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Executive Summary

l. Introduction

Countries in America, €urope, and Australia are now introducing HPV
vaccination, or the government (or sometimes a local organization) is
funding it according to its budget, following the recommendation of WHO in
2009 that suggests all the women 9 to 13 be vaccinated by HPV vaccine.

Gadasil, Merck&Co., Inc and Cervarix, GSK for HPV vaccine have come to
market in Korea. Gadasil was approved in June, 2007 and Cervarix in July,
2008 by KFDA. Korea has not yet introduced HPV vaccination to the
national vaccination program and there is a disagreement on vaccination
subject among Korean academies.

Two previous studies conducted on cost-benefit analysis showed that cost
is high when compared uwith benefit, which led to the conclusion that
national vaccination is not cost-effective with the current HPV vaccine price.
However it was reported that the study has a considerable uncertainty as it
hired different assumptions due to the lack of data.

This study was performed with cost-utility analysis that is prevalently
used to estimate the efficiency of HPV vaccination in the healthcare sector.
This study also tried to elevate the completeness by analyzing the claims
data of National Health Insurance (NHI) and surveying the relevant patients.

The purpose of this study is to provide evidence for rational decision
making through conducting the economic evaluation of HPV vaccine by

societal perspective.

2. HPV infection epidemiology
2.l. Methods

Literature review were conducted to examine sexual behavior, vaccination
rate, HPV infection rate, HPV types, HPV tuype distribution in CIN (cervical

intraepithelial neoplasia) and cervical cancer, disease statistics from CIN and
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cervical cancer, and survival rate of cervical cancer.
We priorly reviewed researches on Korean to exploit them for economic
evaluation and selectively checked overseas data to compare with domestic

ones or when domestic data not present.

2.2. Results

Studying reference works by Kim et al. (2007), Shin et al. (2010) and the
sixth health behavior online survey on the sexual behavioral pattern of
Korean adolescent, found that young Korean women tend to have their first
sexual experience later than those of America, Europe, and Australia. And it
also shouwed that young Korean women have lower sexual experience
frequency than their counterparts though it is not directly comparative as
some indicators are different. As for young Korean women, it is reported
that they have their first sex at the average age of 19 to 2l. Another
survey for the women I2 to 29 living in the Ist to 6th biggest cities (Seoul,
Busan, Taegu, Inchon, Kwangju and Taejon) indicates that 5 % of these
women had their first sex at the age under I6.

There are no official statistics for HPV vaccination rate of Korea.
Meanuwhile, one reference (Bang et al., 20Ill) studied 200 university students,
reporting that I2% of them got vaccinated.

Prevalence of HPV infection in Korea is estimated to be approximately 10
to I15% and the figure was typically high among young ages (Shin et al,
2007). HPV infection rate was especially high, 28.8% among sex
experienced young women, compared with 15.2% of general women (Shin et
al.,, 2007). According to the research on HPV infection rate for sexually
experienced general women in 1S countries (Franceschi et al., 2006), it
showed highest rate of 27% in Africa, followed by the lowest rate of 2.7 to
9.4% in €urope and middle ranked with the rate of 14.8% in Korea. The
systematic review of the research for Korean women informed that the most
frequent type was HPV type 16 with the infection rate of 6% and HPV
types 18 and 58 followed next (Bae et al., 2008).

The HPV infection rate of patients with premalignant condition of cervical
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cancer (ASCUS, CIN 1) was 63.2%, high risk HPV infection rate 56.3% and
that of CIN 2, 3 or CIS patients was 85.6%, high risk HPV infection rate
83.7%. Patients with invasive cervical cancer documented the HPV infection
rate of 88.3% and high risk HPV infection rate 84.6%. This has a similar
trend when compared with the data of €ast Asian countries which including
Korea in the top five affected types (Bae et al., 2008). According the
central cancer registry (2009), the number of new cervical cancer patients
was 4,443 in 1999 and 3,733 in 2009 and it showed the incidence rate of
standardized age decreased from 18.6 persons in 1999 to 2.0 persons in
2009. Supposing that the average life span of Korean women is 84, the
chance of incidence of cervical cancer in a life time will be 1.4%.

As for the survival rate of cervical cancer, FIGO Annual Report which
contains data of Korea is mainly used as Korean data are limited. In the
analysis of the survival rate of cervical cancer patients of 1,775, the
average age of cervical cancer patients was 51.7 and the survival rate for |
year was 89.8%, 2 uyears 80.7%, 3 year 75.5%, 4 years 72.3% and 5
years 69.3%. Meanuhile, the progression-free survival rate for | year was
92.9%, 2 uears 85.4%, 3 years 8l.4%, 4 years 79.3% and 5 years 77.7%
(Quinn et al., 2006).

3. Clinical efficacy of HPV vaccines

3.I. Methods

We tried to verify the latest evidence on the clinical efficacy and safety of
HPV vaccines by systematic literature review. Patients group includes all age
around women and we do not confine race, region, HPV infection and sexual
experience. All types of HPV vaccine were included. HPV tuypes |6 and I8
related CIN2+, CIN3+ and persistent infection rate for the duration of
6/12months were reviewed as primary outcome.

We used research domestic DB such as KoreaMed, KISS, KMBASE, NDSL
and overseas one such as Ovid-Medling, Ovid-EMBASE, CENTRAL (Cochrane
Library). Quality assessment was conducted for the literatures selected by

Ist and 2nd selection/exclusion process, using Cochrane’s Risk of Bias
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(RoB). Meta-analusis was performed by categorizing data from clinical trials
reported on each literature with the criterion of ITT (intent-to-treat), mITT

(modified-intent-to-treat), and PP (per protocol).

3.2. Results

Nine clinical studies were selected among 5,66! literatures. It was
estimated the risk of bias in each study had such a low level that it would
not affect the result and the result was analyzed by ITT, mITT, PP according
to the result proposing method of each studu.

RR was 0.52 [95% Cl 0.37-0.7] as the result in ITT meta-analysis of
HPV tupes 16 and I8 relating CIN 2+ 0.09 [95% CI 0.04-0.22) in mITT
analysis, 0.06(95% Cl 0.03-0.12] in PP analysis, all of which validated that
HPV vaccination decreases HPV types 16 and I8 relating CIN 2+ significantly
(Figure D).

That is, RR in ITT analysis which means the efficacy for all the vaccinated
subjects regardless of their HPV infection was 0.52 and this leads us to
presume that the clinical efficacy of HPV types I6 and I8 relating CIN 2+ is
48%. The clinical efficacy of CIN 2+ is estimated to be SI% from the miITT
analysis on the only HPV uninfected subjects vaccinated more than once
and 94% from the PP analysis on the HPV uninfected subjects vaccinated
entirely three times.

It was observed that the persistent infection rate of HPV types 16 and 18
was decreased by 56% (RR=0.44 [95% Cl 0.34-0.57])) from the combined
analuysis of ITT and mITT, and by 92% (RR=0.08 (95% Cl 0.04-0.15]) from
the PP analysis. In ITT and mITT combined analysis, RR was 0.45 [95% ClI
0.34-0.58] and in PP analysis, RR was 0.09 [CI 0.06-0.13] for the I2
month-persistent infection rate (Figure 2).

It appears that more studies should be reviewed for the conclusion of
cross protection effect as not studies are sufficient for the effect and only
contain the quadrivalent HPV vaccine.

Reviewing the results such as safety from clinical trials and post

marketing analusis, there is no clear evidence that HPV vaccines are not

_iV_
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safe. Therefore, there can be a decision that HPV vaccines are safe judged
by the data so far, and it is advisable to observe the long-term safety and

the result of post marketing analysis.

4. The number of HPV relative patients and medical costs

4.]. Methods

NHI claims data provided by Health Insurance Review & Assessment
Service (HIRA) was used to estimate the number of HPV infection relevant
patients and medical costs. Data resources include all the

Patients are defined for the case where the primary disease or Ist
sub-ordinate disease of HPV infection relevant disease are filled in by
ICD-I0code, and cancer patients for the case where a specific division code
of claims contents information (T200) is coded with cancer-relevant code
(vOo27,vIS3,VIs4)

More detailed analysis was conducted for CIN I, CIN 2/3, and cervical
cancer which were used in the economic analysis model. New patients were
defined for those who had no medical utilization for the last two years and
the data from 2007 to 2008 were used as wash out period. The ICD-IO
code N870 was defined as CINI, N871 as CIN2, and N872/D0O6 as CIN3
with the consultation of a clinician. Nonetheless, the number of new patients
of CIN was additionally calculated as there is no sub-code for N87 and
uncategorized ICD-IO code like N879 reaches around 50%.

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

HIRA with the consultation of clinicians.

4.2. Results

(D Prevalence rate of cervical cancer (C53) and medical costs
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The prevalence rate of cervical cancer in a population of 100,000 was
90.8, uwhich tended to decrease recently. 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 amount per one cervical cancer (C53) patient was
KRW 3,482,030 and it was found that the treatment amount cost per
patient is constantly increasing while the number of the prevalent patients is

decreasing annually.

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

The number of patients for CIN | was ranged from 25,946 (incidence rate
104.4 per 100,000 persons) to 46,463 in 2009 (incidence rate 187.0 per
100,000 persons) contingent on considering uncategorized CIN patients, and
it had a trend to increase from 35,018 (incidence rate 139.9 per 100,000
persons) to 69,43l (incidence rate 277.4 per 100,000 persons) in 20Il.

The incidence rate per 100,000 persons for CIN 2/3 was recorded to be
97.8 to I75.1 in 2009 varied by the estimation methods and it decreased
88.1 to 174.8 in 20Il.

The new patients of cervical cancer showed a trend to decrease from
5,593 (incidence rate 22.5 per 100,000 persons) in 2009 to 4,958
(incidence rate 19.8 per 100,000 persons) in 20Ill. The incidence rate of
cervical cancer increased following the age and peaked at the age of 70
(Figure 3). Results from analyzing the recurrence rate of new patients of
cervical cancer indicated that the percentage of a second year
recurrence/persistent patients was 5.44% among new patients in the second
half of 2008. The recurrence rate of a third uear onset was 1.8% among
follow-up patients and the rate of recurrent/persistent patients after
recurrence was 25.8%.

To estimate the average medical cost per patient, we excluded the outlier
+3% and analyzed the average treatment amount, and got the result
shouwing that the average treatment amount per one CIN | new patient was

KRW 209,979 in 2009 and the average treatment amount per one CIN 2/3

_Vi_
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patient was KRW 679,291, which was more than three times as high as
that of CIN | patient. The average treatment amount per patient of a first
year cervical cancer was KRW 6,570,000 in 2009; follow up patients
without recurrence KRW 1,000,000 and recurrence patients KRW
16,220,000, which was sixteen times higher than that of non-recurrence

patients.

5. Cost analysis of cervical cancer relevant diseases

5.l. Methods

Cost data of cervical cancer were collected from 6 medical institutions in
Seoul and metropolitan areas to estimate medical costs of cervical cancer
with the approval of IRB of NECA and other medical institutions. Medical
costs for three years of new patients diagnosed to CIN or cervical cancer in

2009 were analyzed retrospectively.

5.2. Results

1,705 subjects who had medical expenses recorded in 2009 were collected
from six medical institutions. 1,692 of these subjects were finally analyzed,
excluding I7 of them as they had no medical expense in the first occurrence
year. Among the final subjects, CIN | patients were 288 and CIN 2/3 675.
Also, cervical cancer patients were 729 and of these patients, non-recurrence
cervical cancer patients 655 (89.8%). The average treatment amount per
patient of first year CIN | diagnosis patients was about KRW 560,000 and
the total medical costs was about KRW 850,000. The total amount of
non-health insurance benefit was KRW 290,000 and the total out-of-pocket
payment was about KRW 5I0,000. The percentage of out-of-pocket payment
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 year CIN 2/3 diagnosed patients was about
KRW 820,000 and the total medical costs was about KRW [,200,000. The
total amount of non-health insurance benefit was about KRW 370,000 and

the total out-of-pocket payment was about KRW 630,000. The percentage

- vii -
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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 of a first year total medical costs of non-recurrence cervical
cancer patients was KRW 18,400,000, a second year KRW 1,700,000, a
third year KRW 1,200,000. The annual medical costs gradually decreased
among non-recurrence patients and not big year on year difference was
marked in the proportion of out-of-pocket payment and non-health insurance
benefit. Cervical cancer non-recurrence patients showed a year on uyear
decrease in inpatient frequency, inpatient days and outpatient frequencu.

The average medical cost per recurrence patient of a first year was KRW
30,000,000, a second year KRW 6,560,000 and a third year KRW
1,650,000. The total annual medical cost was the highest in the first year.
Calculating from the total medical cost, the second uyear medical cost
decreased by 78.6% than the first year, and the third year by 74.8% than

the second year.

6. Survey on cervical cancer patients

6.1. Methods

Survey on cervical cancer patients of six medical institutions in Seoul and
metropolitan areas was conducted to measure the quality of life and obtain
data for estimating cost with approval of IRB of NECA and other medical
institution. Subjects were confined to those who went see an ob/gyn of
each medical institution with CIN or cervical cancer.

The survey was delivered from Oct. 20I2 to Dec. 20I2 and 452 patients
were questioned. The quality of patients’ life was measured by €Q-5D tool
and main questionnaires consisted of basic information, the quality of life,

unofficial medical costs, time costs and caregiver costs of patients.

6.2. Results
According to the survey, utility weight was highest on CIN | patients with
the valuation 0.933, followed by CIN 2/3 0.933, cervical cancer patients

0.874, and cervical cancer recurrence patients 0.784, which indicated that

- viii —
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severity of disease is in inverse proportion to the quality of life.

Unofficial medical costs for the initial first year was highest for cervical
cancer patients (including recurrence patients) and the unofficial medical
costs were found to decrease as treatment period got longer. The more
severe cervical cancer was and the shorter treatment period was (less than
one year after diagnosis), the longer caregiving days and caregiving hours
are. The average time taken for cervical cancer patients to visit a hospital
was .7 hr for CIN | patients, 4.2 hr for CIN 2/3 patients, and 4.7 hr for
initial cervical cancer patients and 5.6 hr for cervical cancer recurrence

patients.

7. €Economic evaluation of HPV vaccination

7.1. Methods

(1) Model overview

€conomic evaluation was conducted to compare a national HPV vaccination
program that vaccinates |2 uear-old girls with cervical cancer screening and
the only current cervical cancer screening. We analyzed the effect of HPV
infection reduction by HPV vaccination on reduction of CIN and cervical
cancer and finally conducted cost-utility analusis applying QALYs to which
takes into account life span expansion and the quality of life. With the
societal perspective, patient time costs, caregiver costs, and transportation
costs were all considered as well as medical costs. Markov model was used
with one uear cucle and life time analysis period. Markov states in this
model were classified 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. The HPV infection was limited to
infections caused by HPV specific types 16 and I8 (Figure 4).

This analysis was conducted with assumption that vaccination does not
affect cervical cancer screening rate and the effect of vaccines uwill last for
life time. Also, herd immunity effect and cross protection effect were not

considered.

_ix_



QISES HIO[Z{AHPY) HiAle| ZRH 2

(2) Major transition probability

HPV infection incidence rate was estimated via calibration considering
age-specific HPV prevalence rate, sexual activity frequency, and HPV infection
regression rate.

