 F388 97 T305 683% 0.05[0.02013] 2012 -

Subtotal (95% Cl) 14702 14551 100.0% 0.06 [0.03, 0.12] &>

Total events 7 146

Heterogeneity: Tau®= 0.00; Chi®*= 285, df=3{P=040) *=0%
Testfor owerall effect: £=7.50 (F = 0.00001)

0.001 04 10 1000
Favours experimental Favours control

I} HTE CIN 2+(TT, mITT, PP £4))

0

3 4-3. HPV 16, 18H {4



QIRFS HIO|2{A(HPV) gidlo] XM A

%, dEOS AAGOl o H oy ATHFS W2 RE MEE WYLER 2 na
0%+ U= ITTEH RRUZ 0.522 M I6, I8 {EU AU CIN 2+
U GYH R 48%E FHY + UM JIE ZGXS HiHIOtL O oY AIYEF
2 W2 A2 LR EMOE mITT 2X4IM AN 2+33 A8H ZiE S1%°IU
O, ZEOl =HX| ¥2 MYSE WYLR 39 HF JFU MFS2S UYeE o PPE
HAIME 16, 18H |% AT CIN 2+ Y Y¥H TiE 94%=2 2 = UM,

42.4.2. HPV 164 %1 dHEH CIN 2+

HPV 16 Q%1 AMUE CIN 2+ ZUE FZHOI9 HIEEMSIACE ITTE Hug A
£ 39 HMo| FUTURE 2 U1 Mao HFEOIUY. J2{Yy F Aol [FHo| Xto|7}
31, ¥ Xo|= 2 MO=Z OJHAO| =of ITT A A= Fo| LA sfiMsfjof 3y,
mITT 249ME RRZAC 0.05(CI 0.02-0.11)°|U 2 O|&/Jo| MAE|X| Ut PPE
MoflM & RR2°| 0.03(Cl 0.01-F0.08)U 20 O|R/Jo| BAE|X| QFkCt,

Vaccine Control Risk Ratio Risk Raftio
Study or Subgroup Events Total Events Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI
3.3.1 Intent to treat
FUTURE 2 {villa) 2007 77 BOAT 132 G080 923% O0A3[0.44,077]
Mao 2006 5 117 23 1050 F.7% 0.22[0.09,0.59] T
Subtotal (95% CI) 7104 7130 100.0% 0.54 [0.41,0.71] L ]
Total events g2 185

Heterogeneity, Chi*= 348 df=1 {P=0.08); F=71%
Testfor overall effect Z= 449 (F = 0.00001)

3.3.2 Modified Intent to treat

FUTURE 2 fvilla) 2007 3 Als4 51 5043 426% O00G6[0.02,019] ——
Harperide Borda) 2007 ] 481 5 470 B49% 0.09[0.00,1.60] =
Mao 2006 a 234 16 243 73% 002[000,081 ———
PATRICIAP aanovan) 2009 3 B9 73 BEZ3 433% 004[001,013] ——
Subtotal (95% CI) 13290 13279 100.0% 0.05[0.0Z, 0.11] <>

Total events 3] 145

Heterogeneity: Chi*= 045 df=3{FP=093); 7= 0%
Testfor overall effect Z=7.77 (P = 0.00001)

3.3.3 Per protocol population

FUTURE 2 (villa) 2007 1 4554 35 4408 285% 0.03[0.00,0.20] R
Mao 2006 1] 7a5 12 780 141% o004 [000, 067 — "™
PATRICIA (Lethtinen) 2012 2 G296 81 6160 57.3% 0.02[0.01,0.10] —i—
Subtotal (95% CI) 11610 11318 100.0% 0.03 [0.01, 0.08] -

Total events 3 128

Heterogeneity: Chi*= 010, df= 2 {F =0.95); 7= 0%
Test far overall effect 2= 6.67 (P = 0.00001)

0.002 01 10 00
Favours experimental Favours control

2 4-4. HPV 16 80t ABE CIN 2+(TT, mITT, PP £4)
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4.2.43. HPV I8 {¥q AHAEH CIN 2+
i HE FEY HEEMS MEIReY, ITTE &
Mol Zgd AxlE 3WO|ULY, It 0L
AR, PPEMOIME EFE A= F U AU HEZMO] HH}X|

WD WHOIAY. FUTUREIl HAxY PATRICIA A7oA  #EEHE  RRA
0.03-0.13 F=@oY, XU ALt M1 2 AE Aot o] 2ES U2l MY

rlo

-

HPV 16, 18, 6, I ¥} HYUE CN 2+ ZitEs 471 WA A ARAMT FEY
A o | = [ =
2 Qlg UrE A AP ML} o] HWE AP HFL FUTURE I I Munoz § 2

[ HA{ O =] = =]
Ho|HOH, 2H BE |TT, mITT, PPEAMS HIOIYL, MT 24 ZIE HEREMS 2
I} RR 0.68(CI 0.51-0.92)%2Y, mITTH PPE WXt 27F 022 HiH F U
[ = [
o O|&/do| EOHX|= ZWUE HAMY. mITTE RR 0.08(Cl 0.00-5.69)° °lI&%g°l =
o A [
of ZZ2 YE £ ¢ieh, PPE RR 0.06(Cl 0.00-0.78)28 YEIGL},
Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight W-H, Random,95% Cl Year M-H, Random, 95% C|
1.5.1 Intent to treat
FUTURE 1{Garland) 2007 52 2723 a0 2732 T729% 0.65[0.46,092] 2007
MunoziCastellsage) 2011 21886 IT 1883 IT1% 0.7a[0.44,1.37] 2011 B
Subtotal (95% CI) 4609 4615 100.0% 0.68 [0.51,0.92] L/
Tatal events 73 107
Heterogeneity: Tau®= 0.00; Chi®= 0.27, df=1 (P = 0.6} F= 0%
Test for overall effect Z=2.43 (P =0.01)
1.5.2 Modified Intent to treat
FUTURE 1 {Garland) 2007 0 2667 43 2684  4B.0% 0.01[0.00,019) 2007 —@—
MunoziCastellsage) 2011 31841 g 1833 540% 037 [0.40,1.41] 2011 —l—
Subtotal (95% CI) 4508 4517 100.0% 0.08 [0.00, 5.69] —-*'-—
Tatal events 3 51
Heterogeneity: Tau®= 8.55, Chi®= 7.89, df=1 (P = 0.009); F= 87%
Test for averall effect Z=147 P=024)
1.5.3 Per protocol population
FUTURE 1{Garland) 2007 0 2241 32 2258 439% 0.02[0.00,025 2007 @ ——
mMunoz{Castellsage) 2011 1 1615 6 1607 A6.1% 0.17[0.02,1.38] 2011 ——
Subtotal (95% Cl) 3856 3865 100.0% 0.06 [0.00, 0.78] —mgEgE——
Tatal events 1 38
Heterogeneity: Tau®=1.94; Chi*=2.21 df=1 (P =0.14); F=55%
Testfor overall effect Z=215 (P =0.03)
woar 01 1 10 1000

Favours experimental Favours control

T2 4-5. HPV 16, 18, 6, 1% Q& SIS CIN 2+(TT, miTT, PP £4)



QIQLEZ HIO|HA(HPV) HAIS| ZK|

0z

HI

1z

42.45. HPV 16, 18, 6, IIH §% 1 AXUE CIN I+

HPV 16, 18, 6, IIH %1} HMUE CIN 1+ Bis 471 WA 2 AR MO HIE|
UL, o] AWE HUPH HIRE FUTURE I, Munoz S Villa S22 M| MO|UCt ITT
HM ANE HEFREMOE HIF RR 0.48(CI 0.38-0.60)°|%¥E. mITTE RR 0.06(Cl
0.02-0.17), PPE RR 0.04(Cl 0.0I-0.19)& YFEjGtL,

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Evenis Total \Weight IV, Random, 95% CI Year IV, Random, 95% CI
1.4.1 Intent to treat
FUTURE 1 {Garland) 2007 1 2723 185 2732 Ti3% 0.46[0.35, 0.61] 2007 [ |
munoziCastellzage) 2011 29 1886 65 1883 277% 0.53[0.34, 082 2011 -
Subtotal (95% CI) 4609 4615 100.0% 0.48 [0.38, 0.60] L ]
Total events 100 210

Heterogeneity: Tau®= 0.00; Chi*=0.26,df=1 (P = 0.61), F=0%
Testfor overall effect: Z=6.18 (P = 0.00001}

1.4.2 Modified Intent to treat

Willa 2006 0 258 ¥oo286 131% 0.07 [0.00,1.15 2006
FUTURE 1 {Garland) 2007 2 2667 89 2684 39.3% 0.02[0.01,0.09] zo07 ——
Munoz(Castellsage) 2011 3 184 ¥ 1833 4T E% 0.11[0.03,0.36 201 ——
Subtotal (95% C1) 4766 4773 100.0% 0.06 [0.02, 0.17] -
Total events L 123

Heterogeneity: Tau®=0.30; Chi*= 2,87, df= 2 (P = 0.24), F=30%
Testfor overall effect: Z=5613 (P = 0.00001}

1.4.3 Per protocol population

Willa 2006 0 235 30233 4% 014 001,273 2006 P N
FUTURE 1 {Garland) 2007 0 224 65 2258 I7.1% 0.01[0.00,012 2007 =
Munoz(Castellsage) 2011 1 1615 17 1607 4B6% 0.06 [0.01,0.44 201 — i
Subtotal (95% C1) 4091 4098 100.0% 0.04 [0.01, 0.19] B

Total events 1 84

Heterogeneity: Tau®= 0,16, Chi*=2.18,df=2 (P = 0.34), F= 8%
Testfor overall effect: Z=4.13 (P = 0.0001)

0.001 01 1 10 1000
Favours experimental Faveurs control

3 4-6. HPV 16, 18, 6, 11'H K&ut A&tEl CIN 1+(TT, mITT, PP 24)

42.4.6. HPV 16, I8H 3% 67lY X4 UAHE

ITT Wi G747 0 AFY TTEA 7150 23t ITTY mITTE §% 24010
mITTEA Zits RR 0.44(Cl 0.34-0.57)2 HIEAY. J2{Y mITTEMOA Harper
S Konno 59 ¢FIF F2Ip X1 A Wo| 020F HIEO 1 :AI} E AR
o Xpo|7t A YEPHHA O|RMgol EH UEHH oz MAEC ppRMOIME Harper
S Konno $9 97E 272 HTFE WAFo X4 AP WHZ 002 Bt s
QFF WIKIOPPE A Ut ool UEHFOL, AFAM| PP FE HEE ofY
AL, PPEMZ F¢ RRAZ 0.08(Cl 0.04-0.15)% .
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HPV eirlo] AMH™ 5 Hot
Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl _Year IV, Random, 95% C
3.9.1 Modified intent to treat population
Harper{de Borda) 2007 2 48 34 470 3% 0.06[0.01,0.24] 2007
Kaonno 2010 o 418 20 418 0.8% 0.02 [0.00,0.40] 2010
Herrero 2011 231 3727 486 3IT3Q 0 334% 0.48 [0.41,0.55] 2011 -,
Munoz{Castellsage) 2011 91 1886 187 1883 27.7% 0.58 [0.45, 0.74] 2011 -
PATRICIA (Lethtinen) 2012 504 2863 1227 8870 353% 0.49 [0.37,0.45] 2012 L
Subtotal (95% CI) 15375 15380 100.0% 0.44 [0.34, 0.57] +
Total events 828 1924
Heterogeneity: Tau®= 0.05; Chi®= 19.49, df= 4 (P = 0.0006); F=79%
Test for overall effect: Z2=6.26 (F = 0.00001)
3.9.3 Per protocol populations
Harper(PC de varda) 2009 o 401 34 3r2 a87% 0.01 [0.00, 0.22] 2009
Kaonno 2010 o 387 15 392 a87% 0.03 [0.00,0.54] 2010
Herrera 2011 9 2635 143 2677 4T E% 0.06 [0.03F, 0.13] 2011 -
Munoz{Castellsage) 2011 7 1BM 50 1579 408% 0.14 [0.06,0.30] 2011 ——
Subtotal (95% CI) 5024 5020 100.0% 0.08 [0.04, 0.15] <>
Total events 16 242
Heterogeneity: Tau®= 0.14; Chi== 4.23,dr= 2 (P =0.24); F= 20%
Test for overall effect Z=7.26 (P = 0.00001)
0.001 0.1 10 1000

Favours experimental Favours control

a7 4-7. HPV 16, 18% 30| 671 Xi& UHS

42.4.7. HPV I6, ISH %9 27IY X|& AHE

MTUY 971 & ®, mITT Y% A9F & WeE 212F 1 2}
ITT2 mITTQ 2[F0| Yitd M2 ot FYLAMRY. 23y ITTE £ME Herrero
ot PATRICIA A7t HWX™ igd AJXFD mITTE HI3 Harper T Konno &
o AN PRI X LUH WA ALIF 0CF HIE UL U0 OJRFo| EH| YEH
HOoR M=t Z¥2F ot Aie ITT 0.46(C1 0.41-0.51), mITT 0.06(Cl 0.0l
-0.30)°1%8Y mITT 24 AR A48 A2 FUYELIME RR 0.45(C
0.34-0.58) HRIEAUL. I3y AR A1} 4H U L A M2 mozg &
el R UL A X0|F HOo|L O] QI3 OJE/JO| FOoIY Mo FoIF T
Qg Ho|gp MET (PP EMZD 0.09(Cl 0.06-0.13)).

27t ¥ % apuE

rJL"Hu

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random,95%Cl Year IV, Random, 95% CI
3.11.1 Medified intent to treat populations
Harperide Borda) 2007 1 481 16 470 17% 0.06 [0.01,0.46] 2007
Konno 2010 a 406 =) 411 0.9% 0.05 [0.00,0.91] 2010
Herrero 2011 153 3727 301 3739 453% 0.51 [0.42, 0.62] 2011 =
PATRICIA (Lethtinen) 2012 335 8648 TET  BBY1 521% 0.44 [0.39,0.500 2012 [ ]
Subtotal (95% CI) 13262 13291 100.0% 0.45 [0.34, 0.58] L]
Total events 429 1093

Heterogeneity: Tau®= 0.03; Chi*=7.76, df= 3 (P = 0.059); F=61%
Test for overall effect: Z=5.95 (P = 0.00001)

3.11.2 Per protocol populations

PATRICIA{Paanovan) 2009 20 7035 227 BY984  BEO9% 0.09 [0.06,0.14] 2009 =
Harper{PC de varda) 2009 u] 401 20 avz 1.8% 0.02 [0.00,0.37] 2009

Konno 2010 5] 365 B 369 1.7% 0.08 [0.00,1.28] 2010 - | €
Herrero 2011 8 2636 89 2677 2T.5% 0.09 [0.04,019] 2011 G, o
Subtotal (95% CI) 10437 10402 100.0% 0.09 [0.06, 0.13] +

Total events 28 342

Heterogeneity: Tau®= 0.00; Chi*= 0.91, df= 3 (P = 0.82); = 0%
Testfor overall effect Z=12.68 (F < 0.00001)

0.001 01 10 1000
Favours experimental Fawvours control

T1= 4-8, HPV 16, 188 989l 1271 Xi& LHE(EE mITT, PP £4)
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QISEE HO|ZAHPY) HAlo] ZHA 2A

4248. 2 CIN e+
PPOl Bigots 2¥S Mao SO AL O, ITTY mITTEY BAMSIGL. ZE CN
2+ EMAME TTIME RR 0.83(Cl 0.64-.09), mITTOAE RR 0.52(0.23-.15)

QOU Qolth AME HOIX| UTH EY EE AP UK FIAT oAl of
o
ZES YT 4 YUY oH YUNE 16, I8Y QWL ofyt CfE ofyoR gt
o
Uy FQUIX| TSI WARMEMZ 2 4 U FBO|Y O EMoME FEL &
x
Y = AU
Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight [V, Random,95%Cl Year IV, Random, 95% Cl
3.1.1 Intent to treat
FUTURE 2 {illa) 2007 19 BO8T 266 GOS0 37.0% 0.82[0.69, 0.98] 2007
Munoz{Castellsage) 2011 G2 1886 51 1883 241% 1.21[0.84,1.78 2011 g
PATRICIA (Lethtinen) 2012 287 BR94 428 AT08  354% 067 [0.58,0.78] 2012 &
Subtotal (95% CI) 16667 16671 100.0% 0.83 [0.64, 1.09] +*
Total events 568 745

Heterageneity: Tau®= 0.04; Chi*= 9.83, df= 2 (P = 0.007); F= 80%
Testfor overall effect Z=1.33 (P=018)

3.1.2 Modified Intent to treat

Harper(PC de worda) 20049 il 505 17 497 337% 0.29[044,078 2004 ——
PATRICIAPaanovan) 20049 204 BR10 795 BE30 BE3% 0.69[0.58,0.82] 2004 |
Subtotal (95% CI) 9115 9127 100.0% 0.52 [0.23, 1.15] e
Total events 209 313

Heterogeneity: Tau®= 0.25; Chi*=2.88, df=1 (P = 0.04); = 65%
Testfor overall effect Z=1.61 (P=011)

w01 04 10 100

Fawvours experimental Favours control

O3 4-9. 2 CIN 2+ (ITT, mITT £4)

42.4.9. HPV 311 399 6¥ X|& HYE

Ot AM wAHD Tap AT A FE BMtOX} ooy, HPV 31, 33H
7% T OE a%d dud" ZYE 2U%t A= PATRICIA2 Herrero 9 A+E0|
AY. Herrero SOl PPEM ZuOr HIISI pplt EMEYE © RR 0.27(CI
0.19-0.40)2= Y&ty d2{Y %2 WHE Malagon 52 HEFEAOM B YA H
oM Y data T2 L2 HPV 3IH %2 &Y X& AHEC Wi WMz
47F HWHAMO  771%(95% Cl 67.2-84.4), 22 Hiiun 46.2%(95% Cl
I5.3-66.4)2 K9t Hf Qlof H|W 1Ao| QY o2t MZHED,

niz=}
=

rr o



HPV uiAlo] olAbsd

fol
olr
0=
A}

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
Herrero 2011 21 2525 60 2546 371% 0.35([0.22,0.58] 2011 —u—
PATRICIAMYheeler) 2012 58 7400 247 T414 B29% 0.24 018,031 2012 =

Total (95% Cl) 9925 9960 100.0% 0.27 [0.19, 0.40] &
Total events 74 307
Heterogeneity: Tau®=0.04; Chi*=1.95, df=1 (P = 0.16); F=49% t t t |

0.01 0.1 10 100
Testfor overall effect Z= B.62 (P < 0.00001) Favours experimental Favours control

33 4-10. HPV 31% R3i0| 6718 X|& ZHE (PP 24

42.5. AHE M Al

4251 YYME Td AHY Bt
Descamps 52 27F WQ MUZAQL AUAOH F S Y¥HT XBE BMOO] &
Y2 BMOIRH. 7o WATFONM MuIHAE ¢
FXk AgAEOIY AICOH)3 T =22
SICt. ¥ 45,9889 UM
S =& FHoH M2 T M FH2 WUINM FUTH U FHE2 WM
M 2.8% HZEZUM 31%2 I HEX FAH. T YXHOZ {Ot FEI(MUZ
19.4 vs HIZZ 21.4%)4, M22 W BHY WYMUZ 1.7% vs HEZ 1.7%), M
2L XPrHe U WH(MMI 0.4% vs HIEZ 03%)2 YYHo=
YHEoY {ME EOF EX] o2 NOFE UHEHUY
Garland §2 JIHdE Fo% 5 YYAFE FUOIS AU/ {FU §& =
OIUCt. 12,341F9 il £oZat 11,028% HEZY AMAY 52 4
1234182 W FAZAN 1,796%F°1 1,028 HUFAZAN 1,824F°
QC. E4L AL, {4 SO 2RO [ofRt Afols UG, E WHY 1%
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I1.5%, HZ2M 102%= SMEHUS. X FMIM pAU2 01622 Wio| JUES
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HI

QISEZ HIO|HA(HPV) HHAIO| ZX|A

1z

H 44, WM BE YA 24 2EH At

Garland et al. Wacholder et al.

