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v ¥ O —<7 1 )V A (human papillomavirus, HPV)
T, 15 0% (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58,
59, 68,69, 73, 82 Bl 72 &) 75, T EiEAERSHE HPV & LTS
n, ODEHEEICHHE SNSDIEHPVI6 THY, KW T
HPVIS TH2 YV (B 1). TEEROKEE 7% 5 % HPV
& low-risk types & WXL, 2FEa >y PO — < RMEHHFLH
fECNEREL B AT DK TH S HPVE, 11 BAM R
TH5b.

HPV G135 b HE O @RS T, 20 iz ok
DAk — ML Tl 3-5 4T 40-60% |2 HPV J&fehsie 25 2,
HPV &b a5 &, TEERSER, b LABIYIZER 1
NRY hEwz b, HPV FAEHTH A E6/E7T DR &
HPV G233 A Mg s EE kit 2 iE-> T b,
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1. HPV 77 F > OBE

NLRYIVER L 72 HPV16 & HPV18 @ w7 A v AKERL T
(virus-like particle, VLP, 2) WAL, IV A3
A2 54 % HPV16/18 @ 2 1fi7 7 F >~ (Cervarix) &
KIE AV 7 ¥t 0 HPV16/18 |12 HPV6/11 Iz 72 4 ffi7 2
7~ (Gardasil) 2% % . [iiEPAPUEZFE L, HPV OM
fa~DEGe % 71 v 7§ 5. Gardasil 13 117 7[E T, Cervarix
b 100 22E TR SN TV A, BIR T2 F7-7 0w VLP 12
YL v, 7Y 2Ny b e bz, 118 0.5 ml T3
Al (Cervarix 80, 1, 6 2* A, Gardasil %0, 2, 6 »
H), Bk Cdsb. HPVIRGIEFE - REEHEGGE O AL A
JUZRAT A ENOIETE LD, 77 FVICLDFHESH
TP RIPURLS HPV ISHA L, Bz 7uy 755 (B3).

2. XH®

AT OXT41E 9-26 5% T, universal vaccination DxF& & L
T 112 OV HEIE SN T 5. 13-26 1% 1E catch-up
vaccination & L CREEDIT SN TWA 2, BEII LML T
DG E L. FWoKIZBWTH, universal vaccination @
SRERIENC L > TR2 L., A7) TTIX125%, N1V
T 12-167%, 79 VAT 1415 TH 5. EZLEH
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E LTI, 1). MATABI (sexual debut) 4, 5% FE
JERRER T AR ATH ZE, 2). 9 U TIEE VI EHURE
ME b (FEESITKT), 3). MEERR, KA, #
DEZ, BEDWH L. RIETIE sexual debut 25FK 2L
N23EIEEREL, MHEFLRVDT, WREHT LZET
LUEH B D,
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T TIZ 45 FEDRIE, ARG DR A O m g2
Fifi 9 5 2 EDHERR SN 3), THLMEAD v E )T,
10 4ERI DL B RASRGE T 5 L PHREN TV S, HRESIC
& B PUMI OGO PURMMi2: 51 5. F 72 booster
W2 ECRIBT A EBRERSIN TS, T2, ALK
NRO-12 FETIRPURMMAFEICE L 25 2 EDHMONT WA,

4. R

BRI DT 7 F v G TOTH PR S N72DI,
HPV16/18 O Ffgegs & fEmEmio CIN2/3, AIS FE4E 12 L
TTHY, 100% EVRIRAH 2 VIOV KO HKERT
b Cervarix D4 & PURFIBIZ DWW TIEHES & [FEED 7
— I HHE SR TS Y,

BRRIGERCIL 16-25 2 xR & L C WD A, — kST
[F4FEACIZT 7 F > M4 534 (catch up vaccination)