An annual rate of cervical cancer screening of Korean women was applied
for the proportion of CIN treatment and management. National Health
Insurance claims data were hired to estimate the transition probabilities from
CIN | to CIN 2/3 and CIN 2/3 to cervical cancer. FIGO annual report (Quinn
and others, 2006) and review of previous researches were used to estimate

death rate for each health state.

(3) Costs

Vaccine cost was produced as KRW 343,44 with the portion of 50 to
50 of two vaccines in Korean market, Gadasil and Cervarix, and also with
the assumption that the price would be 70% off than a current market
price when a national vaccination program implemented. Screening cost was
calculated from the age-specific national cancer screening rate and private
cancer screening rate. An annual medical cost of CIN and cervical cancer
diagnosed patients was computed from the result of NHI claims data and an
unofficial medical cost was from the result of surveus on patients.
Transportation cost, time cost, and caregiver cost were estimated using the
medical utilizations calculated from the result analysis of NHI claims data

and surveys on patients, and the unit cost reported by previous research.

(4) effects

Persistent infection rate of HPV types 16 and I8 was used which resulted
from meta-analysis via systematic literatures review. This study applied mITT
analysis result, RR 0.45[Cl 0.34-0.58] to utilize the effect of using the rate

of subjects vaccinated more than once.

(5) Sensitivity analysis
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Sensitivity analysis was conducted to reflect the uncertainty of variables.
Sensitivity analysis was carried for vaccine price, vaccination rate, and
vaccine efficacy. Discount rate, medical costs, death rate in cervical cancer
recurrence patients were also checked as these factors could affect the

result.

7.2. Results

() Total effectiveness

When HPV vaccination program is introduced to I2-year old cohort, it was
indicated that cervical cancer patients with HPV vaccination program would
be 2,042 patients and cervical cancer patients with present screening
program 3,709. It results that cervical cancer patients would be decreased
to 1,667 by HPV vaccination. From this, it was estimated that all the
cohorts would get an additional life expectancy of 1,648 LYG and quality
adjusted life years of 1,849 QALYs.

(2) Total costs

It was estimated that vaccination cost would be KRW 90.9 billion when
assuming the vaccine price reduced rate is 70% and HPV vaccination rate is
86% after a national vaccination program implement. Saved cost from CIN
occurrence reduction was estimated to be KRW 17.4 billion and from cervical
cancer occurrence reduction KRW 13.9 billion after HPV vaccination program
implement. Screening cost in national vaccination program was estimated to
be more about KRW 250 million than in the only screening program
according to the reduction of cancer occurrence and the increase of survival
in the vaccination group. To sum all these, the total cost of HPV
vaccination program implement is KRW 167 billion (with discount rate of
5%), which requires around KRW 59.8 billion additionally, compared with
the only screening program cost of KRW I07.2 billion.

(3) Incremental cost-utility Ratio

According to cost-utility analysis result, additional 1,849 QALYs cost KRW

_Xi_
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59.8 billion when HPV vaccination program implement, and the incremental
cost-utility ratio was estimated to be KRW 32 million per a QALY.
Considering the threshold of Korean cost-effectiveness, KRW 20 to 30
million (Ahn et al., 20l0), the vaccination program is decided not to be

cost-effective.

(4) Sensitivity analysis

Sensitivity analysis showed that vaccination rate, medical costs, death rate
in cervical cancer recurrence patients did not affect the result significantly
but vaccine price, vaccine efficacy and discount rate led a change on
whether to be cost-effective. HPV vaccination would be cost-effective when
the vaccine price goes down by 50% or vaccine effectiveness maximizes by
fully vaccinated three times after a national HPV vaccination program
implement. €specially the number of cervical cancer patients and a discount
rate for future cost and benefits had the great effect on the result of

economic evaluation.

8. Conclusion and Policy suggestions

Though the HPV vaccination program for I2-year old girls was not
cost-effective at the current condition of Korea, it is advisable to consider
that cost-effectiveness varies sensitively according to some changes of
variables.

WHO states that it is recommendable to consider whether to introduce
HPV vaccine as a national vaccination program when 1) prevention of
cervical cancer is a priority of public health policies, 2) a sustainable finance
is available, 3) an introduction of a national vaccination program is
cost-effective. The results of this study expect to be the ground for the

priority and validity of the HPV vaccination introduction plan.

= Xii =
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20099 WHOOIM #1%s Fol S-3M19 HE A8l HPV % ¥F= AL
°lF 0=, fd, ¥F SXAME 7t XM HPVAREFS =YY, It E
XSGR DHXFAS Mol T2 X AS ot U= FAMO[H. =M ATED U
HPV W2 JIthi(Gadasil, Merck&Co. Inc) AMHIEA(Cervarix, GSK)?F UH. It
d2 20079 6¥, MUHAE 2008Y 7ARY MFYUFFH(KFDAIDLZHE A
WoPrE &0 S=YUHAY. OfF UM E HPV WMO] IIYHFLE AIYEHD
UX| oW I A ofgloA ANStE FFUSAME Koot EXSI AH.
TN +E MYAF BF H[Z-HY FMOE WO HY| B GO 2 AR Y
Bt HA WY JFH +FAMe BAECl fe AlE AEXAY. Y s £F0
24 BACIM 93 J1PS Agots § A7 sgddol 2 AR HiEHYHY. 2
EEOPIM § @Ol ¥3HE HIE-H

§ 2MZ MEOIUL. OF Y AYHUNIXNE 24 L WX I 52 F A7

rir rir
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a
2.l dyd
‘dods Y, Wi HFE HPV AFBE ¥ HPV {%, CIN(cervical intraepithelial
neoplasia)l} M4 XFFEUML HPV 8% 22X, XFFEY MY AHiet M4
A3 RUe HAFH, X3FEA HES T UHH Y§S FH MU
BHYe EMoM EZOI] A F
MNEAOH, Y XpgIF RAHY AU XtzQt HWE o I 2UE

oF Y.
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er= Q1o gE WE Gigt FH2 TUF S(@007), UFF S (2010), Hexrt

(2010) YAUAZWERLAAZA SH X2JF ULk, XE Fop Lt MMM vl
°1E41|=¢r, HEZY QaUate HE oYEOIM R AL O|ROIXIE BRIAYL U3,
QY, UF SO Ul QWM N FUSS WS HOFT UETL N A oF

Mol B HTAE FUY Lot o

B2

gt=o] HPV ZY RYEL U 1015%2 FHEH 59 H2 Yo M =2 UELH
g S 2007). 89, ®2 98 T BFYCl A= %M HPVHEECl 38.8%
ol 15.2 g S, 2007). I5/M=9 POl U= LU %%
2 UHoZ2 AYE HPV ZYES HUP Franceschi F(2006)°AXME OFZ2|3t7}
27%Z HPV ZUECl 7P =%U1, | 2.7-9.4%=2 g RFUYLH, ¢=2 14.8%
= W22 HAY FHUE(Systematic Review)
%2 HPV I6Y R%2=Z 6%Y U
°| HPV 584, HPV I8H #% &°IUH(Baec 5, 2008).
U3 P5Y HY HH(ASCUS, CIN 1) EXOIMO HPV ZEES 63.2%R2H, 1Y
¥ HPV LY H[&Z 563%%AH. CN 2, 3 E& CS #XoiM HPV UY
HPV ZEBYI&2Z 83.7%%RH. X337Y &XMA HPV HE
2 HPV ZgH 2 84.6%%U N2E HALAL L=

ol
S HWWYS W OfA[OF TH|Q] Zutet v [ SYUNX| = H

T
re
oX

O
=2
FYUTEXNRE(RO09)IM ot=9 X3 FEYU MeAXIE= 1999'3% = 4,443%, 2009
dojls 3,733%WOIAUCH ALY AYHZTD WMHE FI 19999 18.6%°A 2009

2.0F22 ZASINLE vt 40| HWA =T 84MIIX| METUT D IpFPolZ Uff Ao
T a
38y =82 Y BaoF Moj 22ugt Xjgk XEE FIGO Annual Report

Cf. HH| XFFRY 1,775%2 W22 o HH HEE EHAYM [T FRY
biks

F2 SL7M¥eY |H MEEL2 89.8%, 29 80.7%, 39 75.5%, 44
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72.3%, 549 69.3%% H1of1 UL, oHH HAXIsH MEZQ2 |d 92 9%, 24 85.4%,
34 81.4%, 49 79.3%, 54 77.7%2 YEIGTCHQuinn S, 2006).

3. HPV W9 ¥H mapy Bt

3.1 "y
HAIX SHDEZ Fof HPV Aol UMM mapd U QEEo| Gigr Mo ZHE
SRISTIXf OXLE, UXZ L 4 E Y2 RE HYYQ AUXIE XYY QF,

4n
K
o
o
8
ful
¥

2 ZYUE HPV I6, ISH HH N2+ U eMY/IRNY X&4UEE
(persistent-infection rate) $2 HQUBICE,

dM DB =UY DBE KoreaMed, KISS, KMBASE, NDSLE, =9 DB:e
Ovid-Medline, Ovid-EMBASE, CENTRALW(Cochrane Library)2 A SIYLE, (Xt AMEd
JUHA o Xt MEd Y] 3PS HA MPE FUS UOIY Cochrane’s Risk of
Bias(RoB)E Ar&%t HIEH Y BIIE HASIAH. MHEE  [TT(intent-to-treat),
mITT(modified-intent-to-treat), PP(per protocol) ?|Z° T2} 2k SHOA HOEH A

AAY BTSRRI HE 2N Soorct

3.2

=¥ 56614 § F oMY ¥¥A
2 %2 3% B9 ZW| ¥%2 2 Ae=
HAl gEol TEp T, miTT, PPEM2Z U0 24O,

HPV 16, I8 f%¥o A AN 2+ ZHE HEHEY 2 ITTENHYME RRO|
0.52(95% CI 0.37-0.7)2 FMHUY. mITTEYME RRO 0.09(95% ClI
0.04-0.22), PPEAIME RROl 0.06[(95% Cl 0.03-0.12)22 HE HXMojN WUF
oM I, 18Y FFIU AUH CIN 2+5 RO Z2APPIE A2 FMHAHAY .

%, WS Al o H oY ATHEFS W2 RE MFE WYeER 2 na
1 g+ Ue ITTEHS RRUZ 0.52% WY 16, I8W {Ed AUH CN 2+ ¥
OF AYH BtE 48%2 FPY = UM JIE AAXE UiKISTL WA oY AYHF
HAg22 EMoE mITT B4 CN 2+ Y4H Tidks 91%°IN
4 = 3 39 25 FFU MNFSZ WY2E ¢ PPENIME
16, I8 §% AH CIN 2+ UH UYH AYE 94%= 2 + UAH.

%

HPV 16, 1819 67id X|& ZEE2 ITTY mITTE

o M
el
&2

r
o
S
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MY X&LHES 56%(RR=0.44[95%CI 0.34-0.57)) ¥F& A2 YEHLN
FMYME 92%(RR=0.08[Cl 0.04-0.15)) #2A7|e AOE AQUEULt. 1290 X|&
YYUEY B9 TTY mITTE Y M ZMofME= RR 0.45(CI 0.34-0.58]%U2H,
PPEMO|ME 0.09(Cl 0.06-0.13)2 EME ALY 2).
wXf HY FI(cross protection effect)?l oAM= EHE ARALIF M 471
A

Aot Tgsjo] 22 YOME F O B2 ATE WEY LRI UL UOR MU
GNTIXQ] WAL B QUAAIYINS OHRA L AR ¥ BN 5o A

-

=
=2
%S W, HPV WLO] QFHSIX] ¢4t & ZHE YUY, TN ®XIX|Y Xe=2s O

MOITD T 4 QIO XI|2to) OHNy, AT ¥ HA FUS HEY WAL U,

r

[ )

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 {villay 2007 83 B0ET 148 B080 3BE% 056 (043,073 2007 L
MunoziCastellsage) 2011 21 1886 271883 AM1% 0.78 (044, 1.37] 2011 -
PATRICIA {Lethtinen) 2012 90 oe94 228 BT0R 403% 0400031, 080 2012 u
Subtotal (95% Cl) 16667 16671 100.0% 0.52[0.37,0.73] 4
Total events 184 403

Heterogeneity: Tau®= 0.06; Chi*= 6451, df= 2 (P= 0.04); F= 649%
Testfor overall effect; 2= 379 (F=0.0002)

3.2.2 Modified intent to treat populations

FUTURE 2 {villay 2007 3 A0ES 62 5BE3 27T1% 005002, 018 2007 &
Harper(PC de vorda) 2009 0481 1A 470 BE% 003000 083 2008 ————
PATRICIAIPaanavan) 2009 5 4040 41 8080 328% 0.06[0.02,014] 2009 ——

Konno 2010 0422 24T ThE% 0200001, 4.200 2010 D
MurnoziCastellsage) 2011 3 1823 g 1803 239% 037 [0.10,1.400 2011 —
Subtotal (95% Cl) 16631 16643 100.0% (.09 [0.04, 0.22] &>

Total events " 178

Heterogeneity: Tau®=0.4% Chi*=7.30, df=4 (P=012); F=45%
Testfor overall effect. 2= 5.22 (P = 0.00001)

3.2.3 Per protocol populations
FUTURE 2 {Milla) 2007 1 5305 42 B260 14.0% po2[o0o,047 2007 @ ——*—
Konng 2010 0 408 1407 54% 0.33[0.01,814] 2010 -
Munoz{Castellsage) 2011 1 1601 B 1579 123% 0161(0.02,1.36) 2011 — T
5 = B
<

PATRICIA {(Lethtiner) 2012 7388 97 7305 6B3% 005 (002,013 2012
Subtotal (95% Cl) 14702 14551 100.0% (.06 [0.03,0.12]
Total events 7 146

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

oo a1 110 1000
Favours experimental Favours control

33 1. HPV 16, 188 Q&3 A2HE CIN 2+(TT, mITT, PP £4)
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Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight [V, Random, 95% Cl Year IV, Random, 95% CI
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
Kaonno 2010 i] 406 9 411 0.9% 0.05[0.00,0.81] 2010
Herrero 2011 183 3727 301 3739 453% 0.51[0.42,062] 2011 u
PATRICIA (Lethtinen)y 2012 335 9648 TET 8671 521% 0.44[0.39,050] 2012 ]
Subtotal (95% CI) 13262 13291 100.0% 0.45 [0.34, 0.58] +
Total events 489 1093

Heterogeneity: Tau®= 003, Chi*=7.76, df =3 (F=005), F=61%
Test for overall effect: £= 595 (P = 0.00001)

3.11.2 Per protocol populations

PATRICIAFaanovan) 2009 20 7035 227 B984  6BY% 0.09 [0.06,0.14] 2009 n
Harper(PC de varda) 2009 i] 401 20 3rz 1.8% 0.02[0.00,0.37] 2009

Kaonno 2010 i] 365 3 368 1.7% 0.08[0.00,1.38] 2010 I
Herrero 2011 8 2636 89 2677 2T5% 0.09[0.04,019] 2011 =
Subtotal (95% CI) 10437 10402 100.0% 0.09 [0.06, 0.13] *