Gardasil Placebo Cervarix Placebo

(n=12,341) (n=11,028) (n=13,055) (n=13075)
Total number of pregnancy 2008 2029 1805* 1825*
Intrauterine pregnancy 2006 2026 1786 1813
miscarriage 559 602 197 176
Elective abortion 175 191 127t 128 t
live birth 1447 1424 1401 1449
Still birth 17 15 15 13

* A2 YIRS MEf 5 2AETLS ClofE7t AelElof MaIE sk 2AE A2 YAl e
Al EAT[ERUA BHAIEE

Hi- O

T Information on induced abortion collected only in those countries where it is legal
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S ™A HPV oMM HMXIZL Slade S

of ot 20094l WS Slade S VAERSOl HIE 20064 6% IUHE

20084 12 3IYUMNX[ oPHFol UE 2EE2S FMOIAH. F 1242429 HiI}

UAOH, NI ¥ HF(dose) ¥ 53.979 RIFO| UUCE F 77229 MUY B
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= 2

Yol T3 ITT, mITT, PPEMOR Lo BT

HPV 16, IBH %0 AUH CN 2+3 FH & WU ks MTEHAME 48%,
MITTEMOIME O1%, PPEMOIME 94%F HQUL AT, Y 2 UMARN TTE
MI1E S XOPE U ITTEMOIME O[R4G0] E2 HOE HAHHAT Zr AFE=R
HiE Q8EUE=E HPV 16 {YY AUE CN 2+ HPV I8H {EI AYH
2+, HPV 16, 18, 6, IIH |%1} AYE CIN 2+522 GJofyon, 212 Aatg H1
3t A 291 HUCE. HPV 6, I8, 6, IIH ¥t AYEH CIN 2+8 4

il

e [TTEMO| HQ 32%, PPEMS 04%2 SMEL. HPV I6, 1I8Y S%° 6%
X4 HYELS ITTY mITTE S LA 2 WA BUS S6%E 8 4+ UACH, PP
SMoME SRS UEUICL 271Y ZIOIME QA AWUS HYOY, ey

3
3
AL
1z
my

BHe IR0l EOF ZI oA THe Fooof & HOF WrEIC
2 WA MU BHE YOPHIA BE CN 2+4 3W 9% 5O MY X4 2

lu
N

a
g 52 BMOCL DS QN 2+0ME SO BUS Y 4 UAOL, 31 Sy
x| US| TP WAQ| B PPEAoIY 73%2 WRIEUC DY EYE A3
b HD WX AFIIME 47 WG EYEC] 2 YoIME 3 o Y2 AFE UE
o WIL U2 UOR AU
HAIIXIQ WA [ UAAIUOIMO OPHY T AWM ¥ 2A So ME Mmw
e W, HPV WAIO] OPHOX| QTID & IHE UUCH LM WRIX|Q XEIE of
MOITD WO 4 QUOU, RI|Zte] QPR A ¥ 2A IS MY BRI} U

_94_



S|
1

IH

T

A
(=}

IRES HORIAHPY) iAol Zx

(]
[



HPV Zied o zistol sixj4 2l o|Z2H|R
ditH
S.0. A4 ¥4
(o]
S5.LI. XI&=¢
HPV Y o HEO| oiXjx U QYgoH] FHEZ o AFEHMAIGIIHAN X
30t AZHY HIAXIFE 2oL 20074 1Y€ 1Y - 2ONE 12¥ 3IYNX| 5
O QYA UE I|Z0E FHHS HUSH N SHJHO| HPV LFE oY HUo| M
AEI Y= ZHLE QIMOZE ofYCt HPV LY WA st 3t HHE= M F
(2007)8 AF1E FNIYLY.
M3 HAXtE X5 HH2 offf Hof ZL.
¥ 5-1. HPV ZtH 2t Ago| &ixl 2 QUF0H| A2 o AFAXE LY
. XlZ7|7t 2007.01.01. ~ 2011.12.31. (57HE)
MNIZEHHE ZEHHE HYY QQUHYY ol
. R%,rjl‘_'.gl' _7‘;_% oHd Ho D, OoHOLCD, oo
HAA, BAXA HAZIZA, H702Y
. HEX}I Y HUESE, o230
X2 ZAR2H(C53%), LZA(C06*), UCIFA(CI0%), E=A(C21¥), 22
2HCH1¥), ZIH(C52%), SAUA(C60*), AF=ZZHE ATl AZE(D06*), 7|
_ Ef AAl7|o| AMI|LHE(DO7Y), UQIFQ| A|LHAZ(D000), S22l
o CHAF RSt _
AMIUHAB(D013), S5O AMO|HAF(D141), X229 Aol
(N87*), =lo| H|FZA ZI0H(NSYY), 225 LU 31289 7|Et HIFSA
ZI0H(N9OO®), A7 |AtaF(AG30)
Hlolg L=
T200 HAAYEHHS HMA QoFEE
T300 XIZLH MR Y 2L MLy
o HAXZE MM T400 2XIX} AHHLHS AHEEH
T530 RL|AHLF MAMLHH Qe Xt okd| M
MS007-&let Stage,
X2EXLHH
T380 H=ELHA MS008-2taist TNM &t
QS| H FQ oty ORI UCGHYFEUE Y, SrHY, o) U X o 77| (Xt
Hel X|tojenN XNQBtRol AZHH IJrYUxiet oggd £gXxte HAXIRE Hust
o XIEE NeWUC. X[ FOIFEHT QPI|H [T e YR HOSH MHEHT R
iAot N5t
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TR SIFULOR oZO|GS O WXE BE HQYOIYCE XE HIFIIAC| MY 54
O|17] WSO 3 oYYl XX A HEE US| YoM 20084 OIE| YRS o
MOZ A NI IBTHYUR O] H|SS WABIHCE ESH XFFRACSI)Y

9 Hx QOUHNY PHY olUPl BHAM U YE(T200)9 S¥2ILLAE F o
=

JAE(vV0O27, VIS3, VI94)?t e IAQE ¢UXtE XN|3Hofict,

oX

r=

2) XAFPRY £H Y ¥ M
AIFLY N ¥ 2WMREHE FH FAB OPY MY L X(recurrent/
persistent) Aol UCHD B AE HAUAS F OF FLODX O1HT. 0| 9

of QAOlol XH2E WO 2, 3UAO| £&XE, YUKIE, YAMKEE WS URE
ARt HOIotYTt. +&X|2, YAKIE, WALM XIBQ AX| ACO| THBHME YAl
£22 Wor APHHMAIIY HPACY AHBIC] YEOIATL M| XX BEL

g HO EH(H 5-4).
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of

[<]
—_

E 5-4. LB HOIS 9Bt +&XIZ, YUKR, YAIKIE FTCS

x|2&=2 P El=d 3

R4157 S HE R T AN =
R4156 ZHESHA=
R4261 28R EFEENe-r2E 018
R4262 AEEEEFHEMS-MI IR 018
R4143 T HES(RTEENE st gR)-te
R4250 EEEUERIE [ Fd

] R4145 T2 HESS(RTEENE oHX| Y= 49)-ta
R4146 MAEMESRIZHEENE oIX| ¢ Z2R)-=2H
R4428 A B&7|SUMEs [UE](AY AIZ2XESEE)
R4427 LA B&7|5UMEs [UE](AY AIZBHESEE)
R4144 TAZHES(RTEENE st ER)-=28
R4155 LHAXZHE U YSIURTHENS-HSUFZZE X
R4154 LHXZHE Y YSIURTHENS-HSUFAZZE HZH0
J0041 AN BEEEME(1LE)-FARE S|
KK151 SIQHA| Z=U-HEHLY UA| A [1LE]
KK152 SIQA| =) ML MAZA-100miO|gt

slotoH KK153 SR = ML AAZA-100ml~500ml
KK154 SIOtH| Z=Q) MO AEZ=A-501ml~1000m!
KK155 SN FU-SULH FAL
KK156 SIIH| Fl-IISHH F=At
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x=28= XMxF= 3
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CX454 SIURICHUA LHEZAL [7ISHSEH]
Cz480 SRt ZEHNY BUX LB
HD080 USAMIURZ-2E ZT(ES)TARIZ [EXIR712H]
HDO51 H| QA0 LA XA | 2
HD052 HQAZA-SO|LAX| LAMMX|Z
HD053 HIIEA-TOHX| HARMR|Z
HD054 H QA Ol LA KA M X | 22 R LHEH 22 R AN S
HDO55 HQAZA-SOAX] LAMMR| 222 CHEH2EZAD S E]
HDO056 H|2IZEAF-TOHX] HAMX|Z22H2ERADEE
HDO57 S| TR Of| A K LARMR | 2 [ UBMEVO|5H]
HDO58 S|S0 A X LARMR | 2 [ UAMEV-OMEV]
HD059 S| AZA-T00f| L X AR | Z[ 2 2FTOMEO | 4]
HDO61 LM=ER=[13H]
HDO71 HEM PR 2 - BT E o
HD072 IHEMRR| 2 -l ZE A

HIAMX|E | HDO73 HEMRUR|2-7 |EME [SatFXt, SZFXL, BEAXG S]
HDO81 UESAMAX|Z-ZURIZ(DUTELERR)
HD082 USAMARZ-ZURZ(OMTERERIZ XIZSTHAL1EY
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HD084 USAMRAR|Z-ZURZ(HMSERZ, BALS MUY
HDO085 LUEAMPARZ-ZZ|UX|E, BUHXIZE
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HD089 USAMIUR|Z-LALLURIS] XIUR|Z [2E8 13/E]
HD091 HAZAK(1 31T
HD092 TAZA13]E)- TR H
HDO093 NI SN BN
HD110 A WA 2ERIZ(13])
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HPV 2% B3 Mgi Qu WX %0 U oRH|§ ABA| T4 IIF, FRAY
oy Wk AYACI U FQ BF BMOIFOU B AJoME Foyy JFOR &
Mot ZJUIIS HAGIRC., HPV HA TR W QHURL U I0UFY SYEES 4

O
=
HEH XFFRACS3)Y F¥EX+E 20079 28,027%, 2019 2= 22,739%°|
XY, OlF 10UPT REEE AUOIH 11I4FYM 90.8%2= A2 SO ZAFME H
[ =]

ol Ut 1 9 X2 AMUAF(DOE), HF2 FHOKING7), Y2419 Ataf

MM

-

AAG30)Y F9 SHUASE U 0UFY YYELS ATHR X FIOIL Y Ao
2 UEpgt
E 5-7. HPV B3 Z2 Tgio] QUSRS X 100gY SUE (2t )
2007 2008 2009 2010 2011
3k

S| RY | sE | |8 e | |Y w8 |8 wE | sY | sE
SXie | RR | BIRES | 00R | BIXES | BEY | EIXR | IRR | RS | 100R

C53 28,027 114.0 | 29,213 1182 | 29,724 119.6 | 29,756 1181 | 22,739 90.8

C06 787 1.6 878 1.8 965 1.9 1,027 2.0 985 2.0
C10 669 14 671 1.4 714 14 794 1.6 755 1.5
C21 1,314 2.7 1,410 2.8 1,497 3.0 1,644 3.1 1,756 35
C51 401 1.6 445 18 443 1.8 486 1.9 428 1.7
C52 335 1.4 341 1.4 366 1.5 387 15 357 14
C60 180 0.7 189 0.8 209 0.8 205 0.8 220 0.9
D06 22,314 90.8 | 24,427 98.8 | 26,947 108.5 | 28,698 1139 | 29,340 117.2
D07 987 20 1,016 2.1 1,214 2.4 1,320 2.6 1,226 24
D000 241 0.5 209 0.4 197 0.4 188 04 146 0.3
D013 40 0.1 56 0.1 55 0.1 56 0.1 68 0.1

D141 7,282 148 6,537 13.2 6,682 134 6,342 12.6 6,338 12.6
N87 | 104,418 4248 | 121,045 489.7 | 131,015 527.4 | 150,174 5958 | 169,093 675.6
N89 25,847 105.2 | 28,300 1145 | 29,845 120.1 28,630 1136 | 31,390 1254
N90 15,375 62.6 | 17,046 69.0 | 17,977 724 | 19,117 758 | 17,962 71.8
A630 | 33520 68.0 | 36,697 741 | 40,617 81.6 | 43,109 853 | 47,174 94.1
7 1) C53: XI2@EY, COB: 742, C10: YIS, C21: 2L, C51: 9IS, C52: T, C60: 3

o, DOB: AZ20| ATILHAE, DO7: 7IEH A7 |I0] AT, DOOO: RIFO] A|LRIE,

DO13: 820| ATILIE, D141: SF0| TS, N§7: XF2=0| H4014, N8o: Ho| HIHES

A ZoH, NOO: 2ISE I si2o| JlEt HIZSA ol A0 F2Y7|0| At

2) 102E RBS: YR HA| OI4RITAE Lie 3 1000002 F5i0] AEE

7) Al S(2007)0M= St 7IES 0IE3H A
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HPV Zigl &l &sto| ixi4 U olzH|g
¥ 5-8. HPV ZiY &3 ZSHH SEEXr U 1218 QAFOH|(FEAY 7|1F) (B 9, o
e CH-&t X} e Bt LU 22Q1) | 2(QY)
2007 28,027 | 2,260,480 | 4,847,984 443,860 101,830 | 1,415,140
—— 2008 29213 | 2,391,102 | 5,075,014 513,110 109,980 | 1,563,380
053 2009 20,724 | 2448139 | 5,317,395 613,350 122,160 | 1,531,200
2010 29,756 | 2,653,006 | 5,694,320 708,785 125,795 | 1,675,410
2011 22,739 | 3,482,030 | 6,745,649 888,720 223,680 | 2,932,600
2007 787 | 3,230,989 | 6,410,335 855,430 115,320 | 3,443,680
— 2008 878 | 3,322,781 | 5.834,860 962,510 149,110 | 3,589,830
(C‘S 6:‘ 2009 965 | 3471910 | 6,215,481 877,560 122,040 | 3,309,640
2010 1,027 | 3976558 | 6,778,086 | 1,049,680 159,810 | 4,860,900
2011 985 | 5,024,387 | 9,299,101 | 1,043,760 231,090 | 5,776,760
2007 669 | 3,338,799 | 5,979,050 764,930 105,570 | 3,298,280
clol=or 2008 671 | 3439114 | 6848926 776,770 85,730 | 2,934,920
©10) 2009 714 | 3861843 | 7,075,755 965,540 99,760 | 3,893,810
2010 794 | 4,084,715 | 7,670,357 949,820 135,200 | 4,417,090
2011 755 | 4386877 | 8,063,131 | 1,007,580 155,040 | 4,869,090
2007 1,314 | 2,339,377 | 4,048,982 713,905 226,900 | 2,308,380
stmor 2008 1,410 | 2824332 | 5536,242 746,325 234610 | 2,281,910
?’C;D 2009 1,497 | 2,884,746 | 5,654,963 815,280 232,940 | 2,664,700
2010 1544 | 2926718 | 5702441 815,550 191,115 | 2,478,940
2011 1,756 | 3,017,710 | 5,506,766 824,170 133,300 | 2,938,330
2007 401 | 1835218 | 3,901,460 410,810 96,120 | 1,528,500
oot 2008 445 | 2,766,628 | 5261510 832,450 110,540 | 3,027,140
(1) 2009 443 | 2840271 | 5359977 796,890 148,320 | 2,879,250
2010 486 | 2,820,269 | 5,184,254 781,380 130,620 | 2,913,180
2011 428 | 3,351,775 | 6,316,842 929,685 192,285 | 3,387,610
2007 335 | 3271870 | 5,427,173 864,400 110,690 | 4,545,790
cor 2008 341 | 2,994,131 | 4,766,874 994,400 167,240 | 3,727,630
(552‘2) 2009 366 | 2,961,081 | 4,999,209 901,600 226,070 | 2,958,150
2010 387 | 3635787 | 6050873 | 1,065,060 242810 | 4,376,890
2011 357 | 3977907 | 7526202 | 1,283,750 279,680 | 4,992,930
2007 180 | 2,874,282 | 4988881 | 1,030,535 341,560 | 2,842,950
o ior 2008 189 | 2,602,287 | 4,103,558 | 1,117,630 308,890 | 2,877,100
(E'C‘goc' 2009 209 | 2,590,542 | 5,089,385 830,990 312,500 | 2,380,520
2010 205 | 2,690,212 | 6,273,266 793,380 300,440 | 1,936,680
2011 220 | 3,037,598 | 5,775,945 997,870 321,545 | 2,796,275
2007 22,314 347,613 724,170 95,790 41,840 254,300
=220 2008 24,427 369,243 783,813 104,700 42,120 290,170
AMI|LHUE 2009 26,947 398,763 828,603 112,070 46,580 307,150
(DO6) 2010 28,698 385,903 863,023 113,260 47,240 300,000
2011 29,340 404,492 946,854 123,435 53,730 337,550
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QISEZ HIO|HA(HPV) HHAIO| ZX|A

M

HI

S|

=~

e | CHAIRE e BEHExL zozE | E98Q1) | 294Q3)

e 2007 987 | 375496 | 1,115,139 63,040 27820 255510
apme | 2008 1016 | 468022 | 1,139,403 68,465 28130 | 271550
s | 2009 1214 | 471988 | 1,397,793 69,700 28730 | 299,110
007 2010 1320 | 475437 | 1682247 70,740 20600 | 266,015
2011 1226 | 561302 | 1878460 84,500 34150 | 399,480

2007 241 238841 992,576 51,990 14,120 133,810

- 2008 209 | 245592 | 664,245 55,280 15,700 165,030
ALIRIE | 2009 197 | 394314 911399 72,530 21770 | 265770
(DOC0) 2010 188 299871 | 1,129,751 63,895 24,195 138,780
2011 146 | 507,000 | 1385430 81,660 35020 | 279230

2007 40| 407048 | 1225662 59,760 13.115 185,610

10| 2008 56| 375767 | 1,126242 43315 15415 | 219,045
MTHLE | 2009 55| 1033243 | 3,064,399 110,820 05810 | 478670
(D013) 2010 56| 506713 | 757,004 218925 17950 | 733610
2011 68| 670543 | 2,501,625 169,405 28545 | 490,505

2007 7282 | 202825 | 680,387 61810 30,730 | 203,650

sco 2008 6537 | 210370 526906 54,720 20670 | 233350
ATLHSE | 2009 6682 | 204624 | 427743 48,640 20420 | 220560
(D141) 2010 6342 | 206880 | 501450 46,790 20380 | 203670
2011 6338 | 218084 | 518018 38610 20250 | 207,500

2007 | 104418 | 144327 | 237848 82,060 41840 156,150

xi==2o) 2008 | 121,045 149074 | 254785 84,240 42,120 161,670
SMOlAL | 2000 | 131,015 157723 | 250,568 88,960 43,930 172,680
(N87) 2010 | 150174 | 162618 259857 92,825 48,020 176,140
2011 | 160094 | 166058 264,429 97,620 55,380 179,660

2007 25847 30,952 127,877 13530 11,380 21810

atof vy | 2008 28300 32598 | 144542 13510 11,680 22410
aongg, | 290 29,845 35,373 162,473 14,500 11,930 22840
2010 28630 37420 | 172,529 13910 12,280 23440

2011 31,390 37,937 135,642 13,710 12,530 23380

gema | 2007 15,375 45,051 134,651 14210 11,830 31,230
soma) gy | 2008 17,046 46,755 154,557 14,450 11,680 28,140
iz oy | 200 17,978 51,667 169,982 14,890 11,930 30,590
o0 2010 19,117 48,473 160,193 15,110 12,280 30,250
2011 17,962 47230 | 160,542 15,080 12,530 29,730

2007 33520 90,700 | 311,892 48,980 34,230 89,945

sf=Avle] | 2008 36,697 96520 | 302,659 53,400 37.200 94,330
AtoH 2009 40,617 106,766 | 347,181 57.370 40,350 104,680
(A630) 2010 43109 | 115259 | 424,600 60,850 42310 110,980
2011 47474 | 114308 | 355022 62,910 45,060 111,850
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HPV Zted
5.2.2 X335y T e Mex x0
5221 XFFEY o gy UExX Fo
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T a
2 AoME XFHE

WAL X352 HHOHFINS7M)2U HL N8702 CIN |,

CIN 328 AFLEHE BASRH, o183

243

o

Jt9] X2 $ CIN 322 EFIYUC
CIN | & oUXp+E OER CN 2X;