IBHEL /-HPVD L

12100% IEWRDEAH 2 LR L TR S hWv., 77 F ¥
BAERTIC HPV16 % HPVIS IO L CT\WB 2 EHHh 505
THb. T7FIZH5H HPV # D PCR B & OHiAH e
T 3 RS- SN I B W T CIN2/3 PR AR
98% T - 7-%%, HPV DNA, HPV HifkOkEHEIc b 53
B LGS (L2 hnwkEnEE aoiiga) 12id
44%, 512, o HPV B0 CIN2/3 542 & b &
HREE 17% FTHAT B LV MiEHRH B0,
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BEROWMEZIEHMET L, 2> ha—LVEE (7
ANV NOR) LENRLL, BMEOH L EELGERS
ERITIT, T Y208y M2 X B RFTIRIE S A &
AEDE)THS.
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HPV B & L ClX, FESEFE72DY, HPV16/18 28
EHEE (50% L b)) ISR S B LM, B, SEEE,
BN, PINEESRE e S B, R SENE YL HPV B
FEOTFRIbFFE NS, HPV6/11 % &€ Gardasil TldRE
aryu—v, HEGEEAEBEO TS TE 5.
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EBRT 0 F L ORNREFERSONGEIHTH S, HR
AU 70-80% % 5 5 HPV16/18 Btk SaE b, AH
DAY TF) L ATIERY & SN0 BEHOMETIE67%
rEhcws W, s HPV #BIC X 2 FEYH 2 FHiT 5
2 b RS kT & TdhH. HPV31/33/35/45/52/58 7
EEREOEMT 7 F R RILEEO T T stk G s b
BEA LS 22 4UiE, 30 #EUEIC HPV testing % 47V, HPV Bk
B IERS 24T BACASR S & FET BB H B 12,

72, HPV16/18 7 7 F > S ER T 5 &, Hifai 2% o
T, BEORIEREINRAT 579, HPV testing % i)
ATV, HPV BB 72 T ICHIFERE 247 ) DSAMRZICE TR §
RELEWVWIEZHHIFD TS,

8. TRWREARAHE

F—A T T TIE11-26 OB L Tw
B, F—ALFVT, AT x—F, £ XY ATIZFEKT
%8 L C\v 5. Universal vaccination 8 £ " —Z [ @
catch-up vaccination DAEHEHEN, 1 ¥V 7T, 77 VA,

Main age |
Catchup

KA, 3726 PETHE->TWD (K4). KK
TREEHEEOYE, 360 Fvb 95 HPV 77 F » Cld#EfE
ORI IR R A ATREMED D 5. #HE, BETHH % L
PERLTWRWED) THD, BRICEMET L2, 2°A
Dy FrE LTANEE T AN LETH D,

9. SHEOHEF

AFTIE, HPV16/18 Byt 60% & %%k 4%, 20-30
ACICE 2 & HPV16/18 Bt id 80% T, MEICH 2 &
HPV16/18 Bttkid 90% T % 9. FHETHENE, B Aa
FICHNL TB Y, JEMHZ Tl rapid growth 9 % #7 fR
WO ELRH Y, HPV I 2 F U ED L) ijga%
HN—F 22 LD S NS,
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Progress and Challenges on HPV Vaccination
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In developed countries including Japan, cervical cancer tends to affect younger woman who
may be responsible for young children. Cervical cancer is the second most common cancer in the
world. Therefore, the social consequences of the disease can be still tremendous. For cervical cancer
prevention, vaccination programs against the two major cancer-causing types (HPV-16/18) started in the
world. There are two licensed HPV vaccines; Gardasil (HPV-6/11/16/18) and Cervarix (HPV-16/18).
Clinical trials have shown that these vaccines are almost 100% effective in preventing high-grade
precancer associated with the HPV types and that these vaccines are safe, well tolerated and highly
immunogenic. In 26 countries, universal vaccination of females between 9 and 15 years is
recommended and 65-100% of the cost of the vaccine is paid for by the state. We all look with eager
anticipation towards the prospects of HPV vaccines and the perspective of eradicating cervical cancer in
the not too distant future.