Total events 28 342

Heterogeneity: Tau®=0.00; Chi*=091, df=3(F=082), F=0%
Test for overall effect Z=12.69 {F = 0.00001)

0.001 0.1 10 1000
Favours experimental Favours control

2 2. HPV 16, 188 939l 121% XI& ZUHS(EE mITT, PP 24A)

HPV 2% 23 mgro] @xts U oRH[§ £H2 o AVHUMAFRIIUIN HIF
o AFHHNINEE LEOIUC 20079 1Y 122018 2Y LXK SHAE
QOIS JIZ02 FAHYS EUTH § SEAHOl HPV 2Y B3 Tl YYICT
UE FOE XNETUOT WHOIUG

QUK Mojo] Qlof oY Mot AWACTE Ty E& MIRAEOl JIYY 392 ¥
o6rR O o gxto| YE(T200)9 S%7|¢ FLAC 5 ¥ A 3

o
E(v027, VIS3, VIS4l ¥M FFE AXZ MOt

B’ BM YoM 1 2 HEQA CIN I, CIN 2/3, X332l tisiM
E O M EME %oIRT. UEXE o 2E SHFRECE 9mo|go| PUH
X YolstAon olg il 2007-2008Y XtEE UHH HQIItCE LZOtAULE
A4olo] xtEZ o HJHAL N8702 CIN I, N87I2 CIN 2, N872 ¥ DO62 CIN
32 FYStAt. 1Y N879 SIRIALIL Y N879% T2 UIRRE A¥IAEI
50% +&°[°1M °|§ FIIZ UEHI CIN MUK HH LSO,

AFFLUCSIL AFHEHE 5 O MEoropo] UG ¢ 2UME XX US 0P

re

R

ol

oY

4z
2
Ja)

U W E= X|&(recurrent/persistent) JEICl Us FLE FE291Y EMIL. ol
Aot AN MBI XpFE Wop 2dxt, WX faX|g, YUK, PAHUXEE W2

YIS N/ XNSHXE FOOIQL. +&X8, YUKE, GAUXEY XX ALY HiefA

E U4olo] E Wor AZMUMAHIIUS HACY Ao YFOIYUCE
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4.2. A3
() XIFFEAU(CE3)9 {HED o7H|E
cold U7 IoUBPE X3 FEY REE

=
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AYUIE 40-60Y CIYOIM FZ WO HOE UEHZO, 60 o4 0%

UG

BT A3 FFEY REE2 194.9F°ANH. XFFFEAUCS) XY 1T Bd 2¥EY
HE 3,482,030¥2= AEEE {Y UXes A0 HIol 19T 2F=tls ¥
Z9 FM0te He=E YER

(@) X3 BEU(CS3) X WHE, M'Ud|g, ozH|G

CIN | 2 AXp3E= OEF AN X 13 o989 mE 20094d 25,946% (109
T UAHE 104.4%)°IM 46,463F(0UFT LHE 187.0%) =ZFoIU2H 2ond
35,0I8FH(ONHY WME 139.9%)0N 69,431H(ONYY UME 277.4H)C2 A&
Z0te B2 Hold AUCE. CIN 2/3 eXfel ZF9 10UYFY WHEC| FHYH T
2t 200949 97.8%-175.1% +Z0[Y20 201H2 88.1%-174.8H22 LA,

3B EL LEUX+E 2009W 5593F(I0UFT LHES 22.5%)M =201
T UNE 19.8)F UL FEZ HAY AYE= FIOI 70401
o= ZQILA(AHE 3.
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7. HPV WiMo] Fxg 24
7.1 AR
M 2%9 I

Tt YHFL2IHOZ 124 oorofA HPV WA HF2 ote Uietnf wxjel X3
ZEY AU of= Hiore Ltk FAAY 2MZ ST HPV WA HMFCE HPV U
Fo TAI[ CIND; Xp3FeYy WAl Ao OX|= FEZ LASIFOH xFXHOoZ G
A% Mol HS DI HEHYLHAL(QALYS)E HMEOo H|E-mQ EMI L35
Cf. AfolX HEOIM =H|G & ofY2 AZHH[Z, 2tHH| g WFHE T2 BF TS
O. 2MFIIE 1UCE o1 EMI)ZtE FAo=z 3 OFF HYS HEOIAH. ZEoM
033 AP = AZ(wel), HPV &Y, CIN |, CIN 2/3, X348 A(initial cancer),
Xpg@gor M ;3 MUY L= XA U(recurrent/persistent cancer), WU/ X4

FH U, MYLE FEEHY. oW HPV ZE2 HPV I6, I8H % S°[XHoZ Mot
[HA™ 4

< well

A 3

< HPV16/18 infectioﬁ
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e S [ Death J
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! Follow up ‘ Follow up ’ Follow up D Follow upiL Post recurrent
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7.2. 943En

m % uy

24 °of°or AZEOM HPV AI¥FHF Z2I1H TYUA HPV Wl HF Z=IHI9Y
AP EY WHUXT &= 2042%0|%0 ®ff AX T2 IR L 3,709F 22 YEHY
HPV WAl HZFOoE XFFEY WA UXE 1667F2E FY £+ UE =R UL
Cr. ol FIt2 @A He MH IVEQ I4+YL 1,648LYG, HEHHL

@ % ug
BIAYYYF £Y T WAHIG A%IES 70%E OID HPV A HFEL 86%E It
YL W WA YF HSOR o 000U AREE HOR UET qy¥F D21

od
N AR HULRE H[Z2 oF (74U, XFFEY UM

W EY OlF ON ¥ 2 02, of Y AAZ M
ASE OHISS o [30%UY HOT UEMITHL OF WA UL U WEE I
AWHIGL of 29 SHIUYO § AQEE HOR FYEUCL O|F FUOHH HPV o
HE D20¥ EUA 225E 3 HSL 1670%YU(YUUS S%HEICE EY H H|§
ol 1,0722%0] H|sl o SOBAUO| AIIZ AQEE HOR et

[¢]
Oisf v|g82 5o8°2elo| G AQE 0 MFXM HZ-umLHE 3200WHU/QALYE AMEENY
,000-3,000¢0 = 2 L(AFE T, 2010) Ol Y|

H 1. Z8d 24 2t

HIE FE(QALYS) HEH HIE-5EHI(CUR)
2710EE 167,041,109,046 5,689,390
Zrz=aH 107,230,164,873 5,687,541
= 22| zfo| 59,810,944,173 1849 32,350,2882/QALY
HIg-53 B4

HIE FIHLYG) HEH HIE-51HH|(ICER)
2710ES 167,041,109,046 5,920,325
AzIm2 2y 107,230,164,873 5918,677
= 2o o] 59,.810,944,173 1648 36,290,8042/LYG
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UAE BN AW YFE, AU XNETUO| UE oRHIG WMo XFFRY Mkt
MOl AFYEL Aol A FYS FTX YA WA P WU, Yo 52 4
=
—_

§-BY OiR| WSS JPHOL HOZ WAEUCL HPV IIYHF EU T W

wAHIG AX0|M SO%IX WAL 39 B HFO] WFEUES Iuory e
HPV o¥HF0l HI§-HIHO| S HO2 UERITL S| HPV I6, I8Y XY 7918
oLt HPV AY ¥ CIN I2 HO|ZEL 2L CN ¥ XFFLY UX 49 Xyxoz
BUO| Y US| FHY BN BT UL FUS FTUCL EU 0j2fo| wyors
BT} HOlo| TPt WAISE BN o) 2 PYS T HOZ BMEYUTL ojgr 2o|
BHY BMS ool QIo| ofF SEANO| EXfotD Qo] AT A oA FoIt W
Qotk adOIEf

Eo XFFFEY MEAATF FI0te] 4,000%(LHZUCl 3,0009UY 1)~5200%
(2HZCl 2,0002HHY 1) ool S WA 8] HF 40| oI 4F0| H
HPV A D2]0| H|§-UIo| E& HO2 e,

8. 28 % BuNt

A B4 2 HPV CI¥EFT ZEIY EUA 18490QALYSE FIIE EE A
s &2 598U & 2250 HFTH HE-TEHE 3,200UA/QALYE UEEY
Cf. ¢t=o| ®|§-Opy WH J|EZ 2,000-3,000TUYCE &2 H(AHYE T, 2010) °f

S HIG-HAMOIX| YTIT £ 4 UTL F, WM WR YoM B 24 ol HPV
WAl CEF T2IAL SYOHs 0| HF-HANOIX| YUt I2Y HMASO| g
mfep u§-mIMY ORIt WIZOPH HEHD Q00| XFFEY AU HUX Ayl w
HPV o443 D2Io| H|§-HUANOT MYY 540l YU ofo| tjet D27 =R
o HOoE mErEC

WHOPIME ) XIFZFEY g0l 33 B2 F9| QM2 W, 2) HEXNoZ It

SO, MU QMPYH «AUHIF It mf 3) JITFAEHF
o
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HPV Y¥dF Z=2]H3 4 ol
UY, 2 A7 ZYE HIFOR NE U P MY U EIFHS HESE XO| Of
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20140 WEY FYYSITLE SHXRON 20t 20004 LU oo WDt
XIFFLY WHELL 4.0%2 HIHYUCL AT 0% FY ZUWHELS ISIHOE oY
MY F 7900 SHFOIUL, 20099 V|E AYBILIUNEL 10MYY 2.0FOE

19994 18.6%°ll H|3 ZAdt= FYS Hold AYH. AKX MYUAUFAH X=ol G=HE
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W, 200520099 X3FEYUY 55U HYUHESEZ 80.3%E UEHHLH, Ol
1993-1995'd thH| 2.8%p F7I%t X0},

A F(2007)2 AYUUYMEON [WTH AJQAIN(FTYME, 2006)E EU=

20054 I|&F XFFEAUe AHH|ZS 2,800%AUCE FHOIAUCL AR Hio| T2

H XH ogHE 7169Y, H[oEH|E 391U, o|¢H|E2 9995%YU, ZIAIY| TE

H 22 7272902 HNSIELE,
I.I.2. HPV HHAl XjxH

Ll.2.l. NIAHIE A (World Health Organization, WHO) #H1AY

WHOCIM & Q1853 HO|2{A(Human papilloma virus, °|8t HPV) Uiilnp A6
position paper(2009) % background paper(WHO, 2008) §2 WHSIYCE H11A
ME TZ(E DY 2ASO| HPV AU HFTA et HG-miapgo| IS ZHil A
SFRG.

WHOIME HPV W2 ) Xig38Y gl 35 2d &
HEXOZ JpEota, XM QYX «HIL )
THNA W JIPELYHFILE EYS 1Y &+ UYL HHo

EI WHOOIME HPV M2 HPV §%9 ZFol =&&X| 4UE oAl Mg =
Hxo|lBg HPV AYHF Z21W2 9/ION-I3M AoffAl MEoz Fojsfof gttt

o

ADOLD UTH SO HPY 2 o9 ot B8 TRIAO|Y XNFFHY A



+Z HIO[HA(HPV) HiAo] Hrld 24

21#HEZ coordinated strategu® LE= TH A|g§sfiof ottt 2|&dtn U, or2
V o F0| XtFHEU AX D2 fhysiM s QF ECtD ANt QUCt

H 1-1. HPV Hil o 4EFe| ek F= 2%

[

[2Uax s FEFE F= 22]

o ol TEolAe sialel St

o X2ZEREY Y HPV Ziget #EE CHE ZEleto| UME

+ O0|F & HPV i R0 2HE Hete| H|E

o OHEE AlZ[0ll HPV Al S0l ZHE=X| 42(haive) CHaE TITHe| HIF

o OHEE 20 H

* O™ E2| protection 7|7t

o OHEE 0| HPV il R0 FUst Y| Al L= EXHEQ! cross-protection
o OHES0| XZERY AZIE0 Oixl= I

[HIS-E080l FBS F= 291
. OUTHB0| XBYRY HHB UKl B
- HPV 289l XIt Znt

+ HHH 'S5

» &1Kpopulation effectiveness)

o CHA TTto| AH

o O|EZ9| protection 7|2t

« B0 &

o FCHHAO| CHEt 7+

« LCIE XZZEY ot Z2IMo| HIE

Ll.e2. MAl 2i=2 HPV WY HF =71 BN

20099 WHOOIM HuetE Fo S-13M12] ZE 9doIAl HPV PP FS At
ol 0=, §Y, F SXCMe =7 XM WU HFS HI TYdtd, It Es
XXX DR AN 2P 430 He AY™FT Z=2IHZ XSt U= FAMo1Y
(IVI, 2009; %23 3, 2010 X2§; Koulova, 2008; M@ &, 2007).

0|2 A ¥3|(American Cancer Society, ACS)OIM = 20079 3¥ X3F8Y X ™
AYS A HPV WU HFS AU MESIHCH, 24 oot 212 A%
HABID 13-18M oIl TR Tl(catch-up) AY-FTS HASEE FAISHD
H g2 F¢ MAST 21EY ors WY T2 E= XY/FE T XAYRAHY
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= T REorL UG

o2
rE

o of
fllo

e 3 X
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Fa2 20084W oUEH Hpv WHZ JIPHPHF(National Immunization
Program, NIP)2E LUSIUCE. 12-13M] oofg U2 of, HHFHE2 FIfaX ke
(National Health Service, NHS)OlM ¥UXtHo=z EEHSID UL},

FoME ALY HFCEN 2007'd 4LEE 12-13M o[ofA| HPV WM o
YHEFS MM AoH, LEPHI|(catch-up) CIYEFT Ut H9 13-18Ml= 2008

9 X, 182649 F9 20094 GUNK| UNHOZ D2 YHFES AASIICL

1.I.2.3. e84 ey

FUOM ATED U= HPV WHZ JITHH(Gadasil, Merck&Co.Inc)df MupgA
(Cervarix, GSK)?I U, 712 200743 6%, MUgAE= 2008Yd 7¥HE KFDA
ZRE ATSIIE W0 =YL UCE OFF UM HPV Wilo] IIYHFOE

Al AX] FoH Y A oYM [FOPSAME XtooF EXHOID A,

B 1-2. 2|Ut2t &5E HPV WA ME HudHE
CHet2 st CH3t 201 D}5! 3 HeteoIEes - SXADISS

404 HPY #Hal BE HE8E 9-2
401 HPY B8AIol X& & | 6MIS &t 9-15MI12] &0t

= ¥ 11-12M0ILE, | (MADI AIDR Ol SX)E
9Kl Ol4 26K 0I2t2) i
o INSE RHEZS ANFE | MA
HEHy | 4FES o) ® O
4 QD 13-18MISl Of | AN MEoIES B2 049
HOH 6 BB ’
ST metd) B2 | R HFE HYS D2AGHH 15
& 4 U031 AD -7, metEIl BE0l O




QIQEZ HIO|HA(HPV) HHAIQ|

Mg 24

E 1-3. M7 220 HPV wiAl BE R
g??ﬁ?ﬁ; Gatch-up Recommended P}%H;iy PubT?gg}B?iva
Country cohort cohort cohor t te-sector
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
Belgium 10-13 | 14-15 Fubl o &
Bermuda 11-12 16-26 Private
Canada 9-26 9-10, 13-26 fuble for
Cyprus 9-15 16-26 9-15 No
Czech Rep. 9-18 Private
Denmark 12 13-15 Public
France 14 15-23 E??ié?e&
Germany 12-17 18-26 Private
Greece 12-15 16-26 ?;9%%0 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 Fubl o &

" x=ed 228t 5
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L.2.. =2 HPV #Me] FNd &4

HPV AIgE3oll it FAE &4 A7 oM Cf WE Hf ol o|F A
S2 HPeER wH  [yM  AHO OIROXIE  OfUH. Techakehakij &
Feldman(2008)2 20079 8¥ O|HNX| &MHE 819 FHY &M ALE HES Z
o o] F OIgx A F I ALAE HUStL &MY =2°M ICER?l IQALY T
$16,6000M $27,2312 YEHLD HO5IH. GDPE Z|E2E H|E-nipdZ &Qlst
20 19 GDP?I &2 I2I9IM H[-aXoz U4QE FFO| AUG.