HEAH 2

T WAs 208

o =2o0o=&

104.4%)°N 46,463F0TrHS

£3t YREx]

e

i

OFOF
M

A
o
i)

al
x

1o

CIN I, CIN 2/3, X}3%H5¢o
N87I2 CIN 2, N872%&
HY N879°l dlTdte
¢ N870-N8729 #Zo| T} HiYSIRLS). X359 Hoy AF(D06*)2

2 SRR

3
deHE

13 oo mat 20094 25,946%F(I0%HE

187.0%) +Zo|¥on zond

35,0ISHIONYY WME 139.9H)A 69,431H(ONHEG

UNE 277482 A%

FI0HE FUS HOlT YU CN 2/3 UXIQ FQ 10U WSO TP 4
2 20099  97.8%-I75.1% +Z0IY00 20142 88.%-74.8%02 AEYa 2
Xfo|=2 HO[X| QoK
38R M+ 20099 5593B(0UBT LHE2 =225%)NM =201d
4958H(I0UYY YHE 19.8)2 ACE FYL HYUCL AHES FIIOIL 70K
HHS o|BE HOR YAHYH(AY 5-5).
H 50 R Z@o| MEXlr I 10UTF LYE (el B)
2009 2010 2011
=
N s | 1OHES | vmms | T0EE veme | 10HES
Ny Ry 5,503 22.5 5,667 22.5 4,958 19.8
0|25 2Kt o & 25,946 104.4 29,671 17.7 35,018 139.9
eN 0|25 X}t ™ = 46,463 187.0 55,156 2188 69,431 2774
025 2Kt o & 24,295 97.8 24,911 98.8 22,055 88.1
CIN 2/3
025 =X} i & 43,511 1751 46,355 183.9 43,747 1748
8) T CINZXL & N87 = N879Z UHE|0] U0 O|ERE ER= 442% +F0|UCH, 0] 2 Y
SCE Saf ToE HHIBCIN 1:CN 2/3 = 642 lR SISl i HISE HHEsIRS(2000
71)
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QIRFS HIO|2{A(HPV) gidlo] XM A
A2 HEU(CE3)
per 100,000 wormen
600
50.0
400 —4=2009
300 —-2010
200 ——2011
10.0
0.0 & - |
g T ¥ X X X X X w0
T o o o 9 o o o =
H A4 & m F v o ~ 2
- i : : ' : f ) =
_ g 2 &8 3 8 8 8 R g _ _
(0|27 &} oiE =) T 2 (0|27 Xt uiE 2)
CIN1 CIN1
per 100,000 women per 100,000 womsn
3000 ~ 800.0
2500 <000
. ——2003 | 4000 —o—2009
00 —8-2010 | 3000 —&- 2010
100.0 ——2011 200.0 —— 2011
504 100.0
Ll R e e g e e 0.0
2 ¥ T ¥ ¥T T T [T R TR T I T e
e =3} =7} =7} o 4] =3} o =y = = = = = = = = g
o — ™ m = 1 (4] [ E = @ @ @ @ =] [=1] o =
T334l 24473 1 Y5318 °%% =
S 28RS EBRG 52 8 8 8 K @& 8
per 100,000 women per 100,000 women
2500 - s00.0
2000 4000
——2008
1500 3000 ——2009
—8-2010 =
100.0 2000 i
—i— 2011 4
500 - 1000 it
00 . 00 g —
24 T T T T T T XD = 2 E 23 2 32
SEEEEEEE -SSR RS-
= = o o o o o (=] o
S 2882 88¢8 8 S = RRS§ 3SR G
J% 5-4. AZZE S e HEE LMEiXt EX(FENY 718)
HO0 (o) (=14 (o]
5.2.2.2 X338y Hexto Xl
ol oier Fols Wy 249X, 3WX| faXlg, UK, YA XEE Y2 Ui
X2 YolorEt. ENTM 2008W SHIT|(Z7U-RYUPI F-ENY IIE XFFRY Ny
Xte 32759011 2WXr E/X|& & UXpE= 178%(5.44%)2 2 LEIGT) Wty 3H
= o A (=]
Xof| FXHEAYE oI LU M2 56F(.8%), MY ¥ O L/ XEHE=Z E7E
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UxtE 469 (25.8%)UH. HYPH=E IHWHIEL 20H 6% (6.67%), 304 =26%
(6.09%), 40Y 579(5.46%), 50U 45%(5.56%), 60U 29%Y(5.03%)°|2Lt.
20099 ol F-BAHY J|E XFFEU MU= 5593FO|UL 2EX Mw/X|L

2= 359%(6.42%) L.

F# 5-10. 2008-2009 ChyXte| HEH RHLH|S

20084 2009
Al Al
CHAKRE (%) CHARE (%)

1L} ABEX} 3,275 (100) 5593 (100)
2%} L 178  (5.44) 359 (6.42)

ESSROVED 56 (1.81)
3}

Rieb—xHgt 46 (25.84)

2008W MetXto] APHZ XjUQr AXp F OA XY E= X|& YHZ Gor Ue H
22 204 1906.67%), 30U 7%(26.92%), 40U 16%(28.07%), 50U 12%F
(26.67%), 60Y 109 (34.48%)°|AUt. 2009'd MetXto] HYHE XjUH|ZL |0 -
204 12%(7.79%), 30U 57%(8.12%), 40Ul 103%¥(7.47%), 50U 9IH(6.83%),
604l ol 96%(12.68%)°IU.

H# 5-11, 2008-2009'" CHaiXte| HEYE ReH|ES

20084 20094
AR el a3 CHARE (%) CHAIRE (%)
10CH 1 (0.03) 3 (0.05)
20cH 90 (2.75) 151 (2.70)
30CH 427 (13.04) 702 (12.55)
40CH 882 (26.93) 1,379 (24.66)
1EX} | AISER} 50CH 810 (24.73) 1,333 (23.83)
60cCH 577 (17.62) 1,002 (17.92)
70CH 370 (11.3) 782 (13.98)
80cH 118 (3.60) 241 (4.31)
A 3,275 (100) 5,593 (100)
10CH 0 (0.00) 1 (33.33)
20cH 6 (6.67) 11 (7.28)
30CH 26 (6.09) 57 (8.12)
40CH 57 (5.46) 103 (7.47)
JLARE | KHgt 50CH 45 (5.56) 91 (6.83)
60CH 29 (5.03) 57 (5.69)
70CH 14 (3.78) 32 (4.09)
80cH 1 (0.85) 7 (2.90)
Al 178 (5.44) 359 (6.42)
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QISEZ HIO|HA(HPV) HHAIO| ZX|A

4

HI

S|

=~

20084 2009
A < a8 AL (%) CHAIRE (%)
10cH 0 (0.00)
20CH 1 (1.19)
30CH 10 (2.49)
40CH 22 (2.67)
I 0 (131)
60CH 9 (1.64)
70cH 4 (1.12)
80LCH 0 (0.00)
- Al 56 (1.81)
3zt 10cH 0 (0.00)
20cH 1 (16.67)
30CH 7 (26.92)
40CH 16 (28.07)
- | 500 12 (2667)
60LCH 10 (34.48)
70CH 0 (0.00)
80cH 0 (0.00)
Al 46 (25.84)

5.2.23. X338y Y Mo ozH|§
5.2.2.3.1. CIN MEXte| QoFgofH|

20099k CIN | MEX 28,764%2 11T Bd 2¥a%Hl= 209,979H0IUL
CIN 2/3 #¢Xi9 1oIY ¥
on, HEH CN MEX 191Y Fd QFFolls RES| LA0E Ao=E YE(GTE
o, Hl§ FPAMol= SIRIALIL AHEX FAHUNS7) 2FE27IIN879) Yt
UXE MQASt FAsto] MY WHENE Ko7 UZO R2BtofoF FTH(2009E I|E:

N QN &Xf F 0[E2R H[F 44.2%).

f

i
ko
o8
il
2

=5
rr
o))
N
Lo
v
0
rie
lo
Hu
N
pd
=2

[= o
<=
w
-
4>
MY
]
2

MM

H 5-12. CIN MExte] g=E 1918 RAYBOHI(FESE 7IE, 3% H<2)

(2 )

A= CHAKE =iy EERSEIN, S
2009 28,764 209,979 232,717 120,775
CIN 1 2010 32,089 216,157 228,218 131,580
2% 2011 36,437 176,931 176,922 114,720
=04t 2009 22,833 679,291 942,952 357,390
CIN 2/3 | 2010 23,407 696,817 981,407 372,440
- 2011 20,712 626,671 833,732 360,745
=¢ 2009 28,682 80,496 87,227 48,400
fEHZ | CIN 1 2010 32,028 82,179 86,344 50,900
2011 36,348 67,673 69,247 43,400
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e CHAKE g EERSIN, AU
2009 22,738 157,767 152,074 112,985
CIN 2/3 | 2010 23,323 150,944 142,101 108,800
2011 20,633 140,453 125,761 105,520
2009 28,731 129,842 164,211 69,370
- CIN 1 2010 32,085 134,134 161,825 76,130
i 2011 36,399 109,512 122,723 66,710
e 2009 22,828 522,223 833,143 204,530
CIN 2/3 | 2010 23,404 546,415 898,374 216,485
2011 20,682 487413 758,358 217,840

52232 AgFEY MEXo o gH|Z
I3k AMetxpo] Q1Y Hd 2sH|E2 FHOMI| Y OlHX| +3%E HYsta 121

T a
¥ WI QIO SAOIUCL 20084 O] XFFEY MEX F AFORLY opy

[=] = a K
X2 MY U &&= Aol 3071FOIUT. 2008 UTY AHY 2uIoH X B
ORI, 2AMUIL o Hop O XFFLUUN 1Y WF RUJoHIE WXt

H 5-13. 20083 XSEFY Ll2Xie] H=E HEfE 1218 RAZHI(FRLE 7IE, £3% M)

(Bt &)

g5 | g9xt | dH CH-&xt gz ZHA | SSA Q1 Q3
g 3071 | 5784643 | 6,274,495 | 3,385,190 | 403,320 | 10096440
o | FSEEl | 1794 | 939753 | 975220 | 785825 195230 | 1242560
R 166 | 14,093,093 | 9,366,072 | 11,498,190 | 7,476,450 | 18840090
Sott) Fx—-F5 | 1417 | 839,108 | 1367,146 | 682520 | 176,640 | 1,045,710
g | TR 4415712003 | 11450375 | 12544805 | 9.481,965 | 19175850
ME—Ex | 59 | 2492,789 | 3461807 | 1,225,780 | 777,740 | 2,666,210
AE—Rie | 42 [ 16,501,027 | 9,483,535 | 13741405 | 10,314,630 | 23902410

14 2,999 639,171 728,144 353,920 40,500 | 1,071,790

oy | R | 1739 66996 | 106273 | 43800 | 12400 | 81400
T 161 | 933704 | 759352 | 747800 | 381050 | 1,376,710
S FR-Z8 | 1370 61099 | 222281| 37700 | 10700 | 54700
M qy | R 41| 925405 | 914343 | 709360 | 249,080 | 1,273,660

P TTSRE S 56 | 162180 | 249180 | 62300 | 23800 | 177.305

AR | 41| 991250 | 701998 | 805130 | 543,650 | 1.499.350
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QIRES HIOZ{AHPY) Aol 2

as | 9xt Al CHAKRE e M} e Q1 Q3
14 3071 | 5,159,841 | 5615069 | 2,963,180 342,340 | 8,994,970
ot ES Sl 1,794 874545 | 896537 | 739,635 179,430 | 1,171,050
T et 166 | 13,187,513 | 8,824,578 | 10,770560 | 7,027,330 | 17,406,540
=)
E;ﬂ ES SR SSHER WAV 779889 | 1,187,397 | 644,650 156,240 | 995,670
- ES SIS\ 44 | 14,849,783 | 10617831 | 12096255 | 9,128,575 | 18277,790
T | R 59 | 2338846 | 3,222,306 | 1,165,080 739240 | 2,533,710
RHe— Xt 42 | 15533,369 | 8,871,298 | 12949525 | 10,078,590 | 22,151,820
2009 Xtz FH MEXIO WXt QT FYd QYIHl= 657THOIULD Xwo|
Qio] FXma| Xt 101Y HWa QYZH|= 1000, XUt eXt= | 62Nl 2 X
WOEXIo A 16H[Q] H[ZO] T HMAHSIY
B 5-14. 20094 XI2A2QF MEIXte| A=Y MEfH 1919 QUFCH|(£3% A2)
(St 2
&= | Hxb | AEY CHAKRE b FEMA} UL Q1 Q3
oop | 1€ 5,241 6,575507 | 6,732,003 | 4,608490 | 708,360 | 10959450
é&} oiq Zx™pal | 3,113 1,009,844 983,168 | 869,270 | 239,780 | 1,365,330
= | xHer 321 | 16,223,710 | 9,883,711 | 14564260 | 8,448,990 | 23444720
14 5,141 622,992 672,959 | 411510 55,470 | 1,006,840
f&' =) | 2,988 62,992 90,506 45,000 14,300 71,500
B2et=2 24
RHet 301 904,309 767,187 | 730,690 | 302,500 | 1,289,170
14 5,241 5,963,208 | 6,151,113 | 4,121,350 | 621,960 | 9,994,720
=il
E;ﬂ Zxmal | 3,112 949,598 923648 | 823345| 214,430 | 1,290,885
T O 2Li|
RHe 321 | 15,375,744 | 9,338,503 | 13846690 | 8,052,400 | 22,382,860
5.2.2.4. X338y #H AU MEUX} o7o|G
5.2.2.4.1 CIN |, CIN 2/3
CIN AZEXtol |oIgt A AUUAE= CIN | 2.1Y, CIN 2/3 4.6U0|IYoH Qs
%4= CN |1 439, CIN 2/3 6.4%Q HOE YUEGHOH(2009HE: 7|F), HH/JE S}
SESH UYL X QYYERUE OO HAdtE HOR YEGY, ogI|Y FH
UAZEE 2 X[o|E HOIX| ¥UOL, QYR TUL0 HQ CIN 12 Helg, CIN 2/3°
Me T UEHUFUN o2 = YEEY, ALY Fols og7| FHI ZuUSH
REO LAXME HAE
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HPV 212 TRt Tetel Bixis 2 olzHIZ
£ 5-15. CIN Algixjol =il 1915 O|ROIS(EEA 7I1F, £3% He)
ool &, =)
o hax | w2 | maEa | a9
2009 3,193 2.12 1.71 2
CIN 1 2010 3,406 2.00 1.64 2
ST 2011 2,881 1.80 1.10 2
2009 8,111 4.64 483 3
CIN 2/3 2010 8,337 4.46 5.46 3
2011 7,624 3.86 4.27 2
2009 28,617 4.28 3.82 3
CIN 1 2010 31,953 4.33 3.74 3
RN 2011 36,296 3.54 3.08 3
2009 22,649 6.42 4.78 5
CIN 2/3 2010 23,243 6.50 4.86 6
2011 20,545 5.49 3.95 5
I 5-16. CIN Alsixtel o=t B 1219 o=20|S(FEAY 7|1E, £3% H<)
@k 2)
o | 22 x| me | mmEx | sud
SE5 1,088 1.03 0.18 1
e 1,140 1.05 0.23 1
2009 HE 391 1.05 0.24 1
ol 600 1.03 0.16 1
e 1,100 1.03 0.19 i
& 1,294 1.05 0.24 1
CIN T 2010 HE 484 1.04 0.22 1
olgl 556 1.03 0.17 i
da5 793 1.01 0.11 1
U S 1,114 1. 1 1
ool | e | an
ol 480 1.02 0.18 1
CEEE 3,768 1.17 0.43 1
2009 e 3,403 1.18 0.45 1
HH 716 1.15 0.45 1
ON 2/3 ol 228 1.07 027 :
SE5E 3,657 1.16 0.41 1
2010 & 3,608 1.19 0.48 1
HE 811 1.13 0.54 1
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g "W 4 YAT. A3y
2 AL,

o%;

xpct

i
I
|1}
o
1o

THEHXoM

H 5-17. 20088 ASERY LEixie] A=d HefdE 1218 A=0[S(FRAE TIE, 3% H2)

(2t9): , 3))
s AKX} AEl CHASRE e BEOXL | SYU Q1 Q3

= 1,884 31.0 36.0| 200 105 | 395

o ES e 152 16.1 226 80 40 17.0

= | Ryt 156 49.2 488 355 13.0 69.5

RIETSIES ESSRESS 76 166 27.9 6.0 30 16.0
- EXTIG T 42 449 446 | 320 150 | 580

T - 15 213 20.0 1.0 70 33.0

Rt — xpet 40 58.8 450| 570 180 | 765

= 2944 16.9 19.1 9.0 30| 230

oy | FEER 1,772 7.3 7.3 6.0 30 9.0

J— = | gt 163 225 157 | 200 100 | 310
s FR-F5 | 1411 6.0 58| 50| 30| 70

- EXTIG T 44 237 21.0 155 90| 340

T A=A 59 10.9 8.3 8.0 40 16.0

X — X 40 235 17.1 205 100 | 385
20094 X3HRY Maxte| |9y W YAULE |WXE 30.4Y, 29Kt FHB
23 QiXIE 14.5Y, MHELUEXE S7IL0IUL. YEaUL= 19X 18.6%, 29X F
M2 UKL= 7.6Y 010 HIS| MUAXIME 26.I%E EUT. XFHEY MEXo] HE

H HE Y olgo|go X9t g2 off HeF ZT

H 5-18. 20094 XZ3ZFY MEXe| A=Y HEfE 1218 A=0ISH(FEAE 7IF, £3% He)

s= ;ﬁ Al AXt | mR | EZREx | S93 Qf Q3
1 3,439 30.4 330 19.0 10.0 39.0
olelolg o eSSzl 271 14.5 16.5 9.0 50 18.0
T g 301 57.1 54.0 410 20.0 770
1 5,056 18.6 20.1 10.0 40 29.0
Qe —
BN Fx{pa| 3,071 76 85 6.0 30 10.0
Sl 2L
e 313 26.1 20,6 210 11.0 36.0
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QIRFS HIO|2{A(HPV) gidlo] XM A

5.2.3. CIN JMgXe] Mojx¢g

2 %M e AZEY YIAXNZE T MEXY FHI|ZMH HO|LEZ LEIRL.
CIN | AMEXpIL || oY CIN 2/3 E&= (5302 HMo|g ¢EQ (N 2/3 AMEXIt 1|
o|Yi 5322 Mo|E #UEZ ZZ AESIUY. o o, R T T Y oY FEIE
I HBE B9 YSHEINY K20 mar Mo Mot ofd XTe| o o3t Aoz

Weroto] MO|RE AS A| O|F WMIZH AEHolM LELS ALSOIUC E, AAE ¥

o gHYt

—

=
Z20le MHICE T mAuH APHIEZZ UER XSO HIR2H|EE
Hi7gsto] Mo|uES At&oiict 8M Ay pOO9HE CIN | MEXpI W Ol CIN
2/38 Mo|E *E2

2.14%°I%H.

I 5-19. 2009 CIN 4lekxtel 1 O|Lf MO|SHE(FRYE 7I1&)

(2 2, %)

== FxpjzH At i g
NSNS 28,338 100.0%
14 O|Lf CIN 2/322 0| 1,648 5.82%
CIN 1 14 O[Lf C532= Zo| 132 0.47%
14 O[LH CINe(N87, N879)=2 ZO|=l 2kt & HiEH|S
ILH CINe( ) | t & Hi2H|E 573 202%
=g’
13 OJLi CIN 2/3 o|&eZ HO| 2,353 8.31%
AlBEX} 23,091 100.0%
CIN 2/3
Ch3e =z THo| 494 2.14%
Z 1) M| CINEX f F e Hort S2Ect 22, MHICE Soff melE AHH|Z(CIN 1:
CIN 2/3 = 6:4)2 D|EZ 2XI=29| 2 HE22 ™IS
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AFFEUAY UGS Tood| oo Mg Y FIE LEH U &MY ARIBAYN Xt
FFEY @l HGXIBE LMOIUCL HIGXBE Ao BI|TOIM 20094 CIN E
S X[FFRUS NS MPXIY Ut MBHHAM XIZE FYHOR EAOIUCE o

AU ALSHHUYAUYGRB) A X Z o=

izl
r
=
rs
H
HT
X

6.2 X % +HY§

Hgxte 20099 2 Qg7|UoA CIN E& XF3FRAYo=z FTHr2 Lotxiz 39|
OPCH. MYE UAAIQ oJRHI§2 Y MU 0¥ 3¢ FOr o|gY oFH|IES ALY,
o2 O] gAUERE TUH|ALUM HEfZ STSIRG.

200944
HSEF Mol 5,
X2 Aok MER}
FIEY 2 2E| 3UZHEL R )EIEOIQHI 2

aud sApe g, ol 0| 87E HRESE AE |

+ I

] ] ]

2009 2010 2011 2012

a8 6-1. HIEXz +E&Xt F2

URHAMME UEE, AR, MU, &% A ZNE, FAE, HMAE, &8, OFHE,

CHRAPMX|E K| 2X S0, MoHEol Hoa IEX|FEE HAQ
W&, CT, MRI, 23}, HHUH= 88 HFFE 52 a9, HF0, UHUEZE F§
o

HALR, BYTR/ /AR

St=Gl golott. Xtre #XF MELNT|, UeY,

=2
HE §2 AE FHE MITUAT. HEXE +HS AT X Tz HMA
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QIRFS HIO|2{A(HPV) gidlo] XM A

6.1.4. XIgHor U Iy

APY XTHIUX|O| oY YATE JHANEYEIL YT 9]
§ XBE HOHI gyl EumX| %o '.’_1
YD oY MU gt WAL = A7 MoIxter &k

A
IHNEXEE XE H ¥ OHIE A, UNFI2 MU oS WY HE Hye

[

J

J

AJyOtx] ofQkct.
6.1.5. H§ XAl FoA TH| ArG

2 70| HIGXAE YYMOR WXSO| ARGU MBS LAWY YOI AT
SYA| BR[| OfHYt XXIT OFX| 97| WSRO “A|ATto| Qo STrOICt Eot &
FE 200940 WHXIFRY FAHOM, XIF2 PPAME)0| WS NEXE U
2 oo @XE F AIY L2 AXo| g3t s

_ll_

5
& 4 Qo “SYMEYIL AILoY0| B TRV,
A
e

a
o
e,

S ARE Ut U9t =X|of

SYHOl g FX| OpCH] WUOIECL WAy 8 AR O WEol Ut HA 9

o A, © MEX $O WP E WYL MExje] X9, W U =X APy Y

2 FX ¥ W, @ $Y HSL HHOU $ WSS WFOX %O AN A3

280 EIMSOICID WOIEE A0 OfOto] MUK $OHSS WROX| %2 HoZ

WO 9o SN HHAIQE URLARAHTY Y 9EI|HQ IRBO HZ0to]
o1 Yo AT Tegorgct
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6.c. U+ 24

6.2.1. =7 HGZAr GiFX}

—

MEZ W FIXGo| A% 671 Q=T |HofM 2009 WA XfFFEY wH H[EX

et B xts F 1,705%0I0H. °olF Hyo| WAt M o o go[§o| UUH
X 1792 MQAStl 1,692%2 AF 2AAY. XFFEY wUXtE= 729%0IUL °lF X
FEQto| XjdrotX| ofo 9HXt= 655%(89.8%)°IUL MWt AXtE 74H(10.2%)H
Cf. CIN 2/38Xt= 675%°|AU1 CIN | #Xt= 288%0AUL.

X3 FEY Hxte] W@ APL s52.7MI1% 1, 40-60U7F 68.2% XX D, AN}
X FH e FO &UXf= 66.5%, FHAME UXE 19.3%, XELI3 UXHE 6.3%,
ATYoE eXts 3.3%, U2 HHUOE MU QX 4.5%%H.

, 30-40U17t 63.4%2 7P¢ WUoH, HXjint
= ol ¥UXt= 51.3%, FHAME UXPE 48.3%, X8EI| UXE 0.6%U2
0 AP S M2 AN, CIN | #Xo] P AFY 2 42.8MU1 30-40H7 60.1%2

Pg WU, XX FH 2 FA UXp= 39.6%, FHLAHO| 60.1%, X=Xt
X

oll

N
pd
nJ
S~
w
ri
>
10
oH
N
re
ol
rlo
I\
w
=
:8
[

B
n=
i
.|
N
a
3
ul

H 6-2. 2|=7|2 HISZAF X}

BEEY CIN 2/3 CIN 1
(N=729) (N=675) (N=288)
N (%) N (%) N (%)
e
mean *sd 52.7 (£14.0) 430 (+12.0) 428 (+11.9)
20LCH 19 (2.6) 75 (11.1) 38 (132)
30cH 119 (16.3) 218 (32.3) 77 (26.7)
40tH 187 (25.7) 210 (31.1) 96 (33.3)
50LCH 165 (22.6) 90 (133 51 (17.7)
60cH 145 (19.9) 55 (8.1) 20 (6.9)
70CH 94 (12.9) 27 (4.0 6 (2.1)
e
NE Ry 655 (89.8)
WES 74 (10.2)
SNz F4
FHE 485 (66.5) 346 (51.3) 114 (39.6)
FHAH 141 (19.3) 325 (48.1) 173 (60.1)
X227 46 (6.3) 4 (0.6) 1 (03
At 24 (3.3) 0 (0.0 0 (0.0
T 33 (4.5 0_(0.0 0_(0.0)
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6.2.2.1. CIN 19 ogH|&

CIN | #Xto|

ol

IAX}F 121

CIN | #Xte
4,730,

Ji

3, &)

(T &, %,

H 6-3. CIN12] 101g Q|RH|IE H 2Z0|E(+£3% FI2)

sge888 % | 2239
B n - oo g § © - w
T PO DSH
BN ®» oD W
ceaner ¥ 3| 929
— O O © N © O I Q N -
5| CEEREE
g2eSNR 2 5| 222
M sSa5 00w KOY N - e
00 ol 09— NN
W BESIBE
se3R88 @ 2| 239
= IR ~ ~ o o<
K O~N NS — o
Bl BRIFEE
K =
H
B R8E3IYS 2| 309
=0 O N~ 5 ¥ - 3
LI S
52328&
<+ O~ O D O — 00 @
A O OGOV oRO O ) B © o
K AN AN AN AN AN NN (V] (V]
o
< ¥
S oo 8
oo fou kST
Suwmk T E T 4
T ool &y £ £ K
Og_u_._H_.:H_.rL./nWH_b
@lu.: o _._._“__._D_.__“_\// .ﬁ.w o <k <
go% m.ol_m_.uPTC.m.//\gouo__nga
W w &M oo 5L E w0 o
Eﬁ_._._“_o“__._u_._uﬂ_zou._._u._._ﬂﬂﬂmo._oH_ou
100 | of ol

o
gL

6.2.2.2. CIN 2/39 9 gH|&

CIN 2/3 #xte|

o u|

35%%A.

olJ
Klo

CIN 2/3 Xt

- 125 -



>
4I
0
el
]
]
]
=
oo
B
Pl

# 6-4. CIN 2/32] 1218 2|=HIE I 2|=0|&(+3% H2) (B 3, %, 2, &)
g= N Y ZORL | 3w at a3
olzHlg

2dZ0it|(a+b) 633 | 824865 1029816 | 524902 142,045 | 896,114
20| 2o18%Z(a) | 628 | 258428 314563 | 132,737 | 47274 | 354,295
20| BTHEYE(b) | 624 | 576678 782445 | 352298 | 78471 582,474

HIZ0 =2QIFES(0) 630 377,004 441,065 237,633 88,980 468,357

Z 9|=ZH|(a+b+c) 633 1,200,083 1,391,646 763,443 240,625 | 1,359,266
Holmerg
N 633 631,604 708,113 388,727 155,694 830,155
S (b+c
e ===

633 58.5 19.7 58.6 435 744
[(b+c)/(a+b+c)] 8 8 3
HIZH HIE

630 35.0 15.8 32.4 25.0 42.3
[(c)/(a+b+c)]

o|lF0|E

2zl 623 5.9 44 5.0 3.0 7.0
LS 315 1.2 05 1.0 1.0 1.0
QU 315 3.2 45 1.0 1.0 5.0

6.23. Xz FdHA9 9wt U 9=0|E

6.23. XFFFLYY HUojHE ALY ogH|§

38 5Y Xt 729% F XEUOHK| 2 &
74%010.2%)°1UH. MUK 2 AXIQ FL XFFEY A HULEAM 187X 7|
AE 19X O H3ZoHE 29X}, 39k 02 % 2

(=1
SOl W WO FQ Ay K AZLoIN 14I[X|e IS 14, 1 CHoE

YAl 3K £02 HOBLD 2 ATY 1Y FF OTHIGS HMOIY

HWOLR| 92 XL WA (Y BRI RYFOHIE 120099, HIFO| EomgFe
SE0UY,  OEH|2 184008, 2ANLF U 800%Y, F A=Y F EARYT
HIFL 36.9%, O] HIFS 25.8%%UCL MWOIX| e WAt WK 1Y W 2

UFOHE 1400, HIFO EQINTZ 30U, F o] 70UY, BoIRUF Fo
40Ut F MRH| F HAHUT HFL 303% HIZO HES 17.9%%Ct. XLHX
ore wXto| WA 1QIY B QIO 100TY, HZY HANLIL 200 F
o|gH| 209, EURUZ FULS 36TY, F YR F HALYI HF2 32.7%, Y|

= a
29 HIF2 16.9%UH. MUSHK| 2 XMz AXEE ogH|Zo| FXr HAdUL
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QIQLEZ HIO|HA(HPV) HAIS| ZK|

W F oA=H T 2ALHFT HIFTH HISA HF2 AEBE 2 XopPt YAG.

T efxte] I 1dxt 1A P2 2YIHlE 2,700UY, HFq 2AREHI2
370y, ¥ oRH|E 3,000UY, 2ARGE FA2 eooUU°INUSH, F &Y F
HALYT HIFL 27.7%, HIZA HIFL 17.9%U0t. MY 29kt 10T B2 2¥FH|
£ 497Uy, Hlg9 2URYI2 158U, F ARHIE e56UY, 2UFHT FAH2
27UACIUCH F 2TH| F 2ARYS HIFT2 25.8%, HIFA HIFT2 15.1%KH. M
d 3Ax 1Y I RYFAHIE 144TY, H|FO] 2ALHF2 22U, F oRH|E
65T, 2ARGT FAH2 37AUUACH F orH| T 2ARET HIT2 29.7%,

O|H| J|ZOR IAAF U] 2Kt G2 78.6% LAOHD, 29K Uiy 3k Ul
74.8% UACIHCL XISt gL of Eet et
B 6-5. AZZHUYQ| Lo AT 1915 ORHIS(+3% K2) (B9 2, %)
8= gxk | ®2  mEERt | B%Y | qf a3
THLQHSH BIXHN=655Y, 89.8%)

LAZH|(H) 607 | 12993927 18,118,753 | 4,334,328 | 898,310 | 17419349
=50 2QUREE(H) 601 | 2,606,809 4,261,791 | 622,148 74,936 | 2,830,492
=50 SHREE(H) 604 | 104640605 14,175,736 | 3,298611 | 810,498 | 14065975
e HIZ0| 2RIFESR) 597 | 5,601,907 9,047,697 | 1,283933 | 186,605 | 6,088,120
Tlzd| AU 610 | 18412544 26,200,675 | 6,079,806 | 1,063,063 | 23,186,140
=REHF SA(H) 609 | 8,064,090 12,841,345 | 1,994,523 | 262,336 | 8838,617
=S HIS(%) 609 36.9 15.9 34.5 254 46.8
HIZ0 HIS(%) 597 25.8 13.9 23.5 16.3 31.7
LAFH|(H) 489 | 1,409,432 2,079,144 | 919,710 | 434,595 | 1,522,982
=0 2QREZ(H) 480 | 201,622 331,210 74,376 37,750 | 234,422
=50 SEHRES(H) 488 | 1,214,101 1,865,498 | 850,222 | 348,516 | 1,324,087
e HIZ0] 2 IHE=(R) 477 | 307,732 622,393 | 147,835 81,355 | 270,533
TIEH| FAH(F) 490 | 1,706,123 2,470,784 | 1,104800 | 541,137 | 1,804,975
SOIREHF SAH(R) 490 | 496977 841,656 | 257,463 | 132,351 | 464,010
=2UREF HIS(%) 490 30.3 18.3 250 17.5 37.7
HIZ0{ HIS(%) 477 17.9 12.8 14.0 1.1 20.6
LAZH|(H) 438 | 1,041,766 1,161,032 | 814,575 | 369,313 | 1,214,142
=50 2QUREE(H) 428 | 162,037 225,536 77,923 41,895 | 201,327
=20 SHREI(H) 436 | 887,481 1,022,083 | 717,475 | 269,697 | 1,074,709
3utx} HIZ0| 2IFESR) 430 | 208,739 357,180 | 116,863 61,780 | 215,679
ZTlzd| ZAU(H) 440 | 1,241,025  1,445996 | 953,998 | 430,814 | 1,392,717
=RREHF SAH(H) 439 | 362,436 520,409 | 206,952 | 128,733 | 373,408
=REHF HIS(%) 439 32.7 21.2 25.2 17.6 39.6
HIZ0 HIS(%) 430 16.9 12.9 13.2 10.5 17.6
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= R o HEMX| LA al a3
XHetst SRF (N=74FH, 10.2%)
QUZOH|(Y) 63 | 27069656 52,649,459 | 4706014 | 1,306,406 | 23936,102
T 2QIREF(R) 62 | 2,358,089 3,977,356 | 337,539 | 110,986 | 2,241,881
F0| STREF(Y) 63 | 24748998 49,142,726 | 4,252,577 | 1,216,180 | 20867876
fﬂ;i HIZ0] = IR 61 | 3,703,102 6,488,807 | 1,141,431 | 293,047 | 5,017,620
ZlzH| ZOH() 63 | 30655200 57,363,499 | 5698338 | 1,519,700 | 29383466
EOIRET ZoH(g) 62 | 6,001,464 9,449,566 | 1460087 | 419,452 | 8028446
HOIREE H|Z(%) 62 27.7 156 232 17.2 31.0
HIZ0 HIZ(%) 61 179 108 16.2 11.1 214
QUZOH|(Y) 31| 4,978,384 12,039,606 | 1,426,176 | 886,006 | 3,169,756
T 2QIREF() 30| 612,105 1474552 | 106994 | 61,530 | 264,403
F0| FTREF(Y) 31| 4,386,025 10,614,503 | 1,168997 | 742,060 | 2,935,730
g | HIZ0 2QIRsE(@) 31| 1582729 4,872,470 | 241,310 | 97,860 | 570,231
2HRE | RIZH| ZOH() 31 | 6,561,114 16,890,103 | 1,664,971 | 976,801 | 3,739,987
EOIRET ZoH(g) 312,175,089 6,299,751 | 346,672 | 199,383 | 922,911
HOIREE H|Z(%) 31 25.8 15.3 20.4 155 32.2
HIZ0{ HIE(%) 31 15.1 7.1 146 1.0 177
QAFT0H|(R) 19 | 1,443010 1,730,672 | 779,536 | 377,542 | 1,414,498
Z0| 2oIReF() 18| 173618 223227 | 56271 | 37,840 @ 236,910
Z0| STHREFE(Y) 18 | 1,349,559 1,593,633 | 792,106 | 514,319 | 1,343,772
g | HIZ0] 2QIRs(R) 18 | 220,477 228912 | 121375 | 82577 | 295,062
SERL | zIZH| ZOH(R) 19 | 1651883 1,949,348 | 1,012,802 | 436,294 | 1,596,832
EOIRET ZoH(R) 19| 373354 423827 | 245898 | 93543 | 405571
2OIREE H|Z(%) 19 29.7 24.5 15.9 15.2 31.7
HIZ0! HIZ(%) 18 12.9 50 14 10.7 149

=2 o
X33 FY0l MUK 2 HXp| 1'Axp 10T Fd YUAF= 29, YALSE 162
o
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QIRFS HIO|2{A(HPV) gidlo] XM A

# 6-6. AI3ER| MLHFE H=E 1218 2=01E(£3% A <)

oo

= iR B  HEEEX YU | ot a3

Torst SEXKN=655%, 89.8%)

22 E4(Z) 602 18.9 218 9.0 5.0 22.0
[ELRRTEIENE) %5 | 20 17 10 | 10 20
UHUP(L) 365 16.2 16.8 13.0 7.0 18.0
22iE(Z]) 490 7.3 75 6.0 40 8.0
PASPNS URSI(3]) 31 15 0.8 1.0 1.0 2.0
UHUF(L) 31 12.2 124 7.0 3.0 19.0
22iS4(Z]) 440 5.3 40 40 3.0 6.0
3ERt URHSI(3]) 16 1.3 0.6 1.0 1.0 1.0
QleIeiA () 6 | 119 118 | 60 | 40 | 165
ABH $HXF (N=74%, 10.2%)
22iEI4(Z]) 63 18.3 14.6 14.0 7.0 27.0
e | s 53| 54 33 | 50 | 20 70
UBAU(Y) 43 30.8 241 25.0 15.0 47.0
22iE(Z]) 31 9.6 76 7.0 40 12.0
| e 7| 44 42 | 30 | 10 70
URAU(Y) 7 409 29.2 37.0 22.0 45.0
2ziSl(Z]) 19 5.6 42 40 2.0 8.0
| waEE) 4 13 05 | 10 | 10 15
QleIeia () 3 | 57 32 | 70 | 20 80
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7.2l ZAQMX FX

MBZA| Hojgt WX &I ABIIM F 452FOIYUC. AWY SEES AHEY 40
4ot 27.9%=2 I ¥U1, 50U 27.4%, 30Yl 17.9%, 60 16.8% =°|NH. T
YAl WEHe XFFHY WXDP 30502 M| GRS 87.4%%C0, CIN ¥

2.6%(S57F)E AX|OIUCt, HIERE MY AFFRY WX F 7|2 WHLe 397t
65.8%2 P UUD CIN U 57% F CIN 2/32 86.0%2 UEHGT EitjAtejd
X|BIIZtS MHEH CN | WA XIBIJ0| W24 gl F9It 50%H1
2/3 WA 19 0]90] 5319%2 JPY HUACE XFFEY YR KZIJA0| 11 0jgt

Ol §UXt= 37.8%, 29 O1gQU UXE 41.9%ULH, X FEYU HUAXOME IHE =
X|2712t0] 1'd O]l FLIt HNIY 66.7%F XXt
e i
X AP EE HIE ==
2.7% 100.0% p—
: 80.0%
.20:4 65.8%
60.0%.
| Elils]
Ha00y £0.0%
25.6%
i) 14.0%
e 20.0% . _—
W70C40] 4 0.0% 4 L -
17 | 27 ‘ 3/47] 1 | 3
Er L cin
e H 33
100.0% - I|-E‘?| J = =
B0.0% 66.7%
60.0% 50.0% 53.1%
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I - £ 25.0% 24.5%37 o 20 4%
20.0% - =i
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2URFS HIO[2{A(HPV) eiilof HHlY 24

722 HEugyH 4o A

€Q-5D E7E OI8 EAUSRIY HEGHE Mo M IFXE MESIUC. HAH|
452% 3 CIN | &gxfe] 49 A JIF5X|E= 0.937, CIN 2/3 ¥X= 0.933, X338 Y
#XE 0.874, X3 FEY HUAX= 0.7848 FFUHUULE Ao HO| ForCh HIH
XgI|ME2= US| H[gh 11 o) - 2 0|9t 49| o] FIIOITtIt 2 O
OF FIIotE|™ CpA| UAStE HOE YEGOL MetHz UMH FYZ HOIXs AU
Tt VAS 29 FoME CIN HXfof| |3 X3 3L AXFHLHXr TeHo| 4o H
o] ¥2 oz LET,

H 7-2. ASERY EXel ERIYE 4o H

A} _ L gola —~ HOJA

T W mm | mmex | 0T | svw |
CIN1 8 0.937 0.073 0.884 0.954 1.000
TIEtd-1= of2k 2 0.954 0.066 0.907 0.954 1.000
18 oly-2A o2t 4 0.977 0.047 0.954 1.000 1.000
23 oA 2 0.840 0.030 0.819 0.840 0.861