Jeurissen & Makar(2009)2 HPV Hiio| HXd &M

o
=
LOOLTE. ARl FIAL, YNH BT 52 B2,

-

o HAY SUDYE AN Al b|g
o W FQ, WLrMeo| YN FL, JAD X ¥FY M| HPV WU WFY 3¢
H-BIHO HOZ UEILOD|, XFFHYL WNES WUDIF Wi 4+ Y& HOZ
T

Hjof H1§-HITO|E, Y EYUOX I OYUS UIHOR P Fe HF-uAN A

o2 Lepyrt

5
BN oW 24-26M7XE T I|(catch up) APIE B EMoIIY, QUAE EM A
e EUDH ADPO| WYY | QALYT $997°IM $12,749,0002 UL Zd, DHN
9| JpPgof wEp ADpel xpo|7t ez YEHGT FeA A 12N ooy It E
2 YEFTY W oY HS-uYUXQ oz YEET. TEPYI|(catch up) BF AMIIE
2M2 S 4 ICERZI $100,000, 26M171X] $E T ICERE $I50,000°|Att. oHH,
Managed care organization®|A& CDCO HIAEQl oMM 26M|17X|e] RE o8

of et oFFS IOt W DorD Uk,
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l.2.2. =Y HPV W9 FHd =4

U HPV IFEFON e FHA 24 ATE ASAE007)T HL8H20I0) AT
o} Utk MPIH(2007)2 HI§-HY A HM, WA J[HE 399 60UCT TpYY
o, 1540l MYSHE S{otofil 100% WFAl 190098, 50% HFA 9,700%9| H|
g0l AQECHD HIWCE JAY WL AYIoM WA HFOE o 5o X3

2 o

rir

100% HFAl 1,200%
o 50% MFA 620AUCD YOI UM, Moo Hlof H[§O| £ HOE ¥
ofo WX WAl JFH £ZOME FHAO| Qs HOF WTHOICE
H2OHR007PIME WA B Yt & K| ALQoM e 22 | 39129,
|376%902 ALY ofof e WAL 22t 39098, 4I4AUOE FHOIS |G
o WMoECt WW H2 HO2 HIBHHLL,
Jay 3y £ 2
EHOIA oj2f JPY2 ALgOto] BT BerAgol 2 HOZ HIOCE
2 AToME MYATAE YA BAUYR
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2.l. HPV W39l 48X nit

2..1. HPV uiil At

rir

20IE ®X IYloM ATEHU U
o MU A(Cervarix, GSK)ZE UH. 212 2006'd 6¥ Ol Aofy S i
L3HZolE 20079 6¥ MUY $AS LD MUFHAE 2008 7 %
U or AEFoIL.

I 471 WAoo g 6, |, 16, IBH F¥O T} U
H OOl e XtFFEY, ASFY, YUY AgrYI A2
fEol AT M| AOHCHEREZ0D R ARFEFHOIHA(HPY) 6, 11, 16, I18H
cg H

of oot My Ei olEy FHo o HOZ UHH YCHOR B AI).
o o
ar

HPV HHAl2 JtC}M(Gadasil, Merck&Co.,Inc)

4

=2
HESHH oA, XZHE MTUFRCIN I, 2, 3 olYots MeFe JIxa
UigreoIFer - SEATMerelold 20N Wk Rl MRAIN| HEH ¥F o
A2 IITHA(AIHANS] FQ 6-26M O, S-SHl HAS UHOR ol YUn AHrRiA
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EZ(SIAD 7t (B2 MSD&SK #AHlo|Z) MHERIA(Z2IAADIAZZIR])
SH7IA|7| 20074 68 2008F 78
s= HPV 6, 11, 16, 18(Quadrivalent) HPV 16, 18(Bivalent)
ke 9-26M| oY 2 = 10-25M| o4
1. CIRSFEHI0[3A 6,11,16 X 18H R oJst | 1. QFFSHI0[HA 16, 18H FE
CHe 2ol oldl: XIZ2EEL, 235, 2t A OISt XIEHH oflg
Al7| AOIH(ERE2L 200 2. QIRSEEHI0|HA 16, 18H R
ss/20t | 2. ARFEHI0IHA 6,11,16,18H K& 25t CIS olst Ct=9 ofdh YAH-X|&H
o MM HH = ol BWHol ol XI=2Z g, FelMo| SSHAEH U1 ™
2 Amu MY, XEE8 Huuf S 171, 27| HMZ(ASC-US)E =Zslet= M=
2 37|, 2ZE HulLf L 27| & 37|, & A1 N 0|Y, XZEE HI|LESY
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QISES HIO[Z{AHPY) HiAle| ZAH 2

E=2(3AD JhCHAlEE MSD&SK #(o]Z) MHIZIA(Z2tAADIAZEO))
W & 27] Y 37((16-26M OiMolMel 54 |  (CIN 123)
9l obXAm} 9-15M|2] A0F U HAH0|MS| HA
SN 9l OlFMS AR MM MM RENS
NS
M= KRat
ol wre | 0.5mLS 02,6710l 35| ZEFAL 0.5mL2 0,1,67HZoll 35| ZSFA}
=< oHd
X2ZEY 471 o AL ofte 2IFt 2AM0|SE | XIZAEL 27t o UHAIS oS 9
mzol sl 29| HPVOIl 2l6t0] ZEEIUALE AAIZ| A | B 2AH[0|2E KISHQI 2 Ei=
;i";jp) Of7t s Z20l sl x2S 4 JU== Dot | AFSA| EXE 4 U= HPV B
S84 | 5 as ol Csl X284 UE= Tt
x| o2
' ot WAl ZBEO| QUX| U2 107tx| REMHPY - | HPV 1%18ﬁ ﬁ%H HSEI;HI_E FHTV|
wAt o - 4531,33H 30| CHsiils zzto|
et 225 ot | D5 .
s 3_1,33,35,39,45,51,52,56,58,59)01| et 22 of& S50 Chel EAXCZ S0/t ofLt
BAE =Y 0= =29
* Aok B{7IAREE EZ
1) HEHRQIZYSS| - EEATN|SHS|O| AISHRL Of A0 QUMTTIOH
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=2 a
Agorastos §(2009)2 =322 H|st1 4Wo| A EM42 <H =2-2>° B}

oY
]
re

At
Lu $(20I), Rambout $(2007), Medeiros $(2009)2 HH|XM S N%ire UjAFZ,
ZH, Hlud, ZUAXE FO| H JAPOIRLOH FQ ANX|HEE |16, I8H ¥ HEUE
CIN2+E 270 APRAY. La Torre 5(2007)2 ZAUAX|EZ X|£HQ Y JEHTU

MMofo] AHARSIHOM Medeiros 5(2009)L QWX ZAU(incident infection)

S [ERnELT L

flo

22t Aol AME HWM per protocol(PP)E2 2MM=X], intent to treat(ITTIE 2
MYEXOl T2 2ol B2 Xo]7F YEYIE oY 2onde] £HE w F(20INg
22 ©2dH PP EMoM HPV 16 R{¥L AHHE AN 2+9 RRO|
0.04(0.01-0.11), HPV I8H J¥IF HAE CIN 2+2 RR°| 0.10(0.03-0.38)E HPV
a0l =2 BNE YEY D US

KX
=2
Z 200749 EmE

ST =2

of FWE =20 [HO|UCE X HIo| WY =29 XY HuA| 20094 7HO|
I WA 9] HPV A 2 ATF UYED UOW, XNAMOB £X ¥ AW B
DED Y ML DU ML HAY SUDMO| WROD & £ UL



MEHASL S SF
B 2-2. M8 AN 2sniol S5 % At Ha
CHat EN Hlm= 24Tl A A Xl ZatE =o 247 e =
o 2 Zm HiZ2 98 | o
(Partici | (Interventi | (Compara (Ojtc}c;ngs) (Study A E'F_iesulets)} M DB Irfﬂm:,l{ x1|g1+
pants) on) tor) design) | JCHAIXE = erlies= =
ATT)
CIN 2+ associated RI_? 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 .
VLP-based | No HPV 16 infection of 7 trials (up to nt, blinding,
A > .
Lu, 2011 (P HPV limitation >6 months, RCTs /44142 2009/07/3 dropout, English
. persistent HPV 18 expected
vaccine ; . (PP) 1) hand )
infection of =6 RR of CIN 2+ search efficacy,
:sirgQiZtgéNwzi;w associated HPV 16: ;azr;]ple
0.04(0.01-0.11
HPV 31, 33, 45, 52, RR (()f CIN 2+) calculation)
|5r§‘e Eteigsr:sfn(ta 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
Rambout, o1 vaccine or no Persistent HPV RCTs 6 studies | RR of CIN 2+: EMBASE,C | Jadad limitati
2007 < against HPV infection 12 months, /36795 0.52(0.43-0.63) CRCT,clini | scale on
HPV vaccinati | Persistent HPV cal trial

_12_



o=

QIRES HIO[AHPY) HAIO| ZRlY 2

CHAr EST) HZ= o AR || Zare o o1
TR =Q Z7| HEZ o | o
(Partici | (Interventi | (Compara (O:tc}o}j(;s) (Study A Z'I;esulets)} ZAH DB EHHLL Xﬂgf
pants) on) tor) design) | /CHAKE & S of
registry,
infection 6 months, {PP) google
on External genital RR of CIN 2+: scholar
lesions, Safety 0.14(0.09-0.21) and grey
literature
and/or VA]N I OR of Lo-SIL CANCERLI
vaccine grade, VIN || associated HPV 16, 18: | T, LILACS, No
Medeiros, A . ’ 0.06(0.03-0.15) EMBASE, | Risk of T
2009 oo with placebo | and/or VAIN |l RCTs 6 / 47,236 OR of Hi-SIL Cochrane | bias limitati
L1-VLP grade, . . . on
Adenocarcinoma in associated HPV 16, 18: | Library
SituAE 0.09(0.03-0.34) (1997/01-
oo . 2007/09)
immnunogenicity
Anti HPV placebo RR O.f pe_r3|ste_nt Pubmed,
bivalent or no cervical persistent cervical infection of EMBASE, No
La Torre, | i | and HPV infection of HPV 16, | RCTs 5 / 20630 | HPV 160 0.100007-0.15) | Cochrane | Jadad limitati
2007 tetravalent | vaccinati | 18 RR of persistent Library scale on
vaceines on infection of HPV 18: (1990-200
0.22(0.13-0.39) 7/07/15)
Agorastos, A .
2009 oy Safety MEDLINE English
VLP: virus-like particle, VIN: vulval intraepithelial neoplasia, VAIN: vaginal intraepithelial neoplasia, AIN: anal intraepithelial neoplasia, CIS: cervical

intraepithelial neoplasia
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X[ HPES HTMEH Rowhani-Rahbar $(2012)2 WO YXII aMT %

o0z 8549l I I} FU FIFr KXED UYs ALER HUSD UYOH, De

Carvalho S(2009)°IM % 16, I8H Q%o 27t A0 7 3EMX| XA} SX|HS
H0std QICh WAL HPV XAZHHED =2 PN FIIE FAote 2 U4YHY Ue
Hl, Aoz UQUSH HAHLJO| A X HEMQ HP 2 OorE QX o
3t =o] AY

HESE HPV WMUZ HPV 168 3% I8 §¥9 F2 FZTMS HEU virus
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| HPV16 == CIN116 [—|CIN2,316 AGFEDEA, Bz LA, dXIeE UHZE MESE
1 \vasi - MUE BE AZHE0A TA AUER LdstH 2 &
Uninfected o Cancer | | EN Of RIE o BB AIYO| WSl Ho= by
HPV 18 |=—=| CIN118 |+ CIN2,318
) I I T
hybrid Prior
type 18
Kim. 2008 model. Me | HPV16 |v===| CIN116 |+=—= CIN2,316
’ (dynamIC Prior 18 Prior 18 Prior 18
(USA) |
model+ I I ]
oE 23)
Reductions in HPV-16 and -18
Incidence (from Dynamic Model)
Infection' Py Progression?
Nomal — Infected — CIN23 |==| Cancer’
Clearance Regression
H A
v : /
Death*
CIN 1
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QIRFZE HIO|2{A(HPV) Hhilo] AXd 24

MLeT | sses 28 7z 28 e
| HPV susceptible |< —_— - 107H9| ?_-I?DI'AOI-EHE =2
[ HPV-susceptible, HPVZE, CIN 1-3, X248
\L I 1-4, Akt
| HPvinfectea | e - HPV 2 & o= CINRE AIZZH02 RE Bhy
————-F—=—- % 2 73
Westra, 2011 Markov : : bg - HPV susceptiblent HPV Zigzto| 0| 82 HPVR
(Netherland) Model | | comtesiontm | Lo ol w2 ZEA 0|2 Hisly| Lol REEE 72
! 1] o - HPV 2% & Xigt=o2 picio| MNEIX| 241 CIN, Xia
: ‘ Cervical Cancer I-IV | :— 1 Zoqlﬂ:‘%roﬂkl susceptible MEiZE HTIS SsiM Sot 2 =
. _\L_ . =
‘ Cancer mortality |
- 6702 HZAEE 12
susceptible, Ztd, ™=, CIN 1-3, SCC(small cell
-fEETF Susceptible | . 16.LR carcinoma)g HPV SYYEZ F&(16, 18, 16, 18H |
| e | e meE nemes xomes) _ _
| Liél _____ 16 HR | [ - of2l 7ER| R0l B AR 4 US. YT XE
: ; U A2 o o= Fo|
Brisson, ; 5 : - HR, LRR S| ZH2 Xt HHO| =X LS(H27HX] =
2007(Canada) i | oz zeE 4 om 22 fuls ol k)
= - X|I22 shAl =T HPVO ZHE MElZ o2l JUS 4
: | Um, Aol FEE 4 AT ABHES 52 SalM o
oy . [ | AN melE 4 S
| scc || Hysterectomy P g R ol || 40 Rish dash-line Sl MAMS D X|Z, Af
Moz e M2 HPV ZY 0]Ql9 fI0I02 Al S2 Xt
3ES MY