CIN2/3 49 0.933 0.077 0.907 0913 1.000
Tletd-1A o| 2k 26 0.939 0.074 0.907 0.957 1.000
13 0la-2A Dojgt 12 0.915 0.078 0.870 0.910 1.000
EQ-5D 24 ol 1 0.936 0.085 0.870 1.000 1.000
index | AISEFY 368 0.874 0.125 0.818 0.907 1.000
ZIEtd-1= ojgk | 139 0.835 0.144 0.766 0.870 0.913
1 o|&-24 o2t 75 0.898 0.100 0.862 0.907 1.000
24 olat| 154 0.898 0.107 0.854 0.907 1.000
NSERY e 27 0.784 0.197 0.677 0.817 0.913
X|E2Y-14 o|at 18 0.778 0.220 0.677 0.840 0.913
14 0la-2 Doj2t 6 0.805 0.131 0.723 0.770 0.913
24 ol 3 0.778 0.229 0.513 0.907 0.913

CIN1 8 71.88 12.23 65.00 72.50 82.50
2
4

TIEtA-14 ojgt 60.00 1414 50.00 60.00 70.00
1 of&f-2A 02t 77.50 6.45 72.50 77.50 82.50
24 oA 2 72.50 17.68 60.00 72.50 85.00

CIN2/3 49 7414 15.11 65.00 75.00 80.00
TiEtd-14 o)t 26 73.46 16.90 60.00 72.50 80.00
14 ola-2A ojot 12 73.17 11.88 65.00 75.00 80.00
EQ-5D 24 o4 11 76.82 14.71 70.00 80.00 90.00
VAS | AI2Zd8 368 75.99 16.24 70.00 80.00 90.00
ZIEtd-1 ojgk | 139 71.09 16.89 60.00 70.00 80.00

14 o|&-2iA Dojot 75 80.07 14.96 70.00 80.00 90.00
24 ol | 154 78.42 15.21 70.00 80.00 90.00

SERY e 27 £68.33 19.86 60.00 70.00 90.00
X|2Y-14 ojet 18 66.94 16.64 60.00 62.50 80.00
1 o&-24 o2t 6 71.67 24.63 60.00 75.00 95.00
23 0|4 3 70.00 34.64 30.00 90.00 90.00
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e
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ot
723 gQyy vZuH ofgu|g

MY Xt F Xr3aEY oH HE XY T X591 Xt 2F2 N3t 450% 2
gigo=z HFAMM OgH| 22 LMESIYCL, MIXAO| Mot UXf F Xz HEA HH H
ool X|g 9 UIYE A% Y A=R7|H oM X|=3t ogH[GO| UCD FHIE AFH

I59%(35.3%)°IUH. O|§9 XY 1|2 X FEY oUH HFAM o gH|ZZ &UQIvH
Ay, YgZHI = HEQIR 24F QYA THAIA FIF T2 AUUINE FE= HP|T
ME, UAQHEE SEV|, mopxpg ®AE, HAGE F, HQAMO| F HFR U¥H &
= OM/oAUE T) BEFO P WULH, M, F, voF T v oy MUIAE 0| g3t
FLE UAHHZE FHIH ¥ 8).

HEULHYE 13 FF HFAMY QgH|EL2 XFAEY UXPIl 460642422 I W
%1, CIN 2/3 ¥Xt 298,07I1H, X3FHEY HLUAUX 2538894, CIN | X}
130,000 #+°|2ULt. CIN X[ FHQ X|g7|2to| LUOELE H|ZAMH o|gH|Go| FI}
OF UIH X3 FAEQ AUX[(X3Fd2Y MfUaxp XDl Fos x=7| 19 FQUe HFAM
o o|gH|ZO| I EFUOD X|gI|20| UOEHLE H|FAN o gH|§2 AASIE O
2 LEY
¥ 7-3. XI2EEY &Kol HEtedE H|3AN o|2H|E (- A, &)

CHALRF T 01234 18] R HIZAY oI=HIZ
78 b - HIS

ha HH | EEERt | Y o HEMOAL | UL
TR 2| 7400 85.05 | 7400 | 130,000 | 155564 | 130,000 | 25.0%
OIN 1 Flctel-{14 oot 1| 120.00 - | 12000 | 20,000 - | 20,000 | 50.0%
111 OJA-214 o2t 0 - - - - - - %
LENIYS 1| 2800 - | 2800 | 240,000 - | 240,000 | 50.0%
x| 14| 4886 87.30 | 12.00 | 298071 | 261266 | 275000 | 28.6%
ON 2/3 | E-1e ot 5| 27.20 3480 | 12,00 | 220800 | 146,810 | 250,000 | 19.2%
14 ofAk-214 O|gt 3| 11200 | 180.18 | 12.00 | 311,000 | 303650 | 300,000 | 25.0%
2 ofA 6| 3533 5273 | 1400 | 356,000 | 336,533 | 294,000 | 54.5%
TR 131 | 2476 6327 | 12.00 | 460,642 | 669,140 | 200,000 | 35.8%
A2FE | Fo-14 ogt 43| 3572 9160 | 12,00 | 562,919 | 875947 | 200,000 | 31.4%
2 11 OJA-214 o2t 34| 2047 4032 | 12.00 | 534,601 | 606,163 | 270,000 | 45.3%
LIENIYS 54 | 1874 44.84 800 | 332,633 | 482,436 | 190,000 | 35.1%
| 9| 1067 8.25 800 | 253,880 | 162,976 | 200,000 | 33.3%
x2zs XE2-114 Ot 6| 13.33 900 | 14.00 | 279,167 | 193,350 | 225,000 | 33.3%
2L | 1A o2 ot 1 4.00 - 4.00 | 160,000 - | 160,000 | 16.7%
24 ofAt 2 6.00 283 6.00 | 225000 | 106,066 | 225,000 | 66.7%
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B 7-5. A3ERY Sxtel HEARYE UYUELe, LS, ZHHAIZE (e =, &, AlZh
CIN 1 (N=8) CIN 2/3 (N=49) A2EEY (N=360) ASERY 1Y (N=27)
g BEHA} YT g HEWR BYa g HEHR Y g BEHA} YT
QftERIs 2.88 1.25 3.00 490 3.20 4.00 8.20 10.88 400 13.89 12.90 9.00
-1 ojgt 4.00 1.41 4.00 6.12 3.63 5.00 13.49 14.24 8.00 17.33 14.45 12.50
12 ofy-2t= ojgt 3.00 0.82 3.00 3.83 2.37 4.00 7.29 8.86 5.00 783 488 7.00
21 oAk 1.50 0.71 1.50 3.18 1.33 3.00 3.96 4.62 3.00 5.33 1.53 5.00
UL 0.00 0.00 0.00 0.65 0.72 1.00 1.06 2.13 0.00 2.30 3.35 1.00
-1 ojgt 0.00 0.00 0.00 0.92 0.63 1.00 2.31 2.55 1.00 2.39 3.15 1.00
13 o|4-23 o2t 0.00 0.00 0.00 0.42 0.79 0.00 0.64 1.83 0.00 3.17 454 0.50
23 O|A- 0.00 0.00 0.00 0.27 0.65 0.00 0.16 1.06 0.00 0.00 0.00 0.00
SYEY 0.00 0.00 0.00 1.27 2.89 1.00 7.98 17.72 0.00 11.63 16.90 3.00
-1 ojgt 0.00 0.00 0.00 2.04 3.75 1.00 17.15 21.33 10.00 14.22 18.31 6.00
1 ofy-2= ojgt 0.00 0.00 0.00 0.50 1.00 0.00 4.01 11.09 0.00 9.67 15.34 0.50
23 O|A- 0.00 0.00 0.00 0.27 0.65 0.00 1.75 12.77 0.00 0.00 0.00 0.00
LAl ESX SHRI 0.25 0.71 0.00 2.80 2.56 2.00 5.12 9.15 2.00 9.78 12.63 400
-1 o2t 0.00 0.00 0.00 3.69 2.94 3.00 9.38 11.88 5.00 12.72 14.56 6.00
12 ofy-2= ojgt 0.50 1.00 0.00 1.83 1.40 2.00 4.24 8.81 3.00 3.17 3.66 3.00
24 of&- 0.00 0.00 0.00 1.73 1.79 2.00 1.78 3.05 1.00 5.33 1.53 5.00
UHEA ESXt SHid 0.00 0.00 0.00 1.20 2.89 0.00 6.15 13.85 0.00 8.19 15.10 0.00
-1 ojgt 0.00 0.00 0.00 1.96 3.78 1.00 12.94 14.59 9.00 11.44 17.46 400
1 ofy-2= ojgt 0.00 0.00 0.00 0.42 0.79 0.00 2.92 8.99 0.00 2.50 5.65 0.00
23 O|A- 0.00 0.00 0.00 0.27 0.65 0.00 1.68 12.75 0.00 0.00 0.00 0.00
UHA| dETF HSKH ZHHAIZH 0.00 0.00 0.00 3.78 5.96 0.00 6.89 10.10 0.00 8.30 10.87 0.00
-1 ojgt 0.00 0.00 0.00 5.46 6.19 5.00 15,55 9.72 24.00 10.94 11.35 8.50
12 ofy-2= ojgt 0.00 0.00 0.00 2.67 6.89 0.00 3.31 7.70 0.00 4.50 9.63 0.00
24 ofed- 0.00 0.00 0.00 1.00 2.24 0.00 0.94 4.66 0.00 0.00 0.00 0.00
UBA| ZHHRl n2AUS 0.00 0.00 0.00 0.06 043 0.00 0.33 2.00 0.00 0.1 0.42 0.00
-1 ojgt 0.00 0.00 0.00 0.12 0.59 0.00 0.83 3.19 0.00 0.1 0.47 0.00
13 o|4-2 o2t 0.00 0.00 0.00 0.00 0.00 0.00 0.07 0.58 0.00 0.17 0.41 0.00
2E O|A- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
UHA| LT 7HHRI ZHEAIZE 0.00 0.00 0.00 0.49 343 0.00 0.79 4.19 0.00 1.78 6.41 0.00
-1 ojgk 0.00 0.00 0.00 0.92 4.7 0.00 1.93 6.38 0.00 1.33 5.66 0.00
1 ofy-2= ojgt 0.00 0.00 0.00 0.00 0.00 0.00 0.32 2.77 0.00 4.00 9.80 0.00
23 O|A- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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QIRFS HIO|2{A(HPV) gidlo] XM A

8.1LI tiy #xt3
2 QFoME I7p EIWORM HPV WA EQUS 1P| ¢y 124 IVER N
O[Tt OfUE, AQIHl, -2go|, WOI S Zo| A}t WA T2IAOZ EYUpI| 9
ofo] Ltyot AR AYZE 124 o012 UWOR LWOIHCL HPV WAL 4FUOZ
5

ou] LY 54Ol L OPYSOIAMS UMY T whio| JIDH UFEX oot 4
=

3 e WO YI| YEO| HFY Tp540l e HO=

AYES 1247t ERFOICHOD WCrOtgch E9H ALEQ] FQ HPV WA BEY 2

HFOIR| 92 22 UAOE BY(2M FVEJ B APors AU £ UL el
H

HPV Z'E, CIN, X3 8¢ HIEE FHE £ Qe MO U,
It% x| Xtg9l 201049 10412 ZTE(300,456%)° st 10, IIMOAMe] AtHE
2 HEolo 2MI|ZIQ1 2ol2do 12M17t e ZTEQ £(=300,405%)E FHOI%CL.

8.Ll.2. Mot W H|w
[2M] ofor T4 WHMME
i

0= HWIFRT. 124 %ot
o

AFFRY AL W 2 NFFRY FUAS we 2
BEQ Wy HFELS 86%E J|BOZ oYL Ol ¥

ol UeE AIYTEY +HE X=2Y 2007-2009
H IUAFFYLZA XaE o890 A Fd AMUSZ MESUSY, IryAXIE 2
ABVEE AYE 0o QSR JFIPATIEL 30UEE  AEB(16.1%)
60-65M 2N 28.8%= 7P =USH AT IOMRE AZStz Ho= oAU
(B2 12.7 HAD.

8..1.3. &M ury

2 AFME HPV WA HFU T CIN, XIFFEY WA A2 )

T 420 &9 H HUS WFY H§-a§ FMS WA UM AF AKX EE
0| WY = A= HEYNZW4(Quality-Adjusted Life Year, QALY)E X2t
10) CHRHRQIBY - EZATO|SIS|9| QIRES Hi0|2A #A HE 1ok LIS Astz. 2007.
11) 2TTSES 0t 2MI7EK| 2Hotof 5= G EE(BCG, B_o:’.j_ 3xt, DTaP 4xt, IPV 3xt, MMR 1X&L
S5 1|, WL OXIE BT WS AT LA 868%, OI B58%E LIERI(KIZE: 20114 TR
OIUMESE ZAL AEE2|ER. 2011)
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HPV eiAo] A

0x

HI

1z

8.14. 84 BY, 2471% ¥ 2477

B ATOME At HOE HPV o WFL IVt DEIU0EI SYOH: oKy
URO| XZFEY AKT AjoYops THIZEe] me 1§ HITOIHCE OIF 9ol UFF
@Y 0|§oLo] FOIX It SO WRIT} MY £ U U APAEHS MHoto] A2
o BEO| Wap U UBT MI TIE APAEZ OIF0tD HEE T WSHs u|g

o aE HUSERL.

Dol D3 AFYHE UF(wel), HPV Y, CN I, CAN 2/3, X3FLEY
(initial cancer), XI3F2Y FH 9, YLUAY E= X[EZY(recurrent/persistent
cancer), HEY/XI&Y FX 2, AMY2Z JAREC o|ff HPY AHE HPV 8%
At A= 19 DHUE DHOFCH A2 MR

YR RUEJ B AYOLE AH)OE HY

-

a
15, IBH R¥UZ HFO

al
4=

Xjarel/X| £ U (recurrent/persistent cancer) MEIE

B A 1 X
W o|FOE X AT} O|TOPY RO oYEI| WY MY Al £F B

SEERT xy
HS U2 XTHID UM XM AW 0 uGH 4O B XU Kot Y HOF 2
FOIO| £ A O|F APNEHE FLOIYUCE,

y

TYe HPV 2Ol Gl AEiQl 12K olof ABEM M THg FI|0W %)

V ZBANEIZ HOOPL XY APAMER Yot U 4 UL HPVOl AYE oy

2 Thg FI0W ) CN 12 HOPBIHU, WA AHol HE & YD AF(wel)HEHZ

2Tt CIN 12 HOIE o2 CIN 2/302 Holy 4 908, N 19 HE
of o

S0z 4&
HY AF(welDVHE Sore 2 AT I3Y UG XFHRY DHZ Yo o™ A
P EE AYOl Q= AP HEIZ BOIF 4 Qb U0 HYL AFFRUAL 9

oT O
o|gh ME|QI XfFHEY AEl(initial cancer)?t YUY TS FI|(I
A =2 xjurel/X|A%(recurrent/persistent cancer) JEIE HO|
= UAH. X3PEY HHiGnitial cancer)e FH #Y R F
(recurrent/persistent cancer)’dE8i2 Z &+ USH FXH U It 49 BF
X3 FHe  QtX|(cervical cancer free/well) AE{ZF E 4 UCH  XErel/X|
(recurrent/persistent cancer)2 X[4HMO2 XLUA/XL&AY0ZE H2 4+ UCH XX
g It 49E B&E AHX|H XYW XFHEY &AX|(post recurrent cancer state) AEH

T8 = AY.

[pm

-_?"z
U§
~
>
e

Jp

N
r
e d¢ 02 ¢

q
Ja
&

4%
A
gcl
o
N
r~
ol
rQ
10
8
10
[T
H
£z
=
=
=
-
rir
10}
o

X|BA7|7F XUE el - 14
of g WE WA WO, XX UAS Yo Y2 FL MRIS 190 19, PETS

GUEE FH A 480

n
im
)
I,

¥l
H1

M
>
r<
a0
rir
oo
ox
1o
1o
1o
]
=
8
4%
L]
r. ]
o]
n

- 144 -



MRS HQ QARITI 2oL,
of XT ¥ IWO| XU X T NEHIF Sed|, ¥ MY
CHD JPgotel o SOIN AIYES HGOIHLL o K| O|¥os uur A

3
£¢ MEOIUCL XY FYEAL Dge of Iy 2t

¥4

< HPV16/18 infectioﬁ

¥4

Death

{* Death can occur from
all-cause mortality from
every health state and
excess cancer-specific
mortality from cancer
shates)

Cervical cancer
free/well

Post recurrent
cancerstate

a8 8-1. Zduld 2N 29 0l =29
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8..2. &2 HOoILE

8.1.2.1. HPV dg%

(1)

by

of

4g

rlo
J

/% & & 2ud Xzt Q21 Bizol MHE
HOMOAM HAISFD U= HPV REES €819 =E5IUG. U™ S(2007)Y
HOMo| GEH 34 HPV Ul REE2 14.8%2 ATFA T X0|F HOI=
H 25M 0129 3HE2 38.8%2 HiH(peak)2 °IFL HAF ROz 882 BN

&. ol d¥Hel MEEE H2 98S° HPV ZEA Gt A+’8° e =1 HPV

HPV I6, I8H 8% 5(2007)4
o =
o

o oV
A oR

o a
Y 9YEO 522 ¥ 4 Yok,

2 Ao 20129 124 AYQUTE JIFOE HPV LUUBL WoIvtI| Yoto] ¢
FY HPV 2Y SWEL YFUE, AN L HPV Y ANE 52 13O0 ofF 4|
S01M2 HX HPV AHULES FNOIUCL Ol YHE Kim S(RO07PIME X§
o YHOR HPV MA| QUSl AUAELS WU ¥, 0 F HPV I6, 1BY SEOZ
of WAOHs A |02 UrgOLo] AEOIRICE

OS2 MSO[ TolM ABH HPV Y QWSS of 1Y 2o MY 5

(2007)9 HuXMef OPIIX|2 254 O] A FH(peak)2 °IFL UCH o|F FHA
ROX|E FES HAUY. oK U S(2007)2 S5M THE HIotd Yo 2

Zdere| MY H@E fCH,

30%

25%

20%

15%

10%

12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 78 81 84 87 90 93 96 99

P(HPV infection) P(HPV 16/18 infection)

3

% 8-2. HPV &g |RYEE

i
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4

HI

S|

=~

QISEZ HIO|HA(HPV) HHAIO| ZX|A

8.1.2.2. CIN 24 E(regression)

2 UM = AN 19 HPV ZE = AU (well)dHIZ, CIN 2/37F AN | £= A
PwellYSEHZ LM (regression) = Ue A= HAT. AHEY U9t Xjaes PHE
Of UX| ¢5OF tHorD} FIoMQ FHIY 244 €& Debichi F(2008)Y HLAZLE
MGt 19 o|Uiofl CIN 19] 45%?F HPV ZY F& AZ(wel)HE AME|D, CIN
2/3& 23%7F CIN 1 AZF(wel)’dH2 LHEEH O] T 50%7t AP (well)SHZE £

HtE ALoE JPYori.

8.23. CIN X ¥ 3 HF
UA MBI WEW CIN ATEOlS MZRE FAO| USR] o F97F Bl mEof
AT SOIM ool WAY WG| KBTS TYSITH: AL MIOIHL. T2 UKL
Al

o a a
U U ATLS WY QAU oYS A WF AFFRY ATHSS MO

8.1.2.4. CIN |, CIN 2/3%M X3 FEe Ho|LE

AZEY HIXGFE 0|20t Yo LR MO|UEL MBOIUCHD), AYEY XXt
FOIMQ ZME 2F01ZL ¥ FOMQ MO|UECIDZ CIN X8 ¥ MY HIFL Do}
of MA| XpRo|AQ| Mo|g e MASIUCE 2F0|Z 22 CIN I9M CIN 2/3 Ho| &
£2 83%, CIN 2/3%4 XIZHEY Ho| UEL 2.1%2 YEHLTE. O[X|g/0)1%2 29|
Ho| gHEL HUE XtZHHO UXLAE J|ZOZF calibrationd B9 13%E ML

ol°fl tigt Eetd’dS LASH| A DUXIE/C|AZ 2 HolHES TE UAE 24

8..25. X3 FFY HoAEY NTHE

AFFHY L 4HE AYLEY HOLES WAL Y FIGO annual
report(Quin 5, 2006), AZEY HIXAE 24, MY A7 5 YSOIYCL FIGO
annual reporteINE X FHY HIIY, APIY, W59 Lo HE
D 2 Ao FHY BN RgoldE XFFHY $IIS WD 1oHK gjyen

2 20074 R LAY SEAY EAILIMO| J|Eoto] QajUolMel HI|Y, AYZ

gy

= MMt

12) AAEE HAX=0| chst XEMISH LB 21 5. HPV &
13) FIGO annual reportdl| CHSH XIMISH LIS H1A 3.26 X

o R
N
10

(¢}
13

x

B
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T
U
<
15
=
lo
oy
=
0
HI
1z

H 8-2. AyTY A2PLY NYHE

AH 13 OjLi | 18 O-2i O|Lff | 22 O|g-3A OfLff | 4 Og-5 OfLf | 5 Ol
15-29A| 0.076 0.074 0.042 0.018 0.034
30-39Al 0.060 0.080 0.049 0.030 0.044
40-490K| 0.049 0.068 0.049 0.027 0.026
50-59A| 0.077 0.091 0.068 0.048 0.035
60-69A| 0.082 0.093 0.077 0.052 0.043
70-79M| 0.165 0.148 0.074 0.087 0.073
80M| ol 0.269 0.224 0.195 0.206 0.239

Z: 1) FIGO annual report(Quin &, 2000)0llAM2] H7 | - HHH AlUSE0t o= 2OI1F SEAIY =
AtETAS] H7|H SiXt BZE st AESH 75T
2) 2AMF7|7+ 1421 dHld 2M 2™ MEst7| el 2 1

d3Y =X H2 2UNEEE 2 S99 APGHC HFEHo=z HEo| WA U
2 AFME 29m7r HAUS o A FH a4 %
Blof A= HeE IpYsipienz ol XS 2o Ayy
annual reportOllX H1%t= AN APHES FY0Te A2E JPPOIAUC. MUY E=
X428 o el Uit HEEL o|FT F(2007)°M H1th 5 HEZQU 20%E &
L1t 05T S(2007)2 HFRE 19994 |HEE 2003ENX| AM2Ustu elofA
ey XrgPREAoz THWe 6399 UXSIS UYAHLE JHMI AUOE NMEAQRE
2006'd 12¥Z I|ZCE Ui, U oMo HOE Xfgete JAHIFF UX|U
ZIUY XtEO|HM X[t Juelo] HEES HIUSAUE HOM T HLE MY
E|ULt. AAoME EIH FYHEIRIZ 24l1E(95% Cl 17.4-30.6)2 HO5td U9

o)g IHE o WAL BA

LTI M mE HgW MUy I& a4 20| A4 NYE %E 52
AZEY HANT B ANE YSOIHUCH, UAtolo] TS Wof TA X U X
olgiof Wt A 2 UXIS XU = X&N o WX HFS FEOO ASHY

b

ol

14) Xtz A 2Xel =2H Fo| Sof et XiMlet LthiE2 21M 5 HPV &g
ol=HIE H1

r
e
1]
o
1
o
A
Y

o
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OlOI:K
LTT T o

HHO|2A(HPV) &4 1M 2AM

E 8-3. X123 Mefo|Mel HMOEE 24 Hnt
o1z ASEFY SEfoM A 2] 180l ASEFY THLLEHOIIA]
- A=285Y0| M= B2 | AS3FH0| MFsk= 82 MEsh= 89

15-29A| 7.79% 1.8% 25.8%
30-39A| 8.12% 1.8% 25.8%
40-49M| 7.47% 1.8% 25.8%
50-59A| 6.83% 1.8% 25.8%
60-69A| 5.69% 1.8% 25.8%
70-79A| 4.09% 1.8% 25.8%
80AM| Ol&f 2.90% 1.8% 25.8%

8..3. &

8.13.1. &4 XYE Y8 ¥S

2 PN BN ArYH BHOIM 4$Oton O|RH|G # o WEH|§, A
§, 2WPHIG S TIOIYCE AAY 2UHIGL HIG-nE BN YUY U2} o|FH

8.1.3.2. X ogH|§
8..3.2.1. WiHg

U A|TE|D QY& HPV WAL JfChAMDF MHZAO| H|F
oM £ IfX| WAl HIFE 22 50%2 81, 2} fYHF
Al IHAEL 70% LOIEE HOZ ISt Il 343144942
JPMHAIOR EQIE HQ Yt JIX| HEL Mt Jpsido| Qlof JfriA

oS MutHAS

o 39 39 WFL AYots B FE

#ofo] HURE HBOIRT.

2 1ot |=

£|i
D2)MoT QY HQ
2

o
=

I00% H3dte
n2odct, E3 HPV WA
N o 5 B L e U A [
HF 2 7IZ °olgste Am7|HoM FFOl 210l WO Y=o|Ho HE H|F

Arzoteicy, Jaju

rl

=

[e]

o=

i

H 8-4. WA HI
(£l : )
JICHMEE A B2F 3RS 231TE 12195
WA 180,000 150,000 86.33% 8.53% 5.14%
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8.1.3.2.2. AX4|Z
2UolM XpFFEUALS 304 Ol oo Aol HFEE YEoR A o UM

= o7 2 ¢ 20,00

ke
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rio
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rs
oY
[l
fllo
o
=

Jul
oY
4o
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o
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(@)
(@)
rio
fllo
1
ofo
o
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0
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oy

2 MEorAH.

2 £ O|§0fo] CIN ¥ XIFFHUOE TS Wwe ¢Rte| A X|ZH)
§2 FNOIEC. oY FEIY TS YT XITUFYN| £ So| 0|9 H[§o ofx
Xl(outlier)?t WAT 4 7| WEO| H]SO| MG WAISK| ofe Xt EA AN X
QoI AOIGH 3%9] OIYXIE HIAY ¥ WAL MEOIUCL MYY XS O[gopo A

£3 o|gH|goj| H|Zo] HE&E YYII| S AHFEHFUOM AR 20109 U
HYAUXL X|FH| ME ZAL2ONYIM KA CIN T 16.0%, XF3HEY U 24.1%S
Maoto] AESIAUL, CIN 12 249,975, CIN2/3 & 808,680 ¥, X3HEY 4
B 8,663382H, X335 Y MY OlF X e A H| 2 1,330,493Y, 2HME
1105,544¢082 LEIGON ojx 3| 4HMo] X w3 It F WASHE ogH|
2 2Enjet FU Ao Z IIYOIAULt.

IFFEY Y HEEe 2,375)2Y, IFFFEY UMY jdn Hg
3284307402 YEIGOon XXM M 2 3 449 oFH[L2 Xt FUSH
OF IIYoI}Ct. x| Ol XFFRA0Z QoM WSt= TIZH|E H|RT oz H|
S| Qe AoE XMBILE oEI | XgE Mo MEH omH[E, 97|

=

HIZO| HIZ S O|§ofo] WAE BN MGOLHTL

rlo

o »

re

H 8-5. AdZaelol e 191 HH 2=HIE (B 3)
L5 HoAE 2N SR/ Az 24
21z e (7la) (BlZE 24

oz HEHER} . HEHEz}
CIN1 249,975 277,044 851,524 1,171,995
CIN2/3 808,680 1,122,562 1,200,083 1,391,646
SERY 8,663,382 8,869,570 18,412,544 6,079,806
A2EEL gz 14 1,330,493 1,295,347 1,706,123 2,470,784
ANSZEEL FHga| 2d/3d/44 1,105,544 1,801,246 1,241,025 1,445,996
SERY L 21,375,112 13,022,017 30,655,200 5,698,338
ANSZEEL MMUFH 22| 149 3,284,307 4,561,011 6,561,114 1,664,971
ANSZEEL MMUFH 2| 2iH/3E/44 3,284,307 4,561,011 1,651,883 1,012,802
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IH

T

A
(=]

o] Zx|

HHA
'

CIR=Z HIO|HA(HPV)

8.1.3.3. H|ZAIM ojgH|Z

i
b

MEIAH.

k=2
S

Tt HISAH 2l=H|

olc
O

1

B 8-6.

)

=

(21

™

[N
KH
H

CIN1

2,877,934

2,405,000

6,517,888

4,159,160

CIN2/3

9,680,763

6,221,250

5,627,365

4,963,013

3,221,978

2,221,509

BERYy &5 22| 23/34/44

K

858,388

1,239,378

106,688

106,688

640,296

900,045

= pha| 24/31/4

K

8.1.3.4. WFH§

CIN, XI335YU= XE X YO A%M Y=

B o)

7 JOI'LOI'

4

T

AFEY HIAXZE olgoto] o

Kio

O|UH(OIEHT §, 2012). %

o

2 20,976%, Y=L 8,848

e

H&2

=
—

, °1% 9=

ol
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oIk 10let MEH|R(Y
HZAEN

IO Q|aEtx} ="
CIN1 25,527 34,470 30,441
CIN2/3 61,769 96,070 104,971
r2A8et 204,685 412,195 531,954
A2FEE = 22| 14 73,100 138,949 143,438
2L =~ 2hz| 213/3H/44 66,974 99,633 102,803
A2ZEe X 342,980 563,213 870,788
A2EEE e =% el 14/2E3/33/44 86,505 210,512 232,504
Al ME(HEHIE 2 HESS 1) - 8815 8815
Z1) USRI} QRSIXIAE TSt M| BXISO| JEmT
* CIN, XF2ZEQt 8iXls 5222 &7, CINKFZZEQ! 221 Zlsto| Alsixt 0|20/ 5223 &1

8.1.3.5. A|Z2HH| &

WXt PARDE WS

=20

>~

e
—

f

X|Z0P| QoM BI|F YRS oS FQ WA

12 oojotr| RN KRS e AIZHEGH OfRt | 27| HI|

23 92| TAIGIY MRS J|CHE YN DES Eprorc

rir
=
3
it

J
El
of
=

AYRY YFADE OFO0 UYUVLE MSOIUTS UNLSEALE SN 92
Y WIS AMM 223 AZIE ZAIRGLIS) Yol Fe ATt oY WES
YoM AH[OI= AZEE OfRE UYOIAH. 188 R UsXEe FANCM HMEotL U
S oId ISWHE ZITUIAE O|SIUCL M8U YIS YWIEL B
2,965¢, ARG P Y2 1621¥0UL 1§ES HH 59.1%E H . AF
AIZHH| g MEA U YAE 2R|Y °1F UX H[FS LAY
= 8-8. AIZHIS

EHEREREEE) :
bl gy, oPRHERT A

CIN1 16,244 6,928 8,696

CIN2/3 35,553 25,518 37,942

ESERY 232,934 84,442 234,306

NSERY = g2l 19 110,797 34,322 43,504

ANSEEL FH 2| 2H/3H/43 127,271 27,239 33,950

ASERY 1L 437,287 139,597 546,160

ASARY MY A 2| 1H/23/34/44 162,977 57,987 99,422

16) He WE0f| M2 AQAIZH 725 F=x
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HI

S|

=~

QISEZ HIO|HA(HPV) HHAIO| ZX|A

8.1.3.6. 2tyH| &

§xrol MY ozt U X2E AYU 2z oA FIUFU Z2 JF Z2 NHQ H|F
AM ZE02 QoA AQ5E ARIY AMZ o0gtcy ZHHU|RZ FHOI| oM X}
ME ZAE $UOIUC. F1FY A]ZHH| S AMSIHY 2kl X|E3te HIGo= A
Mg 2 AE, @ HRoME WFAAA X[E0t= H[§S JIELRE FHYOIE UPE M
ol ojME [y W IE T2 XN 82 DM, UYEE HHI
o2t JpHKto|7f UX|TE UM OZ |2AI2F I|FE 45000 ZIE HI, 200171F)S M
A ooz ot XM Gorut. xF 2hgH| g MEA YUY, Y mI|W o|§ UX;
HZS 0Tt
H 8-9. 7H4H|E

oizh 1ol oizh 1015
2ielol| we QlafErRo0]| e T
ZHHHI(R) ZHHIE(R)

CIN1 - 502 495

CIN2/3 61,042 52,276 73,539

=L 1,737,497 582,614 1,702,147

A2ERY £ pal 1 168,670 81,739 95319

X2HEY Fx | 214/3H/4H 43913 21327 23592

AISHE xH 2,055,802 1,038,228 2,940,068

AISARY MY £ Ba| 13/2H/3H/44 345,639 85991 173,865

8..4. B4}

8.1.4.1. YHMEAMY HY

HAM 26 DAL So HEREMSE HPV |16, ISH S% 1271 X|& UHEL YL
SR 2 ALRME 13 o FFT AFEQ H&EZ o[§ot uYUE MG Aot
miTT 24 2l RR 0.45(55% Cl 0.34-0.58)8 HM&dAH. &, HPV GIYHF2
Z HPV 16, I1I8H f%Y 1271 X4 LHEZ 45% L2A%|e Aoz HYY. 39 2
T HFE ¢ Fe Wiz IOst He Aoz HA pp 2M AR RR
0.09(95% Cl 0.06-0.1I3)2 H-&0I}ct.
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Zlo] 0.8359]
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e
Lo
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I 8-10. AEid EQ-5D

00

El

0.923"

0.937

CIN1

0.933

CIN2/3

IO 00O O O W

™MD O O~ O

W X ® N~ D

o O O O O
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N -
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o o

- N H

gy

SN KF
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1 2| 2i4/3¢/44

M 2olMe=

AN FL2 It

A9 I

=

=H1°17]

2ldoz U=
b D L R L L o |

ME I
Ho

o|gH|-&, CIN I19[XM

ol

CIN 2/3=29| Mo|gr&E1} CIN 2/3°%A X338y
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QISEZ HIO|HA(HPV) HHAIO| ZX|A

1z

71224 70%
= 50%, 60%, 80%

N
tn
HI

X

A 86%
=4 80%, 70%, 60%

oY [r8 N|X|re

THO || O i | Of | O
T Mo | H1 HI |

N
1%
Hl
ro
!
R
Q
S
o
gl
%
mjo
ofm

X 10% A
TA 10% =7

ra

oy

|.|-|

HI

1z
0O

o oy ot

B>

\J
-~

7IcHedat MuElA HRECICH HIE 50%)

e 50%

oizie 0%, 100%

&I

HEY 13| 5.14%, 23| 853%, 33| 86.33% XZ, RR=0.45

QIZFE(MEASTIIK| HEE T2, 0| BA) 33| 100%™Z, RR=0.09

o|=HIE X HRYH A= JIF)

722 ™ IKE TIE
2= o xi
A SEEY USROS AN E

7l2EN 26.7%

Q= 34.7%

Sl k=l

72N RR = 0.45

Qizt= 95% 3&F5t Cl RR=0.34, 95% A5t CI RR=0.58
golg

722 5%

o= 0%, 3%, 7.5%
Ojx|2aal2 dig

722

(CIN 1—CIN 2/3, CIN 2/3—xtZ2Z52}) 13%, 13%

13%, 10%
15%, 15%

71224 0.304
o|zte 0.1, 0.7
HPV Zig— CIN 19| Zo| &&

71224 0.05
Qe 0.01, 0.15
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70

F

Bl Cwell)
SfX| OF

oNFI| FU X3
5,689,390
5,687,541

Z(QALYs)

%&£ 1,8490ALYsZ UEt
=2

5,920,325
5,918,677

(LYG)

2,042
3,709
-1,667

I|f4+H2 1,648LYGO|1,

=

AYTF TIYMY X3

3,709%2% HPV Y

|

—_

—
—

—

HHA
=

d|

A =

[ =l

3

24| oo ITEH HPV Al o
A

2 -
72
rl=Z= M

4

8.2l % 1t

. HPV
2710f

Ly
x

8.2 9+ E%

| zt0]

ol

H
U+

1,849

1,648

2

27t

8.2.2.

o)

ot WPV ofl
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QIRFS HIO|2{A(HPV) gidlo] XM A

E 8-13. HPV Al 2SS Z2an) X2ER0t ZFlza | Hig

(S )

CIN 3B P2 b 1E=4 BHAIH|2 517
2ololUEE 21732964 21946567 32433541 90928037 167,041,109
Zzlmz 30,160,117 35888972 32,181,075 0 107.230,164
= 29| xfo| 17,427,153 ~13,942,406 252466 90928037 59810944

8.23. JH4d =4 &%

H g8 2M Zl 124 IBE gigfe] HPV YHF IZE2IH YA
,B4SQALYsE FIE ¥e Ao G H|§2 598%UU°| H
HF5H HZ-uGHE 3200T/QALYE AEEUCL AY S
3,6009%/LYGE HZX H|2-utH|Jf G LOX|= oz 29|
g J|EZ QALYT 2,000-3,000T¢CE & H{(AYE T, 2010) °l= H|G-niHH
O|X| 952 Uioto g WTHEIC

H 8-14. MY 2M Zn}

=

HIS-E8 HA

HEH HI8-=&EH|

HIg S2(QALYs) (CR)

=7H0UES 167,041,109,046 5,689,390

Xz 272 107,230,164,873 5,687,541

= 29| x}o| 59,810,944,173 1,849 32,350,288 &/QALY
HIZ-E3 2A

sle . ’S%ﬁ(lﬂcli;iﬂfﬂl

eGP S 167,041,109,046 5,920,325

Xz 2 72 107,230,164,873 5,918,677

£ 2| Xio| 59,810,944,173 1,648 36,290,8042/LYG
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AMH|g, : A0S, OX|gdo Holds

SMZ PUOIUL. ULE 2N AN HFE ARHIG XE Yo TE gH|§ WOl XpF
FEY LA M MYES ZM I FE= FX FUSY WA vl g QU uiMY
o golg T2 H[§-mapy ojRof WHIE INRE Nz ARILUY. HPV I7MHH
Z CQ T GIXfO| HHAMIH|Z AZS 5O ItK| WEHUY AT E TS 38| MEs[0] ME
nItE YA 3 g™ Fol HG-RUHO| £ NoZ UEHT 59 HPV

woIgS HMBOK| %L FQ YN
e ICURO| 1IOOTHY 4#Z02 HOX|E: A
7

ICUR®| 8,400T7IX| =OIX|= HOE YET

I 8-15. plg= 24 Zn}

HIZ(EH: 24 SE(TH2 QALY)
25 =27t Azl =7} Az ICUR
Zl0| xto|
0 [ o = = | oL EE o233

71224 167,041 107,230 59,811 5,689,390 5687541 1849 32,350,288
270U HE =2 £ HAHIE 2ISIE(CIEEN 70%)

50% 141,712 107,230 34,482 5,689,390 5,687,541 1,849 18,650,583

60% 154,377 107,230 47,147 5,689,390 5,687,541 1,849 25,500,436

80% 179,705 107,230 72,475 5,689,390 5,687,541 1,849 39,200,141

HBE7IE2M0I2 2M 86%)

90% 169,642 107,230 62,412 5,689,476 5,687,541 1935 32,256,872
80% 163,139 107,230 55909 5,689,261 5,687,541 1,720 32,507,903
70% 156,636 107,230 49,406 5,689,046 5,687,541 1,505 32,830,639
60% 150,133 107,230 42,903 5,688,831 5,687,541 1290 33,260,899

7ictelnt MeEA FMRE(7ICHIHIE 50%)
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olee=x
LT T o

HIO |2 A(HPV) HHAIQ| Z

HIS(TH: 24ah S2(TH: QALY)
== 27} xl =27} Az ICUR
xo| _ PN|
dgEs ==aw otys  meou
0% 150413 107230 52183 5689390 5687541 1849 28204640
100% 174660 107230 67.439 5689390 5687541 1849 36475936
FEHIS(13] 5.14%, 23| 853%, 33| 86.33%, RR=0.45)
33 HE
114741 75049 39601 5690736 5687541 3194 12425030
(RR=0.00) ! : ' St o0 : AL
O|=H|E XIZA(MHIA™TXIZI[EF)
o|z7|&t
_ 167615 108262 59353 5689390 5687541 1849 32,102,626
HlZolH|S
o=y
e 177203 125647 51576 5689390 5687541 1849  27.896,196
A2EEL MLUEXIoA L] AFLE(7 22 2X(26.7%))
35% 166,760 107.203 59565 5680604 5687929 1675 35564.368
HHAIS N7 |22 A RR=0.45)
% ot
2?/RR_*O 126973 75049 51924 5680780 5687541 2248 23100810
9% et 143366 75049 68317 5688932 5687541 1391 49127286
Cl RR=050 ! ’ ’ 9% 2oL : el
BRIZ(7 122 A(5%)
0% 420199 443298 -14009 19756683 19742783 13901  dominant
3% 220660 178005 41755 8396870 8393000 3779 11,048,044
75% 133527 61073 72455 3980989 3980122 867 83591793
DIXIS Rl HIS(CINT : 13%, CIN2/3 : 13%)
CINT=13%. 164073 102513 61560 5689993 5688634 1350 48,014,807
CIN2/3 : 10% ’ ’ ’ ’ ’ ’ ’ ’ ’ ’
CINT=15%. 170017 115370 56646 5680659 5687413 2246  28.389.204
CIN2/3 : 15% ’ ’ ’ ’ ’ ’ ’ ’ ’ ’
HPV 16, 18H K8 ZY 7IHE (71224 : 0.304)
2 Jjois
iy 106022 26808 79214 5690883 5690202 681 116,289,129
210 704
g 183100 150441 32668 5686841 5683352 3489 9363195
HPV #Z& — CIN 1 Zo| E& (7|=224 : 0.050)
CINT_ 0]
o= 001 99931 15533 84398 5691198 5690815 384 219905373
== .
CIN1 o]
o 05 212068 208478 4491 5685327 5680245 5082 883609
== .
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HPV Alo| ZiRl 2

1 Z W
%E 0= 1%
x * el
5P 70%
= = b
S 2 gn 10%
o 75%
&
= 3%
g ssn Lol
F 5% B ol
= g TZm 0347
i;i g 15%, 15%
g % 13% 10%
2 8%
ol -
Zaiw 5%
= W gz ol
B 5%
* @ EE I
2 =7
L
= '3.5; % 33| 25 FERR=009)
::—TE %1 Dn': 100%
TS e
=27 o
5%
w 70%
H.;.
E21 8%
20%

218505, 373

HI
=
M)
ic|

12 8-3. Tornado diagram : BIZ=

- 160 -



S|
1

I

T

A
(=]

o] Zx|

HHA
'

QIRES HI0Z{AHPV)

zr

8242 94Ad &

€ X3

W b g-wAxo| g

Il

afe.
—

& ojet 3,000

|

o
e

H|§-2ad B2F 71E° 2,0007

o3
=

KiJ

Qapat Xt

Ct.