I
02
2
1

0
rt
oo

XX, A= [ = -
’ =} 3 =% | = | Q
(271 TRES 2y 7 o8
a | : \ ! : : : - 5M| Etele] i, o, EEdEh(susceptible, 24, AtAH
L T 1 I T T Il & vaccine immunity, CIN, SCC), HPVS&d| U0 &3t
K [y I (] 1" ¥ ¥ 510 melo] =
R 5" Ly’ L Hi" " Vi - susceptible— Z& 0|F LSIL or HSIL— XI2EEUS
T T T T FA o|O
I IT N I I || N I 1 2E T
i I il 1 1 1 - 5’8 AEfOM RIAHAESE 2| == XI&7(ZH0] EX|
. ] \J \J ¥ \J ¥ Y ol EXq S| At =
Tully, dynamic La(;toq—.’i AEoll= susc;egtlble EH% =0t5 st 4
2012(Canada) model b - €T JEIOIM CIN 1 =2 CIN 2/322 Hi2 TlE -
! ! ' A= AZEEY M= CINCE S0t = 2i=
[} 1 I
1 1 I
1 1 |
st & RS
T S |
1 1 I
\J ¥ ¥
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2.2.4. M8 MM Ut =2 Iy

WHO%IME HPV WAd #2461  position paper(2009) % background
paper(WHO, 2008) T2 ZHSIR=H o329 Q210 HPV ™3Ol digt v -z}

A Zme| 3% FYe Ecfa woln

. oYHFOl NAFFRY AW UKE Y
+ HPV WA 9ol Xt F

—
. ANH u5

o ¥ (population effectiveness)

Y
o U
. 39
. G
. o=
o 3
(HF8)

HH
o 'I_
B3t FQE YOU UREe XFFHYUY| £

ni
Yg o LIS of
1

SECRGE

2
o

of IAOLHY Zo| HPV AYUL U e FIt2

a
L 03HoHK] 2 A

[e]
k

o

=
R TS
a

L™
F 12840 BHeR IR ULE FAOM ZIPL LHEE FLE

qya7 @

DeOIEC, DAHUHNE RS ATOM DO GUOH FES FE 80% Et
I00%E HEOIUCH ruFol AN UX|s FYS UIYots YHoz o) wez
D2AOI|ECE HXIG HYUE YHF AU FEOPO A2 UrOF Y APS
O BUTH UiEHel ARON WaNTI| HUHFS MHOYOU oM Mo LEw

Olh
[

S5 H|§-HUMOIX| QS TIIOR LIERITE

T=
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E 2-13. HPV ZXI4 20| chEt Matoinio] BAf mslolM ALRS 7Y ZiE

—— ] I ] x2S S1HCross Gl E0| aret| o
=h Ink e PSS oo o | = RIS7IZE | -protection) 2 MZE ZZIZ(Pop smean)o| solg o
N o= Olxls G 18 ol o=
o 72 H
Praditsitthikorn, AaArlge| snte 0%,3%(7|2)
CIN + Xf2z59t Tasix| %2 | nizte 2A10 | mafsix|] e 9 o == = o D 5K 22
201 1(Thailand) = T3Hx| ; ;_40 InES NI 20%, 100% i i— 5% 10% Tf5HX| S
_I (=)
Yamamoto, 2011 } B i AZIE(20%, 50%,
(Japan) CIN + Aszme! LA S | Y 1R WS 100% 80%)2| S SAlol | 3% DR LS
k==t
CIN + xf2z=or =
HPV 16, 18 93 o
Kim, 2008 2 oE I 71 By N
S == 9 S O
USH) v e ol 1o | 22 100% Tayst 3% 18/21/26M
HPV 6, 11 93 xf
4y 587 REE3
Westra, 2011 ] 712 M 1.5%(7|2)
CN + Rt2ZRe | mefseis DRI S % S DR -
(Netherland) = e e e 100% TSR %S o 12-50A
Ezat ZZI2(40%, 70%,
201(;(Malysia) CIN + Xf2zsot TaEkx| e | olggle TR 42 96% 80%)0] &= =Alol| | 3% 9-26M|
==
Brisson, 2007 CIN + X235t PR 7= A Sy=txl ok . 0%
51 A=) nkE G O = oro ’ —
(Canada) A7| Ao A BE | oy gou | O B8 100% et %S (| | 122N
_ CIN + xf2z=er i 712 mAy _ 1.5% 13-17M 65%
Jit, 2011(UK) Nt ) nat 709 712). 90% | maskx| ¢S ° >
e o aizte: 104 | 0%, B007I). 90% | =istrl 245 35%(7 1224 | 27-18H) 30%
A== Aol what
Tully, 2012 %, 60%, 80% = -
o ON + xiZEse | mafe e my | mesmas | w00 g0 game | % 12-1844
(Canada) ) 80%
Aoz g

- 44 -

-



OIRES HIO|HAHPV) HiAlo| XA £
2.3. G| Ugt O|2H . MFH HE

2.3.1. WMo FNY [or 1Yy

23.1. 2% 8%
A’ BN 2P (modeDOl o AARO WF(behavior)S HYdte O|2HQI

FAJ 20|t wHAl D2 )3o TXjXOl XChHAHAY M (herd immunity effect) W20 A7

MO SN Gory PYg MEI, WAL OX 5% 8%Y(serotyp)ST WY 4
0O WAl D2IUe| FNYY WIS AWY FLol O/ SYSS UFeoF et

ol Heo| wAop| MX| AjZto] 2

=
2 Mooty QoM e R (modelling)®l ER2OICHKim & Goldie,

LUEQI FHd MM 2E2 Y| RY(non-mathematical model)dt X
B (mathematical modeDE #&% & UH. H[oN HH2 LMI ALQOIX| Q= O
o= HNd It Al HY ArZEHX o=

FUN oYl Yo Usi= PO T FBUEH(empirical) 2YI O|EH
(theoretical) %o

2 U 4 YEH, FUNY 29e myel UoI AMAYOY
ARG XZE IOt DYo[B, OE2N

oft
rlo
4
&
1=
ofm
=
HI
1=
of
o
A
rr
Ha
1o
[l
o

O|2N ¥ F HYEMDY(decision analytic modeDS HHd F2MA 7P ol
AgEE WHoE, ) RY Ul Az T WHE=X|o| mEp FH(static) DFY
H(dynamic) 2¥Lz AZY = Y2l 2) Y LAY (chance)S HrFst=X|o
o2t A% M(deterministic) 2P HEXH(stochastic) BHLE A2Y £+ A0H, 3)
S WX T4+ E= HHAS 220X Lo T2 HE(aggregate) L¥ 2 Y
Q(individual) 2¥2= FEY = UM FIIXOZ 4) AfAHO| HXH A)Ztof|N UojL}
=Xlo] T2} o|it(discrete) BEW HL(continuous) BYLZ JEHY 4 QOO 5) A
ol mEp QP M2 GiXSOl Sol& = UeXol T2t JYF(open) ZHI HiAf
F(close) RELE FEY + AL 2 FEo| Oigh MEHA 42 Kim & Goldie(

2008)2 ©uv7| v,
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2.3.le. FHDY

HHAIO| HX|A HAMojA| JfQlo] ZHE UEL J[QI0] MEAME MHM, A2 T2 @
oy Zelo] SO map YEx|oR MoHAnael nt 23 FQ FHO ML
Yot SXpgo] MMsiT

UHIMOZ UHASIO| HQ To| ArRSt: F¥(compartment) 2HE 479 7

Susceptible, Exposed, Infectious, Recoverd® °|£°|Xl S€IR B¥o|t} S€elR 2%
2 A8 42 o=z ZXo|:= HMO|UES YorHY=HI, 7P ZIEXQ SER 2%

ofF d™dt Y.

A1) 6 T

NN(1-v)—| § < = I + R
} } } }

I 1 I L

a8 2-1. SER 29

971 S(t)e A2 oM susceptible®t AXE 4, E(t)= AZF to)lM exposed®
X, 1(t)e ARE oM ZEE HMXF 3, R(t)E At recover=HY HHO|
UE UEXI+8 UEUL ne ENE, pe MYUSEYELE ASH FIMAYL g It
Fo|y, & wWAol TUE YEHG, AHH A1) =@M ) A

(transmission coefficient)2 ZHE WAXIIII susceptibledt HAIXIE OtLp= H|& 1)

L

J3 W SO YU UES BUNOI B oo,

—

=
SHOYS UUMOZT UEYHYNOZ EHELL, D(parameter)ZOl X AjZogt
ZY ZQ UEYHMOE BHED, 40| AU T2 FRY HUACIE SO AH)
= oz

9 SERI DA A2t oM susceptibledt THAXF -9 #HoHEQl —dflit)

rir

DU = O GAKEE 0] Gl UMYRLS - AWE UMYRLS - Ay

= uNx(1—v)=A)SEt)—pSt)2 BHY 4 ATt
TEpK AJZE i+ 101M susceptibledt THAR & CHEH 20| Hurg & Ut
d
S(t+1) =5t HE
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2IRFS HIO|HAHPV) #iAo] AXY 24

(13 2119 SEIR DY UEYYACS EHOH T3l 2OH, of 4o oLy
A
T

=2
A2 SAN| BN YURLE 2HY

) N =)= A0S0~ a5t
) A0S0~ ot o)
%z@E() (u+m)It)
W) ett)~ )

| N= S+ E+ I+ RO|YY.

2.3.2. HPV Wil AN I 2 Y

So| WPV MO 9 AT wMO| Yt XZJ §i7| WROY, FII Herm, FHH
YL CIAOIO] FUAYATOIA YHE HFOID WANMS WILOP| Qof HL Lo

Qo] JNWEAC(Dasbach 5, 2006).

2321 2% 9%

HPV Z#2| XA (natural history)E YEHI= 2P Dttt 71 292 offf 1N
Z4H. %71M susceptibleZ °FX ZFOl EHX| %°r BT HAHIOIH, HPV infectede=
HPV ZHTA, CIN2 CIN ©3, Cervical cancere X335 EHTAHOIH.

. HPV Cervical
Susceptile—| tacied [ ON | cancer

23 2-2. HPV Zigto| Chadt TEoy

ITE DY HPv Tyl TPy APg u2st Byoz T OiF FY(Markov
mode)O|et] HEL, IATE Y2 uilo] [YUHAgNE MHYI[X| ¢oOZ L9
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HUE FAFYY £ U0, WA GYT|HO| WYFAO| OfLFL LHNE Aroj] X
80| Lojol ojZets 9 wWAle| WD HLYA B 4 UTH 4IIM p e HoHH U0

=

ke
O, HPV WAIO| A2 BEo| W2t AP YYOZ HPV UL HOH FAA|

HEX| MyorX| gotct

P2 Ps Ps_ Pro
I &\ﬁ rr- -\' d-/ H\u I- H
' .. |P1| HPV |[P4 Pz | Cervical
Susceptiblel—» infacted | CIN | — cancer
P3 + Pe Py P11 | Dead

a3 2-3. HPV Nsto| ASE 2y

omenae Nt FQU P il WIWH, HEY, Ao 42 DETY 2
5 L SHOYL off 1L 2O M = Yo 42

S°12& susceptible(@HOl e OEXt 0, u= AYE(mortality rate), A=

susceptible H’gXe X2 HYARICGIE SO 1Y) FU4 AHE(rate)S LIEIHICE

[ n
. A HPY g m | Cervical
Susceptible|— infocted CN | — cancer
p iy u u

T3 2-4. HPV Tlo] SHmH

AZtol T2t HPY ZROl WOl FOIECH: U ATFMTOUM susceptible UAIXHS
2 AR™SO| Hojx|7| YR susceptible UAIRISOl ¥ AAUCHE Zolw,

o[ iAol FPHOISS wAIO| WTrHWMAT Tk ATULOM HPV UHO| WHE
WE A& A, Ul ABE RIS HHMEY 4,
2 1 4, HUAQY WAL, O WO HIAP| ot WHUE
SO YRS Y4E ZYHOF UL LN HPV AUE A AZO| UE HPV AY
c}
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QISES HIO[Z{AHPY) HiAle| ZAH 2

= (o]
%8y $HIYS o

I

H A

22 AZE R (t, t+h|2 FEOE HEXM O[AAZ
(stochastic discrete-time) SEIR 2% 2 M1, OF H|Ql 2H|FIEE(Markov chain
Monte Carlo, MCMC) %2 ©|8dt ZHX+E FHoI= WHOIHY(Lekono &
Finkenstidt, 2006). A7IME h=1& oI, o F¥oN AFAHS st)e o
LI ZO| AR Ao, + A O3 UASHE X|LEEZ IpHOIYL. of7

M pe x| YBE(ransition rate)O|t.

B(t)

2.3.2.2. BY¥HZ Al

Kim & Goldie(2008)2 0|=°M HPV W9 HWRHFMS MABIREH, FHE
¥2 1899 HPV I6, 18Y §%9 ZFX+E FHOUC. © AoME B4% 4%
= BEE TYYPOn, APY Y YT +Z(AAL M2 MEYR T2t ZEAI-E
Cr2A IP3OIRG.

Jit 5(2008)2 =M 124 oS HPV HWAEF FA’d BIIE Aot
of Hg-mEMZ MAPRIRL, o ARME HHFTHLEY(transmission dynamic model)
= AFgOte] HPV Wi FHE{FO T2 J|HEE XS ERY dUrd 22 HPVY A
d HYo APREW YHTH2EZM g8 ool it Xz, XNFFEUYY Y=Y

Ck
a —a
© A4S ZOIUCL O AYFHIYL UUHAQ OS2 MHP)

lo

25
7] AMOPHE MY
Aot ‘MM S (sexual transmission)2 LY, QAFE HPV /%, AT, LT
T2 & YEol BMIIAN. 9714 HPV §%¥2 X3FEYS it M i 2A8U6H, |
8%, J|& UAHYH FH)WA Y221 AorHol it F 4 1

21012007001 HPV WMo HIG-TMFMZ MAISIYE=H, FHY B2te
BEOR UFo URYEHAY. WX FIOM JHEE C+H+2 X
AFgore] L20101M Y XFFRAY XFFE olEFTA LE
2 F3o, & HME o|F I H|§Z ©|§otH AL A3t
3 o

AN BN ANOIUT ol AHFHAY

Q03 (2007)2 ofYHE(2008)°M = X335+l Uit HP

V
g MABIEE, £ THZ Uko] TYOHT ) WM AUSHAYS Argoto o2 It
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HE OfoIM HPV 16, IBH SOl O3 AWS TP, 2) H2OE AUFHIYY
WS HYOR THE WM AUZQSolM CIN 139 WA %
(=]

1%
K
oft
=

°

E
3_
2
=

!ﬂo
o3
i
M
1%
fllo
1=
=
e
£8

ZEFTHEHL JfQUZ I[4te =z 3t ROMHE BH(individual-based simulation mode
V Y "M FFE FE SHAYFUHCE U3 (2007)0ME HIHE 4
WU U, JAHIIZE MEY = FA LEY(concurrent partner) =, 'one night stand
'8 DYHOIR2Y, OfYHE(2008) M FUH AME AP, MHEY % AR, A
HGEUSE AGFHIY PR, HPV 16, I8H f¥oll et 2P u2fstl oE
F8° OE ZEZ WO UM, HPV I6, I8H {EO ZEE HISXITO] CINO|
LAY o] ACTLZE, AN I3 X FHY YEY FHX2 2%

Q¥IM CIN| M2 CIZ TA29| MO|ZE, XIFFHYO 20| MO|UESS ABUCE,
=

o ATSOME HHYSUHY HPY AHS TOMHI| Yl NetlogoS ASHs
o, YHYSUHS YEYIY LE(node), THE HEYIY AA(inKIZ ForD of