HPV Wil D239l H|

= AkE FO/o T X

_.t_l

JH

§-mIpgo| o 4 o

b

X|
b
HA

Ji

o

QJol
e

o

19 2 apop HXP &Y. HAHIZCl 2,000

UX4T} 5,200% +E0| HOIOF HPV WAI0| b|g-Batxo| o,

A

o
a

A

- pso| g

2
o

O XFHEY MEXAIL 4000% +X°| HY b

o2 Uspyrt.

NEFLETE NS

L
—

SHH0| &

¥ 8-16. H|Z-

1]

0
=0
B0

A2ERY B

AAZL

1.7%

5240 &

o o

e

}

od

2,000

1.4%

4,085 H

R

e

}

oJ

3,000

EOF H|G-BAHO| Ej Wy H|

olol
|

AlZk°l 2,000

o
a

Qlol
o

ot

HPV M 9] ®F H|2°| 90,88I1%, 3,000
O] 116,332€Y U H|§-TMUHO| E|= HOF LEHGTY

=

- 161 -



8.3. &%

M o°or FXE HPV EHEF ZEIH =M HPV MY HF ZEIHI
A X Z2WIL 3709828 HPV WM

B U UXE 1166722 EY + UE HCE HAHHAG. ojyf FIf
X TEQ J|fj+B2 1,648LYG, HEY+HE 1,B490QALYsE MEE
o &2 70%& o1 HPV WAl

0 Wi HF HZOR of 909AU0| L85 HCE YE

o
[
r=
£z
fo
O
:‘,.'

3 g
o oYEF DT2IY YU OlF CIN WY Z4AZ BUSL gL o 74%Y, XL
Of ury AT HUEL oRH|SS OF 399U MO UEHYTL o WA AA U A
ZE 37100 U2t ATH|GL o 20 SHUYO| § AREE HOB FHHYCL OF F
WO HPV CWHYF T2IW EYA AR5E F HIS2 |670AUYAS 5%HEI0

Z HPV C¥HF D203 ToA| | 8490QALYsE X7I2 AL 2o Ujs| H]§L 598
oelo] o AQF0 MEZXM H|2-TLHE 3200M%/QALYEZ AEEQCE $H39| H[Z-
gty 7|EE 2,000-3,000UAUCE 2 WYL §, 20I0) Ol H|S-LIXO|X| o}

UHE 24 2o FFE ARHIE MU TE o=HIG WA MFFFY HLAX
oMl ArFES ZHl I FES FX FUA2H WM g N WHmH welg T2
H3-Hapg 5o HAE INeE AOR ISAY. HPV I[EEF =Y ¥ oA
9 WHHIE +FS 50%IX| RFEHY DVE BF 39 HFOI HIRUS U
3¢ HPV cglFOl HIS-ERHO| HE HAOE URRH. 59 HPV 16, I18H LE 7|

2°4 HPV ZE ¥ CIN 12 HOo|gEd Z2 CN R X338Y Xt +of LYKo
E ol e US| FAE 24 Zo YO ¥ FAH. T O/ Y
ote HI§df WO it WSk E4 AWM 2 F¥= FE AR FMEHUG. o
2O BAYE 2HS +Ul AU A 2GYFOl EXOID A AT B UM F

7t Bag Ao,

E X3 FRY MEXRIF FI0H 4,000 (YAHIZCl 3,0000Y If)~5200%
(YAl 2,000UHY W) oPgol =HAHY MM 1% FF gl o-NUH £FO| =
HPV il T2¥o| HI3-alHo| El= A2 YEED.
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S. =9



U= WEs WEHO Gigt FHSR AUTUF $(2007), UFE S(2010), Hext
I- IEI- 715 74_._'- IIE I'I_IJI- EI'E_I- III‘I
XU o= H2 oS0l U=, /", T3 SO HE R FUAE °1F

L=
[ =
Ao BIAYS £OHM YU FUBLS W HOF U X NI BIAZL
o

O

Q Aoz HUHUL

=9l HPV Wi ™MFECl iRt 34 FAHlE o ©, M2Z2AX S e ofsiA
20082 U2 ZARE A 12%7F HF Aoz HUst FHO| UM(YE%
201D.

ttol HPV LY RWEL % 10-15%2 FHEH 53| H2 AYYM = UEEY

£9, B2 98 F 438l Ue 94°M HPVEEEC| 38.8%

4 15.2%C H|3] U™ S, 2007). 15712 JH U0l Y= Yut g2
Ao 2 HAydH Hpy AHES H1%t Franceschi S(2006)°1A ©OtE2|3t7t 27%=2
YO| 2.7%90.4%2 WOoH, 922 |4.8%E FI HEO| SHFoICt o3
= 2 A7 SREZL HPV /% 5 I =2 A%¥2 HPV I6¥ R%¥2E 6%
o UHEZ HYPOD I o] HPV 58¥, HPV I8H {¥ Z0|AUH(Bae T,

3R MY HEHI(ASCUS, CIN 1) XM HPV HHEZ 63.2%°IU°H,
¥ HPV UY HEL2 56.3%%U2H CIN 2, 3 EE CIS XA HPV UHE
85.6%& LYHUF HPV LFEHEL2 83.7%ACt. XM XFFEY &UXOAM2 HPV
UEEL 883%ULH, IAUFE HPV LHHE2 84.6%¢ HCE UL U 234
2Pt 3 FOAMOf ARAME HIWWE U OofAjop TA|Q Zbtet TW ¥ SYUMXE
H|%3t 32 BT (Bae &, 2008).

ZCUSTENR(2R009)NNM o= XpzFRY M&UAXE [999H= 4,443, 2009
Hols 3,733%0IUCH AL HPEES UWE EI 19999 18.6%M 2009
2.0B22 HASIULE $hx g0l B £T 84MITIX| M=t IFY/S o X33

rIo
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QIRFS HIO|2{A(HPV) gidlo] XM A

Annual Report?l F=2 H&HL, MY XFFEY 11,7758 2 Uo= 3t HAY| H=E
=MoM XFFEY wxfe HYF AHFYL SL7MNCH 14

4 MZ=g°o 8989 24
80.7%, 34 75.5%, 49 72.3%, 59 69.3%2 H16t1 QUCt $HH DXIg
14 92.9%, 29 85.4%, 39 81.4%, 49 79.3%, 54 77.7%%=

s, 2006).

L

A

$L o=
=

@}

=

5

3

a
o)
2
>
2z
lo
oHl

L 2 FIorordtt. AMAL &
2b Ao HIEY YE2 HNHOoR Y

FY2 Ho| Ao g 2 HUEQON 2} UMHFY ADf A
Yo W2t ITT, mITT, PPEMOE L0 EMsiiTY,
HPV 16, 18 {%4 AUEH CN 2+ ZHE HEEY Zo ITTENME RRO|
0.52(95% CI 0.37-0.7]2 &MU mITTEAMYME RROl 0.09(95% Cl
0.04-0.22), PPEMo|ME= RRO| 0.06(95% Cl 0.03-0.12)22 RE HMojjA uir
2N 16, I8H Y1 HWE CIN 2+8 ] A2APP|E He2 EMEHAYAY D.
YR HAYUO! oF H O YHFS WS HE METZ UHLE 2 nie

£ Q& ITTEMO RRAS 0.522 WAIY |6, I8H QYW AWY CIN 2+

o&
fllo
¥
A
52
fllo
b
|o

-

g
Ot Y HUE 48%F FHY + UH. 7IE ZGAE UIHIOTD oM oMY A%HF
2 W2 AFE WHLE EM%tE mITT 49N CN 2+ U4H TdE 91%°IU
o, Aol HA %2 AFSS WAHLR 3¢ RE HFU AMASS YR o PPR
HAIME 16, 18 |% UH CIN 2+ Y PPN AdE 94%2 & &+ AH

HPV I6, IBH2 67 X|& ZHEL ITT2 mITTE Y M9 A Hpv W2
6l X&LHES 56%(RR=0.44[95%Cl 0.34-0.57)) RF& ULZE UEY

MM = 92%(RR=0.08[Cl 0.04-0.I15)) AAA?|= AOoE HQIEAUL, 127 X|&

HEEY 3% TT% mITTE Y 24¢ 2HME RR 0.45(ClI 0.34-0.58]°|U%2H,

PPEMOIM = 0.09(Cl 0.06-0.13)2 EMEULG(IE 2).

wXf ¥ HWil(cross protection effect)?ll UidliAe EoE HJALIF M1 401 W

MOE THEO HES HMME & O B2 AHE UEY TAI US A2E N2EC
E

WTR|O] WAl B UAAIUOIMO QHHA FTU AW T B SO

-
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%S W, HPV WAI0| OPMBX| THT & 2L YURUITH WM WX XZ2E of
MOICH MO & QIOLY, F7|2t0] oPMY, AT § BN S MY WRIL YTk

9.1.3.1. XFFEACEI)Y SYEDL 2Y 29|
20019 Q17 |OTHHY XtFAHHCH ow=20 g gHOR A3 S0 UAXNE Ho|D

UG, HJYEEE 40-60U oM == LHtE A2 UEHKLH, e0t % 10

PG AFFLY QUELS 194.9%0IUTL. XAFFLACSI) WA 19T BF 240
HE 3482030902 WEYE 94 WXAL FASHEH| s 11T 2orFoH|s 3L
Fo| FIPOts HOR UYL

9.1.3.2. XIFFEU(CS3) X WME, XjYWH| &, ogH| S
CIN | & &=Xp+= OIER CIN X 18 o8| I#p 2009 25,946%(10%E
T LHE 104.4%)°IM 46463F(0UFT LUNE 187.0%) +=FCIUL2H zond
35,0ISHI0NHT WUME 139.9%)°0A 69,431F(0UFT UHE 277.4%)°F A&
310t %2 Hold UNY.
CIN 2/3 #Xto] F9 10UPT LHEC| FHYHOA T 20099 97.8%-175.1F
£Zo|%oh 20IH2 88.1%-174.84 22 LA0YCt,
593 (I0WUPT WHES 22.5%)°IM 2014
g o (o APE=RE FII 70MI191M
102 ZQIEUCt. X3 EY Mo MW &2 249 A} 20084
f 3 29no] /X4 A=
2 i XHUDE AH2 1.8%, MY ¥ COHA
H I1FEC2 S U 2¥Xf MU/ X|LEUX}; HFE 6.42%KT.
1T Ba 2zH| 2 FHOI| Al OPS*|l £3%E Hstd 1Y B 2¥aHIE
20094: CIN | MEXte 1917 Fd QFaCtls 209,979%2% C
QYZoHE 679,201U22 CIN | ¥Xtoj| H|sf|f 34 o]4fo|ALt,
SXpQ 1Axt Q1T BF RYBAHUIE 657U Hwol o

of XA ALY 121 HF LUJOIHIE (00T, MUY YK | 622U XY
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N
~
Ral
b
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A S2 o & glo] IHWMOZ AL 5(2009) AAEW HAY 4= it 1y
I 2Uxt, 39t BHGL 242 70U, [20UHOR 1WAt Hjo| 23| ZAvts 2
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o2 I|Y wXt HEXA HY XFFRY Y HY #UX(4529) B 4 H X
£ CN | 0.937(sh: 0.07), CIN 2/3 0.933(sD: 0.08), X3FHY AKX}
0.874(SD: 0.13), X335 MUAUX} 0.784(SD: 0.20)2 FFEHUUULE 49 HO|
QAT FNAZFYZAL H47](2007-2009'E) 20| T2 Tt |9 O] UHQlQ)
49 2 0.923(SD: 0.14), X3358Y UX(YAXIT 71F)9 49 &2 0.883(SD:
0.146)22 Y&, 2 AZDfet Hlus| Z U, QN #Xfo| 49 H2 uurQlnf
XIO|§ HOIX| ¥ACH XiFFLY HUXF(HY ZEHQ F@ LUl HISH A9 HO|
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2 HOE UET YL XFFRY WA 3492 UHOR AN 49 U
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Gardasil(ASO4-adjuvanted vaccine)

SESg

hepatitis A vaccine

HAH: 16-23

Inclusion T MELH7t 48 o|Uo|1, X &40| gl Hdst o
criteria 7|& SF0A e e ST WES H2 B2
UAGER| AUALE OUTE 71ZH7INE) St 2uEe = Ol S2lst 8=
. ool HPV HiAE FEUR2 Xo| Q7L HUT™E A2I=E 2tEst B2
Ex.clu.s;lon Z}7{0ll abnormal Paps ZAIS g2 AL
criteria

d7|Atot ool = ER

12,167H
200206-200305
48711

Vaccine Efficacy against Cervical Intraepithelial Neoplasia Grade 2 or 3
or Adenocarcinoma In Situ Associated with HPV-16 or HPV-18 or Any
HPV Type

Funding
Merck

source
H|Z
Risk of bias Low/High/Unclear | Description
B i AHA Subjects were allocated to treatment assignment
(Random Low using a computer-generated randomized
sequence allocation schedule generated by the study
generation) statistician with permuted blocks of size six.
AN 2 The interactive voice respon;e system assigned a

) separate block of 18 allocation numbers to each
(Allocation Low

concealment)

study site upon allocation of the first subject at
that site.
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AT EAKY, AFXL
ol thet =712

The quadrivalent HPV-6/11/16/18 virus-like-particle
vaccine with amorphous aluminum
hydroxyphosphate sulfate adjuvant (Gardasil,

(Blinding of Low . o
. Merck) and a visually indistinguishable
participants and ) . .
aluminum-containing placebo have been described
personnel) )
previously.
ZAntgItoll chist
A=
(Blindi ¢ L End-point assignment was based on the blinded
inding o ow ) . .
consensus diagnosis of at least two pathologists.
outcome
assessment)
All data was reported ITT analysis.
Reason for exclusion from analysesj
Per-protacol and unrestricted susceptible populations
Seropositive or PCR positive to HPV-16 at day 1§ 943 (15.6) 962 (15.8)
Seropositive or PCR positive to HPV-18 at day 11§ 397 (6.5) 405 (6.7)
%%%?_I- 7E=’ﬂ|-x|»ﬁ Missing day 1 serologic samples or results 9(0.1) 8(01)
Day 1 serologic sample out of acceptable day range 8(0.]) 3(<0.1)
(l ncomplete I—OW Missing day 1 swab samples or results 109 (1.8) 82 (L3)
Day 1 swab sample out of acceptable day range 3 (<0.1) 2(<0.1)
OUtcome data) Per-protocol susceptible population enly
General protocol violations§ 275 (4.5) 316 (5.2)
Missed dose 2 or 3 of vaccine or placebo 128 (2.1) 99 (1.6)
Missing month 7 swab samples or results| 159 (2.6) 136 (2.2)
Seropositive or PCR positive to HPV-16 at or before month 7 (inclusive) 1§ 1005 (16.5) 1160 (19.1)
Seropositive or PCR positive to HPV-18 at or before month 7 (inclusive) 1§ 441 (7.2) 549 (9.0)
MEHE BT
(Selective Low All outcomes were reported as protocol.
reporting)
1 2| HEE .
None No other bias

(Other bias)
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() PATRICIA

NCT number NCT00122681

o117 RCT

Algh=7}

CEE 14742 135MIE{(OLAIO} EfEQF X[, S, 2tEl otm2lzh, 2 ofualzh)
7#Q m5)

Vaccine &%

Cervarix(ASO4-adjuvanted vaccine)

== &% hepatitis A vaccine
HAH: 15-25

Inclusion —M OtEL4(lifetime sexual partner): 58 O|LY

criteria HHAL 717t St MAESH D|IUHE MBStz Ao S2lst 3
20| &K EE2 B2

, Z=ttigd B AKcolposcopy) 0| U= B2
Exclusion
iteri LMoL BRF B2 82

criteria _ _ =

OhEAE XPHHY Ao, HAFAEHSB0| U= B

A Rt
2RIz
=X 22|7|2t

= =

_|

18,729H (enroll=l &tX} 4)
200405-200506
48711 (mean: 43.7, SD: 11.7, median: 47.4, range: 0-62)

CIN2+ associated with HPV-16 or HPV-18

persistent infections with HPV-16, HPV-18, or other oncogenic HPV
types(6month, 12month)

CIN associated with HPV-16, HPV-18, or other oncogenic HPV types
CIN irrespective of HPV DNA in the lesion

safety
Fundin
9 GlaxoSmithKline Biologicals
source
Hl
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=~

Risk of bias Low/High/Unclear Description
SRFQ| HIA] AHA
(_; le e de We randomly assigned participants in a 1:1 ratio,
andom
Low using an internet-based centralised randomisation
sequence
. system
generation)
H =N 2| We randomly assigned participants in a 1:1 ratio,
(Allocation Low using an internet-based centralised randomisation
concealment) system

The trial remain uble-blinded and will continue
SHTLEIOIX] SR} . rems s double-blinded and co
of chat Lot until all individuals have completed 48 months of

R follow-up after the first immunisation.
(Blinding of Low ) ) . .
. Both vaccines were identical in appearance and
participants and . e . .
were presented in indistinguishable prefilled
personnel) )

syringes.