00

o
R
rir
N
u
o)
of

2 HoAMHSI HPV AHXHE FHOIUY. ° BN HPV LN
+E FAOI| i AYYE, HPV RFY HPV R E(prevalence) Xt&7f TLABfC},
12 Netlogoe U2 Northwestern W3 Uri Wilensky 132} Center for

Connected Learning?l ZHEY Z2IYOZ A2t TE S AAYES DEYSI=G

Xf

0ol Apgottt. £9| epiDEM(epidemiology: understanding disease Dynamics and
€mergence through Modeling) 2fo|B2{2|= LA MAHZ DHVBF=H| WOl A
S0 A

Interface | nfarrmation Procedures

ey 'S ' view updates. . .
g Button - g Serings...
Add e narmal speed on ric s

Edp s Ucku0 _ o

(=l

setip

_nume-inmally-infected

Infectious ress

——
awerage—d uration

shape-parameces

Himmune

preaple

a3 2-5. Netlogo2| AlshsH
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QIREZ HIO|ZAHPY) HAIS| ZRIY 24

2.3.2.3. SMUY A2 A| J18% Y Xig
2 B%HE MYSZ HIPLE FYoM FHEFS HEY Fe Ao ¥

oIt MY J1g XEE HQASIAC. HPV UH Mo F%E FE
MIE, A, HBA YR &, FA

@Ol ureier 4 QO] Jpget I XEE TS 2T,

A
Bl o

W XPEoF WSt Ay HIE XEOM OjF FEOI] HAStD Y HQE CE2o W
o

%S FAOLSH WA QUCt

B 2-14. SHRY A2 Al 7183 32U X2 Ha

A 2z 5 NEERS HAAMEIEAL
=T (2007) (2010) (2011)
. EH@': 67H EHEAI o EHAl‘ Z={-73 Lt
1220 Ot BSER |- oy m= oy T S S
3= = &
H Lt Hla|Eet g X
majchy 2zl | 200D o OIBIHEERE | oy
. AWl HHTR, | 6,000F) Al R
0j20i4, .« HFA| : BT | ffw'*' ';Xﬂc’“’
eigmzios e SAhE
. T 39%
. S Al O,
. EES‘;" % . TH| 5.3%
o= o At
N ZEE - 12-15M 2% . T 38.1% i
- 16-19M 12% _ :i[ ;3;
- 20-24M| 51% P
- 25-29M| 75%
SR ARHE 21+3.0A| 19.3+2.3M| 13.6Al
SR ChAIRE 4 28% 48+78% N/A
SR ChAIRE A 232+4.14 N/A N/A
. TS X2
- 15 15.9%
- 5-105| 50.1%
M3 H]
MEH Bl= N/A =13 230% N/A
- 335 82%
- O 2.6%
A gEA & 08
SATel 72t 1062 N/A N/A

* N/A : Not Available(XIE ¢i2)
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[EZ HIO[ZAHPY) HiAIo] ZAX|A

o

HI

PS|
&y

oY
=
oX
M
1%
=
R
et
ofo
e
N
10
=
18
2
i)
Hu
rir
s
Hi
re
o
=
o
[e}
hu M
&

3.2 g4 &%

3.2.1 ¢=oM9 gYF mH

2 ot H2 oS TI0IM9 4W¥TF HE2 o0 HPV It
= X01E HYH. XEYYOF o XPHA HuE oK
LU H2 oES2 UIRoY §y-D, TF2 o U R GAAL °|RoXE ¥
Y2 EOWM JUA FUE2 K2 UCE YETD.

U GYSY 4T Pl tiet ATF $(2007)9 AAZNY HEH et HA
of 233t Us 12-29M 24008 %18 F 39%(934%)< UIZ 94 2190% T
33%(724%)%t °|9] 84X £° IR FEHIRXTU2-1SH 2%, 16-19M 12%, 20-24
Ml 51%, 25-29M 75%). ?1Z%dS EUD 12-29M o 934%9 BT YUA Fd

Xt = 2.8%(0LY IIE 2.6%, 12194 AP ZI1F 1.8%)°IUY, JuH FH

rg oX
o
K]
fitn
ofo
flul
= Hm
o
rir
L
o
uin
ic]

4
c

of QU ool S4%It 2F O U HHS XD UACL I oyS A HA
AR AYe B3I 2M2 O|F FOIM T I6Ml ofBrol R NS FUL HIZL 5%

1)

2002 O|=2 E1(National Survey of Family Growth)oll 2|tH, 16M| 04442 40%, 18M| OfA9|
70%0IM Z|ASH st & oate]l M X Q= ez HIuEom(Mosher S, 2005), & Azt
7}t O|R0{X|= 0| 0|29 AR 16M|, ZZAE 18X, S| AR 17Ml2ts 217t US(Wright
5, 2006).

0|2 DSsMiol AL FH| 46.0%, St 46.1%, OISt 45.7%7F Mt Z&o| Y=
H(Eaton 5, 2010), SFLHSHHE CHACZ St Grunseit 5(2005)2] 20| m=2MH,
SOl 57%7F MEtA &0l U= A2 LE.

JO2 LIEfHS
O] 64%, O

ol >\.l

J
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T, 9 oM oot T HHE FU v 25%F UE MY A FHAF 25%:
DAL A YIS FHY HOB UEYTL T opyolMe A A FY A
2 WF 20742 U 1Ml OOt X A FY HIRE 7%, U 94 Ofer U Y
U HIZS 28%2 UELTL X H2A Y A AU ¥HLS B U 2324%D,
W FY § O FUNKIY S 1FY Ut 37%, 68%FETL ¢ F oyl 2

FUS ot HOZ UERFOm, T3 MEAMKY A HF 10620IUCt,
mojor7] giofo M=o tHoPY 6,000% (e
g 2 ALE AOYOrITE. EAR I, WA R
5 3 2285%(38.%)° A FHOl UCHD (LN 50.3%, o4 17.5%)0M%
O, WXIX|Q] A WEE S1087} LIA3F(SOI%)E T WAL, R A AlE
B3 193234 YA HUS ofclA] S UMK 76.0%(1,738%)22
CHAGOL, Qo AHTIL 4 HONXISH BAIS WD SEU FLE 13%4U HUT
XZNX YA YR 45 B 4.8:7.8%02 HAOIULL,

AL JOI'

PHH, AFUHEHANM MY Hext(zoi08) F2EA
s

|o

=
o
|o
Hu
ux flo
Mo
gl

rg

ZI-13 8 o

O, Fotu Uth M oA FUEL FI-13 S F 1.2%, A FH Y F 23.6%
QL. FI-13 S| o A AEAZ LS U 3.6ME YUEIET(HEA U 13.54, o
sHE T 14.04))
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2RFS HIOI2Z{ANHPY) #idlo] AXlYE 24

oo
PSPN, Cil==)) AT X EALEE F A7z
i 5(2007) o OCH CHEAIME, 24 ch7, oI, &= tixof | » o &=

AFESID Ue 12-29M 6 B, SSHEEFE | - 12-29M 64 & 39%, 0| 7+20| 0|E o4A49| 33%7t o|o| HX =&0| O|R0{XI MEHH
BHS S5 MAEE 2,400HE iAoz ZAKH o, 19M 0|2te| 8%(12-15M| 2%, 16-19M| 12%), 20-29M| O|E O42| 56%(20-24A|

SIOIE{R) AlSH 51%, 25-20M| 75%)7t MH =0| UAUA2.
- 24008 & 2,190¥0| 0|=(12-19M ZAI7t 0] | - BF 15M| Ol HESEAL S 2%7t 2 154 O|F0l| &2tA S 7IE A=z LIEHS
Z, 20| o|F= 7IE/0l2 RAR M) - 3F 20M| Ol MQISEXIC| 27%7t BF 19M| O|FI0f At Z&0| AU, 2 25-204| o
- X sl 60%, ZIEQl 31%, 7[EF 10% Aol AR 22%, Bt 20-24M| 02| AR 32%7t Bt 194 O|F0f| H MEAZE A Ao
2 IR 22Ut oMo A HE| FdE A7 FHE oK /UZE & 5 UUS

-20M| 01g9] B d2 B thy = 28020y 7IE 26
1.8H)0IUCH, F&tA| BEO0| U= 0482l 54%7t 2 0l¢2| &

- OVSEQI o A G2 AEAE2 21M(S2t 20M)=2 2 16M| 0[5t A JRAE B
FHIZ0| 5%0|H, 2t 19A 0|5t U JEAE Zelet HIE0| 25%= LEHL T g2

A XS 25%= OldEHAIZ|0f X d2tA e o A2z LIERE.

- 12-20M 0|2 doliMe] & JEtA Zde =2 o 20.7M= 2 16M| Ol5toll X o2
Al B HIE2 7%, 2t 19M| 0I5 o] HEtA de HIE2 28%= UErRS. 2f 9d
16-19A| HH2| 35%7t 15K 0|, 20-24MI2] 63%7t 19M| O|F0ll X S2A 2

UE HoZ LIEMGS.

d2tA Z- Al XS] AFEE2 "o oF 232MI91, oF 194] D|2tel n|dESe| 3

A B HEAE0| F2 HIet Aol 0l8HE HAIER! Aoz ZMEUS

|
¥ 20 r
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MR ) AT I EARY z=2 onzm
L83 S(2010) o HEHZEYYHS Sof St=thiehdlol s | - TA| chaXte| 38.1%7t &2l d&o| Actn SE(HH 50.3%, oY 17.5%)5I%2H, 4
2S MESIFOH, XY, ME(X|HE sty & | 2 2l=E 5-1058]7F 50.1%2 7H& 2D, A M2 A7l BE 19.3+£2.3MUS.
LH|E0 et 4 7)), theEF/AEN, § | - XSV S8 tedxt = o 48+£78F0IUS.
LZst/ofth)oll wat sheRits MEst § 22
ZAL AR H d F8 2 B (N=2,285)
- & SPOhAXE 4 6,000 B 25 n(%) £& M£SD
- X9 ME/471/Z9 25568, ti/E55/8 A e 13| 363 (15.9)
996F, HA/SA/ZAE 900, TE/ME/BF 5-102] 1,143 (50.1)
= 135
738, XM= 78 = 1f| 531 (23.2)
JO o g o = 33 188 (8.2)
- 8 gy 37588, oy 2,242 uf; =1} 60 (2.6)
SEA AR AH 19.3+2.30
SEA SR AtEst= At 1,738 (76.0)
(Btw) S= & o Al 247 (10.8)
23|d TEYH 146 (6.4)
ojEs 113 (4.9)
7|EL 41 (1.9)
SEA A o~ 4.8+7.81
HE22F(2011) |« S1-113 S Y22 HAISHE 2ABY x| | - S1-113 42| 53%7t HEAE BESINCH, 2 7.2%= o8k (3.2%)=Ct =
7IYA 22191 RAIRA 2L £3, BEHE | 2 DSsM0l FP MAQ 81%7F MEVIS ZHGIROM, LB 11.2%, ofstye
(HHHE2Y ME), B2F2QHA Tt 88 | 46%= LIERS
AE) THAE HAM =AY AF - S st M g BEHES S1-113 MY 1.2%, 2 B oY 2| 23.6%01 s
- & ZAIYRE 4 of 82t SIAS.
- MUEE 21123 NSSH/PZAL A | - B1-13 sH0] BF M AIKIAZS ot 136ME LIEKLS (B B 1354 0f3Hy ot
BAZE, EAAENT|, SF=IEAEE, 14.0M))
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U] HPV WU FFECN et g4 FAe AH. ©, ¥F=5 s@on°l 34
o M2AX SH FUUHS U 200%2 HAHLE At AN Wi FYFXE
24%2E 2% SWOIHI HUStD ULk E, OMAOIX|HY HPV FFEL AUH
ZAZMON 200839 2=, THOAOH T, EH=OM FFUYN £ots 100 A4
o 42 o8 T WUS FFU HIZ2 4%° UULE YEEFHE BIOF AHHHZS
2EAME, 2010).

PP, SIIOIEEFS HPY MUE SUSHR| 42 A= FeokE WM HFEC K2
A0E BIEHUY. Tracy(2010)°t OISYAFEY] A A&HYoM 0= 264 °fdt
27%% 1% FFOL 3YE 2T FFO= U AF2 OIS T 30%WHl =X g=Hd
LHOIA. 20063 S8YUFE 2010 SUMNX| HTUEL HUZME] WA 9264
AP o1 9,658%A ARIIES ENU B 27.3%U AKFFFUCIHL =8 HF
U2 AOE YUHEZ & ofYE °IF FAME 39.1%c I, 30.1%7t 2¥ HFUUL

K3 &

=
2 OE OpN opge XYWFS WS OYE FOIME HHY 30.7% 4ol

w Mo

X

g9l HL 39 °|¥ 15270 primary care trusts(PCT)E 5919 HPV WA HF
of gt DYEZP S St A 2-13M AqorSoM 19 I 88.1%, 29 W 86.0%, 3
g I 80.%%R2H 17-18 oot gt TERo] HECMeE 18 62.2%, 29 54.2%,
3% 31.8%7F Y9YHEFL W2 oz HIEAUG(Annual HPV vaccine uptake in

€England. 2010).

|o
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QISES HIO[Z{AHPY) HiAle| ZAH 2

[ a

oF, 20| YrEE
HPV 2% ©ol% Z®Ol QXS0 Hygwe AN X3

aa
20-30d9Y Ajfo] ZY.

Y gdb P2 HYSR o HPV ZE REEAMO L4E2Y, HPV ZYE R¥E2
o 10-15%2 FREH S0 @2 AYT °8°UM g R¥E2

L

LSO ROt AoY, HNEHOE ‘ggdol AEE
Hao| =IISIHA| ZHABI= Q
243 HPY ZYE /Y
94e ez o A
2008) 5° UH. &

of gt AL X|ojApe 2t of
, 200471 I, WE SN ARGFE 5,
2 9 AFE 10%UI2 SHES Hols U W
o=
=2

L o0
oX
L
oX
re
-
o
of
rde
o
g

N
r=
e

o
oln

rZ
rS
=
o
o O

AAolME HPY 2% 8980 SO%MX HISUTL OIF Fofl EAF Uiyl Tat A
T QYEOl 2 A0|F HOE R ¥ 4 UTL SO H2 oY F 4 FUOl U oY
oMS HPV ZUEL 38.8%2 YOI BF FYEY 152%2 WO e EUT

(U™ F, 2004).

BFH F(2010)2 200549 6UHE 20079 7UNX| FrHoty UM HPV
chip testE A% g2 YWH2E HPV R¥ES ZAPIUH. $ 2,086% F 1,019%
(48.8%)° HPV ZrEo| ¥/doIU1, 1,067%H(51.2%)° 2/4°IAUCt. ¥/d2l 1,019% 9
B2 HPV f%¥°| 27" F9E 832°(81.6%)°l1, HHX| 187°(18.4%)= ?IEt
(OI2F%)l £9t%Tt. vpol{A ZH FUgolM 9 AFOl 600%(72.1%)= 2P B®

o, o|F &Yl 177°(21.3%), ¥F LBl 43°(5.2%), M5 UHCl 7°1(0.8%),
Q3% U™l 59(0.6%)°IULt.