Znm 7ol st

f;{:l Foll o All CIN endpoints were confirmed by an expert

I_ = histopathology review panel that was blinded to

(Blinding of Low . )
vaccine status, HPV DNA status before biopsy,

outcome

and cytology reports
assessment)

Compliance was high. Roughly 16% of participants
255t AnxE (3034 of 18 644) were lost to follow-up by the end
(Incomplete Low of the study; the number of participants who did
outcome data) not complete the study was balanced between the

vaccine and control groups
MEHN BT
(Selective Low All outcomes in protocol were reported
reporting)

I 2 HIEE .
Low No other bias

(Other bias)
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AAE) Mao et al.(2006)
NCT number NCT00365378
AT RCT

Ald=7t

(o4 =712l 1702 1670 MIE{(D|=2)

32 25)

Ol=& Ql= A0t | White, Black, Hispanic, Asian, Native American, Others
AHEH HHAIZE: 20.0(H 2 16-25)
oA/ R CHEI: 20.0(H9I: 16-23)

Vaccine &%

HPV16 L1 VLP vaccine

thzz &7

hepatitis A vaccine

™ 16-23(Xt20l|l 2AI7t gls 744t D=0 A)
=M mEL(lifetime sexual partner): 5% O|LY

Inclusion
ot O|X0il abnormal Pap tests 7|20| gl AL
erera eimylzt ToH S0t milol Solst B
AUMBIX| 2 B
O|T0ll HPV uHAl MEZ St AL
Exclusion LUMAIE mEX SE © 171 oLl CHE CUTES HIU7LE Eo{uPEollAM
criteria HPV HHAIME S 17HE L} CI2 oWUEEsS w2 42
Pap testsOllA| SILO| LIEFGZALE, MZAoA CINO| LIEHS B
TIA| CHAKE 2,391
2R 199810-199911
FX a7zt 4874
Efficacy for persistent HPV16 infection
Higl AupHS Efficacy for HPV16-related CIN
Efficacy for CIN due to any HPV type
Funding
Merck
source
H|D
Risk of bias Low/High/Unclear Description

FE i My
(Random
sequence
generation)

Low

Permuted blocks were used to ensure that roughly
equal numbers of subjects at each site received
vaccine and placebo Permuted blocks were used
to ensure that roughly equal numbers of subjects
at each site received vaccine and placebo.
Allocation sequence was generated by computer
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(Allocation Unclear Not mentioned

concealment)

HATREO4K}, AREKE

of cist =71 Vaccine and placebo were visually
(Blinding of Low indistinguishable. .Participants and study staff
participants and were blinded to the group assignments.
personnel)

ZutErtofl chst .

A Afterward, an independent masked group of 4
R pathologists (Pathology Panel) reviewed the same
(Blinding of Low . . .

slides without knowledge of other clinical or
outcome

laboratory data.
assessment)

Oof 2,391 women  randomized,  360(15.1%)
==2¢H dukt= discontinued participation by month 7 for the
(Incomplete Low following reasons: 9 clinical adverse events. 189
outcome data) lost to follow-up, 33 pregnancy, 35 protocol

deviations, and 94 consent withdrawal.
MERN B0
(Selective Low All outcomes in protocol were reported.
reporting)

1 9| v
| HIZ Low No other bias.

(Other bias)
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HTH(AHE) Castellsague(2011)

NCT number NCT00090220

A A RCT

A=+

(o =71l 7742 38MIE{(Z224(0f, ZZUA, =2,

8% 25)

IE QU= Fd=Rot Asian, Black, Hispanic, Native American, White, Other

HAYS £ ZOoz ZSITXIQIHIR(34M O[3t 354 Ol
HHAIT: 34.3+6.3(9): 24-45 , EAZL 35)
=t 34.3+6.3(9): 21-46 , ZAZL 34)

Gardasil/SILGARD

aluminium-containing Placebo

AH: 24-45
HPVZE 7ol QU= AR

Inclusion A2ZEL0ILt CINO| SR, nt7Hof| Sl= AlE
criteria 2EE = 40| = AR
A7|Aot TAHE0| Sl= Al
HHAl M= S 77Hgsot o/l
Al Bl 42
Exclusion HPV HiAl HME Z8lo| U= 82
criteria Zl2 5EL X248 MAZ st B2
HIV = CHE HYEE0| Us 42

B CHAIKES
= SPIED
x| p2|7|zt

3819H
200406-200504
median 4870Y, mean 45670

4z
Jh

Persistent HPV 6/11/16/18 infection(6 month)

Persistent HPV 16/18 infection(6 month)

Persistent HPV 6/11 infection (6 month)

HPV16/18 associated CIN 2+

HPV16/18 associated CIN 1+

HPV16/18/6/11 associated CIN 2+

HPV16/18/6/11 associated CIN 1+

HPV16/18 associated VIN 2/3 or ValN2/3

HPV16/18/6/11 associated VIN 2/3 or ValN2/3

HPV16/18 associated condyloma

HPV16/18/6/11 associated condyloma

HPV 6/11/16/18 related ASC-US HR_HPV positive or worse
HPV 6 related ASC-US HR_HPV positive or worse

HPV 11 related ASC-US HR_HPV positive or worse

HPV 16 related ASC-US HR_HPV positive or worse

HPV 18 related ASC-US HR_HPV positive or worse
ASC-US HR_HPV positive, LSIL or wrose severity

HPV 31/33/35/52/58 related disease

safety(injection site AE, systemic AE, BiAIZ2M SAE, AEE QIst
SAEZ QlIst ZEEE)

Funding

Merck(Whitehouse station, NJ, USA)
source

H|11
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Risk of bias Low/High/Unclear | Description
DO XHO| HHAL AHAL .
FHT S 49 A computer-generated allocation schedule was
(Random o L . o
Low generated by the sponsor’'s Clinical Biostatistics
seqguence
) department.
generation)
Following informed consent and determination that
all entry criteria were met, eligible subjects were
HE=A 20| randomised to a vaccination group using an
(Allocation Low Interactive Voice Response System. Recruitment
concealment) was designed to approximately achieve equal
proportions between the two age strata
study-wide.
ARG}, HEX L ,
OT|_T|L:H3?1'—+,7}EI:TL f All study-site investigators and personnel, study
e e participants, monitors, and central laboratory
(Blinding of Low . ; )
o personnel, remained blinded to treatment allocation
participants and
throughout the study
personnel)
Z471)d CHSH . .
f;‘{_j’lmﬂ et All study-site investigators and personnel, study
w=ohe participants, monitors, and central laboratory
(Blinding of Low : ; )
personnel, remained blinded to treatment allocation
outcome
throughout the study
assessment)
25351 AnX . . . . . _
=S58 ZaRtE (Figure 1.) period &€& discontinuation £7t 3 A X}
(Incomplete Low OILIX| tOm 0|27} C2x| ore
outcome data) = - E=
Primary Outcome Measures:
Combined Incidence of HPV 6/11/16/18 Related
Persistent  Infection, Genital Warts, Vulvar
Intraepithelial Neoplasia (VIN), Vaginal Intraepithelial
Neoplasia (VaIN), Vulvar Cancer, Vaginal Cancer,
Cervical Dysplasia, AIS, and Cervical Cancer
MEHM HT1 secondary outcome
(Selective Low Combined Incidence of HPV 6/11 Related Persistent
reporting) Infection, Genital Warts, VIN, ValN, Vulvar Cancer,
Vaginal Cancer, Cervical Dysplasia,
Adenocarcinoma In Situ (AIS), and Cervical Cancer
Combined Incidence of HPV 31/33/35/52/58 Related
Persistent Infection, Genital Warts, VIN, ValN, Vulvar
Cancer, Vaginal Cancer, Cervical Dysplasia,
Cervical AIS, and Cervical Cancer
Q| H|= _
1 °| HIES Low No other bias

(Other bias)
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AHAHE) Villa (2006)
NCT number NCT00365716
A AA| RCT
A=t
(o4 =712l 7H=(0l=, Eatd, ==290])
4% 25)
IE U= JRot

Overall cohort

HHAIGE 20.2(HY: 16 - 23)
gy CHZ=: 20.0(8 9 13 - 23)
HHAMTL/ TR Subjects enroled in protocol extension

HHAIGL 20.5(H
Dz 20.3("

2 16 - 23)
2 16 - 23)

Vaccine &%

GARDASIL: Quadrivalent HPV (Types 6,11,16,18) L1 VLP Vaccine

tzz &7

Aluminum Adjuvant

Inclusi HE: 16-23AM
nclusion o e
criteria oA mE L4 (lifetime sexual partner): 43 O|LY
iteri _ _ _ _
QA F0| ofL|T (LMAIE 7|7t S 222l O AEsta JUs E2
HPV giAl A&o| gl= 4<%
. == 144 0|F0]| inactivated or recombinant vaccinesg HU7LI S& 21¢
Exclusion o oo 1o
o 0|H™oj| live vaccinesg %2 &L
criteria

HIHAZQ! Pap smears A7t AU AL
d71A0 E=H0| Y= 89

552H(1158H7?)
200005-200909
607H&(mean: 5.03years)

HPV-16 or HPV-18 HPV 6-, 11-, 16- or 18-related Persistent Infection or
Disease (Cervical Intraepithelial Neoplasia, Vulvar Intraepithelial
Neoplasia, Vaginal Intraepithelial Neoplasia, Adenocarcinoma in Situ,
Cervical Cancer, and Genital Warts)
Injection Site Adverse Experiences

Funding
source

Merck & Co., Inc

H|

Risk of bias

Low/High/Unclear Description

2| iy MY
(Random

sequence
generation)

Randomisation schedules
generated by use of a blocking factor of eight

were computer

Low
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g 2

(Allocation Unclear Not mentioned
concealment)
Part B was a fully blinded dose-ranging
assessment of immunogenicity and efficacy.
HAREORE, AL In the extension, the subject and the investigator,
of tist =73 study site personnel, laboratory personnel
(Blinding of Low conducting the clinical assays, and the Pathology
participants and Panel used in end point adjudication remained
personnel) blinded to vaccination group.
The placebo consisted of the same adjuvant and
was visually indistinguishable from vaccine.
A= 7ol chst Endpoint assignment was done by use of
=7 consensus diagnoses from a panel of
(Blinding of Low pathologists (RJK, MHS, BMR, and AF) who were
outcome blinded to central-laboratory diagnoses, treatment
assessment) group, and HPV status.
=52 k=
(Incomplete Low BHAISL: 239/277, CHEDL: 242/275
outcome data)
MEHX H
(Selective Low All outcomes in protocol were reported
reporting)
1 2 HIEd Low No other bias

(Other bias)
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A(AL) Herrero et al.(2011)
NCT number NCT00128661
ARMA| RCT

AlE=7t

(2] =71l FAAE2|F}

4% 25)

QB U= GgRot None

T 18 - 25A]

Cervarix(AS04-adjuvanted vaccine) Hef&=0{ AY 7t

tzz &7

placebo

I 18M| -25M| OfSH

Inclusion ) — _ _ _
- WAl HE B0 MM 27, YME 22 0 £R5HK| gfonf mYUtS 0|85k At
criteria _ 4
Mz ZAL Zob ZAOIXt
Exclusion MMA 2 HHAEZEO]| HES3H0| U=XKL
criteria AY 7IEE AUTLE AY 7HE HiA HEES ot Xt
TIA| CHAKb 7,466%

20040611-200512
50470

HPV DNA test
CIN2+

A SUK33| ME 2=yt 33 Olst EEA=ED)

MIZZAL

Funding GlaxoSmithKline Biologicals, TAEZ|7} EX|E2(NIH Office of Research on
source Women's health)
H|
Risk of bias Low/High/Unclear | Description
Sl B A _ . . .
(Random This analysis presents a double-blind randomized
sequence unclear controlled trial of Cervarix among healthy women 18 to

. 25 years of age. The method was not mentioned.
generation)

Randomization (1:1) occurred in a masked fashion at
™A 2| the field site at the time the participant received her
(Allocation low first vaccine dose. To allow for this, a range of vaccine
concealment) ID numbers were randomly assigned to two groups by

the Data Management Center
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Both were formulated in 0.5-mL doses with identical
packaging and appearance to assure blinding. To
allow for this, a range of vaccine ID numbers were
randomly assigned to two groups by the Data
Management Center. One group of random vaccine ID
numbers was used at the manufacturing plant located
in Belgium to label the HPV-16/18 bivalent vaccine.
The other was used to label the control Hepatitis A

(Blinding of low vaccine at the same facility.

participants and Vaccine syringes for doses one, two and three were

personnel) labeled in this manner. Doses two and three vaccine
IDs were individually linked to dose one vaccine IDs
using a vaccine ID numbering system that utilized an
alphanumeric root ID number (e.g., VX12345) followed
by a three digit
sequence number that identified the dose number (i.e.,
001, 002, and 003).

ZutErtofl chst

=7 The study is still blinded, and investigators

(Blinding of low had no access to unmasked data by arm; therefore, no

outcome safety data are presented in this report

assessment)

HxHS

if;ijjﬂﬁ high drop out rate, AFS 50| M&E[0] UX| 220 compliance
Son out of window RUS.

outcome data)

MeA™ @7

(Selective high CIN 2 Znt= 2EugX] $s

reporting)

1 2| HIEE .

Low No other bias

(Other bias)
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HAL(AHE) Konno(2010)

NCT number NCT00316693

HATRAA| RCT

AlH=27}

(2] =710l 1702 13ME{(YE)

a2 25)

OIF Q= Aot

HHEH BHAISL (HQ: 20-25)

BHA /R = (S 20-25)

Vaccine &% Cervarix(AS04-adjuvanted vaccine)

== & hepatitis A vaccine
™ 20-25 (A oUES 2A| 20-25M(01 HEEHE L=20A)
OExt 82 ™ H70| MHSelst 4P
G TP a{HEolLt UAMEHTIZ0 EXis HESt ER

Inclusion 2H UMHAENM SHESES H2l 42

criteria EMTISAM0| glol ofURE 30 MEE XMAESH m|QXXIE sHof SHH, YAIHIA
E SMHtg U oES 2tz & & 2 502 st FoAtEg Alaster| Solst
a2
A2EET &MEX| L2 2
S I o HEE 01T 30 O|Lioll el / CHER YHAl = T fE S Eofdt
2 &2
QA EE 2R 8 (MOl AAHATREOXE M= Al = 374 o|Afolofof Gt
H, &730|X| 2folof &)
Opx|at 8iA EdE T LHo| M2 AES0|7L 7S ol ST Jisd
ol U= B2

Exclusi BHAIEC] 7 670 O|Liof] HAEAXIM = CHE HANE oM 28st= 42

il OIF0fl HPV HHAl GIEIHES WL, AZZI Eist 172 we airol AR

O;”HI-X-IZ.SQ HIO 7{0
oHS= = o1

ag _I:EE DI_|-A'I =gt olAMo gz KO@-

o

717150l O|&0| QU7LE, HHAO]| o|5H &

colposcopyE& /7Lt Pap smear AAt & colposcopyE A&stn U= 42
AUMSEA| DICHER0|L CHO| & BHIE S22 HTE S8s

T 2k )= 375°C / A=~0| 2= ) 375°C.

BA CHAKES
LU
= paly|zh

1,046H
200604-200902
24748 (mean(SD):13.6(3.7))

Vaccine efficacy to prevent persistent infections associated with
HPV-16/18

Vaccine efficacy to prevent incident infections and CIN1+ and CIN2+
associated with HPV-16/18
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Funding GlaxoSmithKline
source
HlZ
Risk of bias Low/High/Unclear | Description
DX HiR AA Women were randomized in a 1_:1 fashion to r_eceive
(Random either the HPV-16/18 AS04-adjuvanted vaccine or
Unclear the Japan-licensed HAV containing 0.5 Kg of
sequence ) . " )
eneration) inactivated hepatitis A antigen as the control
9 vaccine. But the method did not mentioned.
Japanese women aged 20 to 25 years were randomly
B &=A 2| assigned to receive either HPV-16/18
(Allocation Unclear ASO4-adjuvanted (n = 519) or hepatitis A (n = 521)
concealment) vaccine at 0, 1, and 6 months. But the method did
not mentioned.
HATREOIX}, HFKL
off cHst =71 the study blinding was maintained for all
(Blinding of Low GlaxoSmithKline  personnel, investigators, study
participants and collaborators, and subjects.
personnel)
ZAntgotof cist All CIN end points were confirmed by an expert
=71z histopathology review panel that was blinded to
(Blinding of Low vaccine status, HPV DNA status before biopsy, and
outcome cytology reports. This interim analysis was performed
assessment) by an independent and external statistician,
A total of 1040 eligible women were vaccinated
(TVC): 519 in the HPV vaccine group and 521 in the
control vaccine group. Ten subjects were excluded
from the TVC-E because of high-grade or missing
ESEsH diX=s cytology at baseline. The TVC-E therefore included
(Incomplete Low 1030 women: 514 in the HPV vaccine group and 516
outcome data) in the control group). Twenty-eight women (13 in the
HPV vaccine group, 15 in the control group) were
excluded from the ATP-E. The ATP-E included 1002
women: 501 in the HPV vaccine group and 501 in the
control vaccine group.
AR i
(Selective Low All outcomes in protocol were reported
reporting)
I:I:E_I
-1 2| HIE Low No other bias

(Other bias)
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QURFZE HIO[2{A(HPV) HHAICl AX|Y 24

Ad AasetE StHETlE autgEle od AdsstE StHETlE  LutETlE
EMETE) (EMETE)

12 0.00% 0.00% 0.00% | 58 37.35% 21.40% 15.95%
13 0.00% 0.00% 0.00% | 59 37.35% 21.40% 15.95%
14 0.00% 0.00% 0.00% | 60 34.95% 25.80% 9.15%
15 0.00% 0.00% 0.00% 61 34.95% 25.80% 9.15%
16 0.00% 0.00% 0.00% 62 34.95% 25.80% 9.15%
17 0.00% 0.00% 0.00% 63 34.95% 25.80% 9.15%
18 0.00% 0.00% 0.00% 64 34.95% 25.80% 9.15%
19 4.18% 0.00% 418% 65 29.89% 17.50% 12.39%
20 4.18% 0.00% 418% 66 29.89% 17.50% 12.39%
21 4.18% 0.00% 418% 67 29.89% 17.50% 12.39%
22 4.18% 0.00% 418% 68 29.89% 17.50% 12.39%
23 4.18% 0.00% 418% 69 29.89% 17.50% 12.39%
24 4.18% 0.00% 418% 70 25.57% 15.20% 10.37%
25 20.45% 0.00% 2045% 71 25.57% 15.20% 10.37%
26 20.45% 0.00% 20.45% 72 25.57% 15.20% 10.37%
27 20.45% 0.00% 2045% 73 25.57% 15.20% 10.37%
28 20.45% 0.00% 2045% 74 25.57% 15.20% 10.37%
29 20.45% 0.00% 2045% 75 21.54% 6.50% 15.04%
30 34.65% 16.10% 18.55% 76 21.54% 6.50% 15.04%
31 34.65% 16.10% 18.55% 77 21.54% 6.50% 15.04%
32 34.65% 16.10% 18.55% 78 21.54% 6.50% 15.04%
33 34.65% 16.10% 18.55% 79 21.54% 6.50% 15.04%
34 34.65% 16.10% 18.55% 80 8.34% 2.30% 6.04%
35 36.44% 16.10% 20.34% 81 8.34% 2.30% 6.04%
36 36.44% 16.10% 20.34% 82 8.34% 2.30% 6.04%
37 36.44% 16.10% 20.34% 83 8.34% 2.30% 6.04%
38 36.44% 16.10% 2034% 84 8.34% 2.30% 6.04%
39 36.44% 16.10% 20.34% 85 247% 0.50% 1.97%
40 38.80% 23.00% 15.80% 86 247% 0.50% 1.97%
41 38.80% 23.00% 15.80% 87 247% 0.50% 1.97%
42 38.80% 23.00% 15.80% 88 247% 0.50% 1.97%
43 38.80% 23.00% 15.80% 89 247% 0.50% 1.97%
44 38.80% 23.00% 15.80% 90 2.47% 0.50% 1.97%
45 40.17% 17.00% 2317% 91 247% 0.50% 1.97%
46 40.17% 17.00% 2317% 92 247% 0.50% 1.97%
47 40.17% 17.00% 2317% 93 247% 0.50% 1.97%
48 40.17% 17.00% 2317% 94 2.47% 0.50% 1.97%
49 40.17% 17.00% 2317% 95 247% 0.50% 1.97%
50 38.60% 25.30% 13.30% 96 247% 0.50% 1.97%
51 38.60% 25.30% 13.30% 97 247% 0.50% 1.97%
52 38.60% 25.30% 13.30% 98 247% 0.50% 1.97%
53 38.60% 25.30% 13.30% 99 247% 0.50% 1.97%
54 38.60% 25.30% 13.30% 100 247% 0.50% 1.97%
55 37.35% 21.40% 15.95%
56 37.35% 21.40% 15.95%
57 37.35% 21.40% 15.95%

FAlEe  FUAZIUTA

F(2007-2009), & EtXIZ(2010)
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