_59_



H 3-2. U HPV HEE &3 A+

=5 CHat EINVIFd A zAE
DE % 488%
ol 24 72.1%,
mmsy = JPHOICH ZER 20058 6" HPV chip  27IX| O 2 1 27.9%
0(_2'_0'1_0)0 225 M -20074 test, PAP
2,086 7e smear HUZA B

HPV 18: 9.7%

ZRQME| 2L S0X

[e2]
A

20054 HC2 HPV DNA T9I3 23 7.9%
Il Sy k=Xe | Z4E0F ZHX|
7*';*’“? MSBFE BH oh0pu HPV DNA (At 281 X0 212)
[ 1A 04 4595%
SR HAIK|S .
Clifford 5 16-26M mS8Hm o L”g\'}'p'ex ofAd: 15%
(2007)  chtm Lhd B = | A 12%
1!335%:' serology
Alspal = SRS 16-25A| LiPA A M -15.2%, M - 87%
“(;0'84)" TSstm thstm 20024 Hpy DNA  LSIE: 01N -86%, HA - 42%
i Bt 1,053 RIOIE: 01N -25%, 'GA - 2.6%
o SIS 20-70A] @E 98 10.4%
Ut S foim o 199951L=| GP5+/6+ 20" ony 639,
Q003 oot e 20008 HPVDNA RS TS A
M2otaeel 2zl
zoel 5 MEo X2ASY g HC2 orst om0
00 mmo e 2002 Tou oy DRE B 126%
utolA 30012
= >
BN S Mool ok 2001 98 HC2 Chip oo YT
ft] _199] T8 T3 .07/
(2003) 417 1% HPV DNA 0% TS oo
Rle @l X2 0o o = 98 448%
gay 5 Ry Fmw| oo L Chip D98 98 34.3%
(2004) sl &2 oo SEQ_J = HPV DNA (HAMMZEZOIMel 19E S
2470 = 27.8%)
- oMY 29 . 98 93 50.2%
IS= ’ 2|
ToES e o we of 009 T IR mugmzoMel neE R
A 6853 = 32.4%)
] = 28 498%
oL SR M= 20014 8" = 73 49
9E 5 Cus gy soood 5 O AN s
(2003) = - HPV DNA  (MAMZEZOIMS D9Is 9
1,650 2 o
. (e}

Franceschi $(2006)2 15717 4380l Aes LU APS Yoz AYYE HPV &
BES HI%IAY. F UXl= 18498%0IULH, APHUAE 15-74MIRH. °lF Y=t
2 HPV A {YE2 OIE3PIt 27%=2 P =1, R 27%9.4%=% HoH, ¢
2Uzt= 14.8%2 FU FEO SiEdict,
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[EZ HIO[ZAHPY) HiAIo] ZAX|A

o

HI

PS|
&y

H 3-3. Lizpd HPV SHYE H|w! (IARC HPV prevalence surveys, 1993-2004)

200 o100
ypa 2} AZYTEH HPV ZEXH%) AN HPV
191 29" g’
usg) | 1524 25-34 35-44 45-54 >55 (95%Cl)
Europe m
ltaly, Turin 20,160 O 225 (13.3)| 228 (12.7) | 229 (5.7) | 331(5.1) | 9.4 (75-11.2)

The Netherlands, .
Amsterdam 25210 | 26 (15.4)| 432 (10.9)| 994 (3.4) |1138(3.6) | 709 (28) | 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, N
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) | 15.5 (13.6-17.4)

Mexico, Morelos 5,110 | 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 (28.6)| 152 (13.2)] 280 (8.9) 236 (11.0)| 195(8.7) | 14.8 (5.8-23.8)

Igi';”ndé 2010 | 129 (14.0)| 179 (106)| 177 (85) | 167 (8.4) | 372 (46) | 9.6 (7.5-11.7)
Thailand, Songkla 2,010 | 70 (43) | 116 (6.9) | 124 (00) | 133(30) | 273 (44) | 38 (2.1-55)
Vietnam, Hanoi 380 | 124 (0.8) | 182 (2.7) | 187 (2.1) 171 (1.8) | 343 (0.9) 1.6 (0.8-2.4)
xfg;mn N 380 | 158 (21.5)| 172(9.9) | 185(7.6) | 155(7.1) | 248 (69) |11.4(9.1-13.6)
China, Shanxi 840 | 46130) | 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 (18.4) | 239 (16.3)| 37 (16.2) | 16.8 (14.9-18.8)
Africa

Nigeria, Ibadan 260 | 120 (30.8)| 189 (25.4)| 134 (269) | 196 (26.0)| 294 (24.8) | 27.0 (23.9-30.2)

1) &X{: World Bank Web site (www.worldbank.org Xtz
2) 15-74M MA 2=+ KI=RE 7|22 HH(0|E2|0} 25-74M|, Q1=, &= 15-59A))

Clifford S(2007)°IME E¥°ME HPV R¥EES HISIFEH H2 2 GH°M
o HPV ZHEL 2%, HE AFoUME 15%2 HUoAL. MjE §(2004)2 L34
o9 2 EX HiHAIMY HPV HHE2 8.7%F Clifford 59 AEH R2 AQ
2 UHRH.

Bae T(2008)2 1995-2007'd Ato[o] LHE o3 YUY HPV f¥¥ [%E
Y F¢ 18WE HESN HEEMZ MABIHL. HEREMo| RIHE M= 13,842
Fo|Ro 1 F A MEXZX YdXts 9,579%CIUM. O Zut FA NEXXY HY
g HPV Y EL2 23.9%(95% Cl; 23.8-24.1%) ¥oH, HPV {%Y¥ UHEL o
Bop 2. P HPV 9% 3 7P 52 A2 HPV 168 Q%22 6%°9 UPES HA

Of 1 H3°| HPV 584, HPV I8H 3% &°IUH.
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HPV Zted ma st

E 3-4. HPV S8d 2HE

HPV 8 FoMEZZ|O4 (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%

A= Bae S. =042 HPV §& 2 ; OlERZA. 2008

OfAloF ooyl IP¢ &%t HPV §¥2 16, 33, 52, 56, 52, 18# {YoIX|U
(Clifford &, 2005), 23429 X|HAfY| auropd(dsehd, Hiehd)e ez o
AFoIME HPV 70, 16, 33¥ %2 FECFM, HPV 51, 53, 56, 16, 521
P2 M2 oM Ze AeR YUERHUE T, 2004).

MUHE S(@007)°M °fg A=Y TEH FHYME =X GOl HPV DNA
chipZ A48t Z2 HPV R%E2 32.8%%A1, PCR based testE AW FoAMe
% 1.8%HHY. HPV {EEEE HPV I16¥1° DNA chip MPHARME 16.2%A
PCR Algfet AFME 23%2 HDEUH. XMt BE= oo 4. MHE S
(2007) %M offf BEE HIFLR2 L34z UOPYM HPV {EES 10%EER
FRoru.
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QISE=ZE HIO|HA(HPY) U

Alo| ZRY 2

I 3-5. 329 HAMEZEM HPV RIEH ZHEE

B A
ZlckH: HPV DNA Chip
Wui S(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 S(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
ZIcHbH: Type-specific PCR
Na &(2000) 100 34 2 0 NA NA NA NA NA NA NA NA NA NA NA NA 1995-1997
Ahn &(1999) 20 2 2 0 NA NA NA NA NA NA NA NA NA NA NA NA 1995-1996
Hwang(1999) 130 13 5 0 0 0 NA NA NA 2 NA 3 NA NA NA HEUS
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

_63_



3.2.4. X335y MY PHiY M2 X3RN HPY R X

Bae $(2008)2 1995-2007 Ato[o] WHE ot odS W2z 3t ALE Y&
EM06I0] ASCUS, LSIL, HSIL, CIN |, CIN 2, CIN 3, CIS, XeXd X338 U(invasive
cervical cancer) XM HPV f%¥2 H20IUH. ASCUS, LSIL, CIN | X}
2620%2 UYL E HPV ZY f%2 MMEYS [ XFFEY MULHI(ASCUS, CIN
| XM HPV LUEL 63.2%°1UCH, 1YY HPV LY HLL 563%%FoH
CIN 2/3 EE s #XoMe HPV LHEL 85.6%= IYYZF HPV HYYEL
83.7%%H. HIY XFTEY HXOIMY HPV ZFBEZ 88.3%%U2H, 1YY

HPV ZYEZ 84.6%% HOE AL U,

flcas
ry
=2
mﬂ:
M
gl
Hl
L=
re
-
10
T
U
<

N

bgor Ferer WML ojYCt 1Y CINZ/30UM HPV
9 £02 WIEJ} UEt: %e Bae S(2008)° Y9 H|

2 3-6. ZU HALE) A XASER0IMS 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%

* XI=H : Bae S. §=0{MQ HPV @& 2 ; HEFEA. 2008



ol
—

o
T T

Z HIO|2{A(HPV) HiAMO| AXN 2

HI

H 3-7. U HAYH A XANSBZRANMY HPV RFYEX

A ASCUS, LSIL HSIL

Kims g, 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 & PES HPV 66: 7.4% HPV 58: 20.8%
(2011) B 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 & 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

72|9| XFFEY HALHY XFFELNMY HPY % =X HLE HE
TF Z 5 2710 T XpFARY X F HPV 16 %o dHE #Xrel H|
29| 52.9-80.0%, HPV I8H %o UAE Xt HZL 57-8.3%F UYst Zit
Loz
[¢)

2 HYCL MY HE FLOUE CN I, 2/3°UME TPY He 8 °
2 SYUOYOL T WHE ¥ QWS X%o| W HPV I8Y SEOIHU HPV S2i
QY SOZ YU YN HAL
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E 3-8, 27k HNEH Y XZZRAM HPV RIEE
29t EA CIN 1 CIN 2 CIN3 invasive

cervical cancer

HPV 16: 73.9%
Bardin Poland HPV 18: 5.7%
= Warsa\;v NA NA NA HPV 45: 57%
(2008) HPV 31: 3.4%
HPV 52: 3.4%

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

Stevens a= HPV 52: 9.0% HPV 52: 9.0% HPV 18: 18.3%
S M;I_t;ourne NA HPV 18: 7.4% HPV 18: 7.4% HPV 45: 6.3%
(2006) HPV 39: 6.6% HPV 39: 6.6% HPV 39: 3.1%
HPV 45: 4.9% HPV 45: 49% HPV 73: 2.6%

HPV 16: 66.7%

Sowjanya India, HPV 18: 19.4%
S Andra NA NA NA HPV 45: 5.6%
(2005)  Pradesh HPV 35: 5.6%
HPV 33: 5.6%

Medeiros Eix 12 ;1)4113/;% HPV 16: 59.1% HPV 16: 77.3% HPV 16: 80.0%
= Portugal HPV 6.11: HPV 18: 4.5% HPV 18: 15.0% HPV 18: 15.0%
(2005) 18.9%, HPV 6,11: 45% HPV 6,11: 1.8% HPV 6,11: 0%

Smith $(2007)°| 200749 XIFHEY

2H Hpv 87.3%%U2H, ™ NAHQ XFFEY X} HPV FFE

=0
dBE2

Ux HPV

o
%3

HIE

el
HPV I6>HPV I8>HPV 33>HPV 45>HPV 31t 8% 20|t 134 XY
otZ I Asia®lM e HPV HYE2 85.9%AU2H, HPV I65HPV I8>HPV
33> HPV 52 §% =2 230 M NAHIQ MYME &XH(CIN 2+)9 HPV LEES
84.9%°|9, YITE= HPV I6>HPV 3I>HPV 33>HPV I8>HPV 58H {% 20|t
OfAIO[o M2l CIN 2+ ¥®X9] HPV ZUYEZ 78.0%°IH, HlkE HPV I65HPV
58>HPV 52>HPV 18> HPV 33 {%&02 QY E2Io| X|HX Eo|io| S &
uY . YU &3 FOHAor HPHENE YWY S U OfA[of WA Zure}
T QY SYNX|E HILXT FHYL HAUY, S Ol Bae S(2008)°| OfAOfHLRE
o= HIEREMEE ADfet H|WoHotE 1O A} I3 H=2X| FUTHE 3-7).

Jrd= o

o]

a
A
-

A OlOod
™ MM
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QISES HIO[Z{AHPY) HiAle| ZAH 2

H 3-9. XIZ3ERL0AS] HPV FREEX

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

any 87.3 85.9 83.8 85.9
16 54.4 52.0 52.7 524
18 15.9 149 12.2 145
33 4.3 3.9 44 38
45 3.7 2.6 0.8 2.8
31 3.6 2.2 24 2.3
58 3.3 5.6 6.5 55
52 25 38 4.2 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 05 0.3 0.3
51 0.7 0.9 0.8 0.7
6 0.5 05 0.5 04
68 0.5 0.7 0.9 0.6
73 0.5 0.2 0.1 0.2
66 0.3 0.3 0.2 0.2
11 0.2 04 0.3 NA
70 0.2 0.3 0.3 0.2
82 0.2 0.2 0.2 0.4

X228 a) : Smith et al(2007)
X242 b) : quoted from Bae et al(2008)

I 3-10. CIN 2+ HYHElQ| HPV RAER

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

any 84.9 78.0 81.3 81.0
16 454 33.7 35.4 33.1
18 6.9 6.6 5.7 7.3
33 7.3 59 6.4 6.6
45 2.3 0.9 0.9 17
31 8.6 54 54 5.2
58 7.0 12.2 12.2 11.8
52 5.1 95 95 10.6
35 3.8 3.3 3.3 3.1
59 0.8 0.0 0.0 14
55 2.9 3.6 3.6 NA
39 2.0 1.2 1.2 14
51 3.6 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 1.5 1.5 NA
70 1.3 0.7 0.7 04
82 1.2 15 15 0.6

X2 a) : Smith et al(2007)
XtI2¢ b) : quoted from Bae et al(2008)
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d o d x
3.2.5. A3FEY UY YHA HEY A3IRYY HeHFA

Qe AFFRY MUAHOL MY AFFRY WY Torg 9ot FYUSE
Xtgol ¢t HOIUSEXIRE UG,

FTYUSENRAME X3 BRY UHXE 1999'E%= 4,443%, 20098% = 3,733
FOR ML U0 oY ATE UIYOR XFFRY ATY AYEEL UWNED
FO|E HMHYS W 19999 18.6F°UM 2009 2.08L2 HE UF WYEC F
Jfote JrRE| AZHRUL WOl UATH R HwAY 2 YU

350
300 2859
271.5
252.0
250 2245 2343
209.4
200 188.2 1088
173.3 169.0 1820
150 o
100 o
50 -
8.6 7.2 8.0 6.8 6.2 4.9 4.0 3.8 2.6 3.0 2.0
0 - T T T T T T T T T T J
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
B2 E 5(c00-c97) MR- ZHE(CS3)

a8 3-1. XISERY JFEFSIUME-HTEHTO0|(EX: SAYE. BEH=X[FE7(2009))

ol e

= SelLtz2t 20008 =4I

4)

OIEE A

oo=—

=2 o= 8H
100,000 wilsh= fetitr=z, 20142

YUUES H|ustr

S=eioolne AZSIUCHEIL

J} EOF EX{ O
—

o =

oL
7047_:

1,00
e Al 210, 2011)
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QIRFZ HIOIHA(HPV) EiAIo] XN 24

H 3-11. 2000 HEE XZ2ZFA(CE3) ZUUE(EX: SAY, LSES7. 2009)

5 o

MR | mE o R | gosSn | mEzee wwe | SRR
A 192,561 387.8/376.7 3,733 7.5/15.1
0-4X| 459 20.2/174 - -
5-9AM| 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
25-29M| 2,630 66.1/100.6 111 2.8/5.7
30-34Al 4,856 124.9/187.5 237 6.1/12.4
35-39A| 8,796 194.1/285.5 332 7.3/15.0
40-44A| 12,694 293.0/406.9 447 10.3/21.0
45-49 /| 18,167 415.8/533.0 474 10.8/22.1
50-54A 21,807 583.2/630.9 454 12.1/24.5
55-50A 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
70-74A| 23,820 1,610.1/990.3 282 19.1/33.1
75-T9A| 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
85[0t 5,240 1,575.8/1,180.9 83 25.0/33.6

1) S wNES o of MHES FHN LMES MR A2ZRYC| F2 0N S0l ol
=] o

Bz odol SFyste] LME Lot MAIE. o) FH2el HUE/HY

20094 J|ZE XIFAHHY QHXIAS)E= |6390IHOZ2 Ao AQHIXIO 5§ 59E XX|
oiCt "Wd % S4MITIX|] AHEICD IPPME U XtFHEAC| HAo| 3 H o) ZE

UEZ 1.4%2 HH A 32.7%EY R HELEH.

20074 UF FAUTEXEE 20044 1¥ I1URE 2004'E 12¥ 3IYIX| gt 1A
FU BAYS UTLL UXXEE Ao POl YA AXE YR FWH XROIH.

X3 ahdeixt4-0r Wl Fo HHEHIl XpNIS| HAEO] AT, 2004E HA| XtFF
Hob HAL 348710\ HI| BHEWE AMHONS O 7| 58.4%, 117 27.1%, Il
Il 6.7%, IV?| 4.4%=Z 17|12 117] &2I} 85.5% X[X|o[Ct HYH XFHLQU4 WAl

£2 MHEMN FYUSEAR QAP SOMSE [A It R mow £ Ak,
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ay
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e
I
FO
e
4
!
ic]

cHol /102 - ofy SlziTY ALME: 15-34NR: XFZFS 5.3%, 35-64MT: AZA 22.0%
SRR QU £9f 0f, 2009 - M olen XFZWR WK 3733(/1024), B8 40% ZUME 151(HLHTA
N e ey 290 ol 2009 75), BESMLME 12.0(HHTH 62)

CYEZSILNE: HEVTE Sallat 2000 | - Hleg AHBESHAME F0|0HY) AZZE 1999 186 -) 2009 120 (7t WS
FRISE eiYolnz Mg -4.4%)

C53 T

F2 U5 RUES, 2009 - B QUK 437,5023(01) B XA 32,5803

SR 20006-2000 S0t 4B ZIEHIS AL | - REIITEE URWAS L BB, 200920108 18 12 71Z)

2 3 2010 18 1Y 7|22 MEs U= At olx 14 ofaf EN 53 0[5 104 o5t

B 2 HOlEH, JIE NHO| SNRS I G| aymumenc) R4 2800 REAK 2800 REXK BB RUAL EE%)
S Bx} # OfLjzt §XIE QMERIE m3kE,

CEEQIEION SIRIO| ZDR FEOE JJAL | rrer L
2E 2K(C00-C97) 165,129 100.0 294,725 100.0 565421 100.0 808,503 100.0

WNEREE (X)) 3534 21 7,026 24 16391 29 32582 40
XI2HIR(C54) 1,672 1.0 3,082 1.0 6,325 1.1 9,982 1.2
oy o

ZE 2H(C00-C97) 83,471 100.0 152,218 100.0 300,030 100.0 437,502 100.0
WNEREE ()] 3534 42 7,026 46 16391 55 32582 74
XI2HE(C54) 1,672 20 3,082 2.0 6,325 2.1 9,982 2.3
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QIRFZE HIO|2{A(HPV) Hhilo] AXd 24

MAHHE) AChe H EAHY =2 d7da
SYLSE=R - BV GEA GUY 2F, 2009 - ASBF FHTYE 1.4%((THMY 32.7%)
- HRT: 84M
SUASERS - 2009 ZTIASESA D - AR g
- SEER stage RS M5 waore A3 ZHA(C53)
- B A TUME AFEFSUYE T
99 4,443 18.9 186
00’ 4,253 18.0 17.2
o1’ 4,572 19.2 18.0
02 4,402 184 16.8
03 4,359 18.1 16.2
04 4,122 17.1 14.9
05 4,023 16.6 14.1
06° 4,032 16.5 138
07 3,719 15.2 12.5
08’ 3,888 158 12.9
09 3,733 15.1 12.0
APC -4.4%
T BZQITE 22|Li2t 2000 FRUSEAYRITE AR
*ACP: €12t % 5718, p €0.05
Sl 20I9f SZAF | - 2472k 2004.1.1-2004.12.31 - 2004 T XZHRY 23,1487
o ZAMETM 2007 | - = 12070 EE O - 7| B2 7] 58.4%, 117] 27.1%, 7] 6.7%, V7| 4.4%=2 1719} 17| 227} 855% XIX[E,
- H7l= FIGO stage 2RE ME. - e 280 OE EII(KSESEFY)
- EAUIA MelE T x| 21t § 494U
4 7) lal I U6l 182 lla b Wla Wb Na Wb EF #3
4% B8 13 8 ml 24 S @ 12 ! 65 107 3148




HPV Ziel o2t o8t
PSPN (=) AT H RALRE Fo g+En
- ASERYS dxE Ll ST A HIE F2(1991-2004)
4 (%) 1991 1002 1003 1004 1005 1006 1007 1008 1000 2000 2001 2002 2003 2004
7 1257 1315 1578 1824 1318 1428 2013 1921 1664 1606 1907 2048 1963 1839
(418) (41.7) (49.2) (542) (347) (404) (61.6) (61.6) (36.2) (354) (363) (584) (59.1) (58.4)
e 1200 1287 1135 1152 1486 1419 905 893 876 882 1.043 908 038 833
B (40.1) (40.9) (353) (341) (39.0) (402) (27.8) (28.6) (29.6) (304) (30.8) (285) (282) (2.1
37 356 354 253 210 6B 475 198 179 208 179 196 212 160 212
(119) (113) (78 (62 (180) (134) (61 (9 (70 (62 (8 (61 48 67
o 83 01 95 110 255 169 83 86 133 03 150 126 139 137
28 (9 (0 (G2 (67 48 (25 Q8 6 (32 (@4 (6 @) ¢d
e 106 101 149 &0 60 43 66 38 80 139 ag 122 122 107
= (335 (2 @6 @6 (16 (1) Q20 @2 @27 @8 20 633 3D 64
Total 3011 3148 3210 3385 3807 3534 3265 3,117 2963 2899 3386 3507 3322 3148
- 0| T2 Y IXZYRLY)
L} af
= 7] B A
=20 20-20 30-30 40-49 50-59 60-69 =69 =%
| al 0 28 163 245 04 84 24 0 638
| a2 0 4 17 32 26 27 7 0 113
| b1 0 22 129 207 228 138 63 0 877
| 62 0 10 43 82 38 28 9 1 211
a 0 2 31 75 47 70 29 0 254
e 0 3 44 118 151 158 122 3 500
lla 0 1 3 & 9 14 27 0 60
e 0 1 8 20 42 4+ 27 1 152
Va 0 1 o 7 17 0 29 0 72
Vb 0 0 6 17 15 14 12 1 65
£ 2 0 3 15 20 21 15 24 [1] 107
= A (%) 0 (0 75 (24) 468 (149) 937 (208) 688 (21.9) 601 (19.1) 373 (118) 6 (02) 3,148 (100)
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QIRFZE HIO|2{A(HPV) Hhilo] AXd 24

PGS AT U TANLE Fe onz

L} of - A
SCCA ADSCCA ADCA CCCA SCA Others = 9
<20 0 0 1] [i] 0 0 0 0
20 - 20 a0 2 T 1 ¥ 2 J: 75
30 - 39 361 17 60 2 1 13 14 468
40 - 49 727 36 119 3 3 21 28 937
30 - 59 348 27 85 1 2 10 15 688
60 - 69 523 11 42 2 2 12 Q@ 601
= 330 5 22 2 1 3 10 373
= 5 0 4] 0 1 0 0 6

[
L
s

5106 11 (03) 12 (0.4 6l (1.9) 7 (24 3.148 (100)

60
‘JC:!

A (8 2554 (8L 98 (A1)
g

7|et He|ZA(XE PR Y)

= = A
SCCA ADSCCA ADCA CCCA SCA Others ==
I al 578 3 27 1 0 17 7 638
| a2 87 6 17 0 0 2 1 113
I bl 645 40 138 4 2 17 22 877
I B2 156 0 35 2 6 2 211
lla 202 6 20 1 1 4 11 254
o 520 10 43 2 2 4 9 500
lla 52 0 3 0 0 0 5 60
i 128 1 13 0 0 4 6 152
Va 55 4 7 0 0 1 5 72
Wb 47 2 10 0 4 1 1 65
= o 75 3 13 1 2 5 g 107
B 2554 (81.1) 98 (3.1) 335 (10.6) 11 (0.3) 12 (0.4) 61 (1.9) 77 (24) 3,148 (100)
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HPV Zte 2

3.2.6. XI3H4&

x O
Ao MEE

FIGO Annual Reporte %

WOt MIME XFFH R0

AYNM Y Xz Z 20 Gisfo] 3
ot

oft 230 AWE 2ot

Qe M2 U A4 BN

=2 MT [ = .
= 199998 200197X|2] Xtg& £3oto] HI9 26N HIAM(Quin 5, 2006)
oy,
DA E 377020 HIF3H 11,775F X3 HEY X HE=EZ FMIUOYH 4

A3t Fols UIE SO ULk,

¥ 3-13. FIGO E1A2| ME8 2M XI=E OfAl
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 5(2006)2] Table 4 XHEZE!
WlE, ZESIY Qud X2 QuY, AYZWR su MY YEUE(overal

survival probability)dt FXIsH

4 UG, HiM0M

SW 77.7%=

LpEt:

XY (relapse)e=
NEO 2 ArZE UL,
0F o MN| MZEL

8%, 29 80

8

SMoN XFHRY X B

7%, 38 75.5%, 49 72.3%, 59 69.3%= H

| Holoof M| ¢

%S (Relapse-free survival probability)2 A6t

AI| CAMe] R4 R

=14
=2

HFZ S5L.7M%

HEELZ 19 92.9%, 29 85.4%, 39 81.4%, 41 79.3%,

_74_



QIRFZ HIOIHA(HPV) EiAIo] XN 24

re
H
re
lo

2
o2
ol
=
rm
=2
=
.
Ho
re
oY
Hm
X
H

oy
o2
olf
=
=
rd-

FXIE Por g= HHHAU
SOl HIth R A AE g
F2AP : o= - 2ME@HF §, 2007), 0= 1eM, DL
I8MI, =¥ I7MI(Wright T, 2006). E9t Ba JuH UiXt == 4.8%2= H1diL
AGXFE F, 2010).

ZIUH HPV Wi HFEO| gt S X A O, MSAX S Uigfe oAl
20082 Udez ZARRE ZIp 2%7F FE A=z Hugh Ul UAL(PI= T
20I1).

U HPV UE AY¥ES ¢
(USHE § 2008). 59, HZ 948 F 4380l Us AdAM HPVEEEO| 38.8%=
U0 15.2%°] HISH =UCHAIHE T, 2004). Franceschi $(2006)2 15712
FHEOl Ue YUYW HYZ HYHLE AHAYY HPV LYES HIGNY. F U=
18,498% 0|0, HPHAE I5~74MAUCt. °lF USH HPV UY Q¥ E2 ofm3}

YOl 2.7%~9.4%2 R0, 23UAE 14.8%F FU Y=ol

N
n
N
2
Hu
N
o
HIr
K
Jo

i etct.

U= AU A+ SREY HPV f% F 7% =2 A2 HPV 168 ¥2=E 6%Y
LHEE H¢on I 2o HPV 58%, HPV I8H {% #°|UH(Bae T, 2008).
OfAJof ofMdojA| FHF 8t HPV R%2 16, 33, 52, 56, 52, I8 {%O|X|M(Clifford
S, 2005), U X|HALY]| UUIPPY(LTEY, e HZ Y2z I AHAME
HPV 70, 16, 33 %2 FHY9’4°M, HPV 5I, 53, 56, 16, 52H %2
dojlM Z9t o g YUEHGTHMSHE F§, 2004).

X3HEY MY HHI(ASCUS, LSIL, CIN 1) &XofAe] HPV UYE2 63.2%°I%U
OH, 1 F ¢ =2 ks HPV I6Y S%¥2=E 20.2%%A10 HPV 58H, I8H 5%
#0|ULt. HSIL, CIN 2,3, CIS #XfoflAe] HPVY UHEL 85.6% oW HPV I6H §

40.6%, HPV 58H, I8H (% =°IAUT. M3 XFFEY XM HPV LE

%

E2 88.3%%ULH, UYL= HPV I68 3% 53.2%, HPV I8H {§% 11.9%, HPV 58
H 3% 8.6% =OIUH. LI 43 FOAOF AJRZME H|WWES U OfA[of HH|
o] Zot W QY SYMNX|e HIXY TS HAUT(Bae T, 2008).

(o]
=
FUYLSTEXNE(2009)0ME XFHEY EXE 19994H = 4,443%, 200949
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3,733%°0|o0 AL
20094 12.0%os HE AFo YISO FIOtE 7124 XIFFEYL Wigo] LA

OfICE. ZWHRE FHAIOIS

a a
OF ofyo| YQUAIY S5%E AUk FF 4T BAMIIK WEUCD UL o

KPRl B st H ol HE HEL2 1.4%UH.

GFAEY HZEZ2 SIFAXGEE EYE FIGO Annual ReportE HUOIRL. 11,775%
2 WAH2E 3 M MEES BAMoNM XFFEY BXf PR AHYL SIL7HMRYH 1|
MEEL2 89.8%, 29 80.7%, 39 75.5%, 4d 72.3%, 59 69.3%= H1st1 U
Cf, $tH SXI% MZZ22 |4 92.9%, 29 85.4%, 39 81.4%, 449 79.3%, 54
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QISES HIO[Z{AHPY) HiAle| ZAH 2

4. HPV 9| %¥E ¥s 871



X, HPV Hgols X 43 o8 3o HE £X 4ud.
4.1.1.2. HH(nterventions)
VLP(virus-like particles)E ZEoot= oA QIQSF Hfo|2{A WHAIS OO ZE oY

Ct. 17I(monovalent), 27k(bivalent), 4?I(quadrivalent) WAl QLS O 2 BfAL},

4 ..1.3. Hu#(Comparisons)

)
12
<
—
T
i
K
o
S

>
52
rir
1=
r=
1o
HT
[og!
=
ul
rlm
o
Ju
1o
1=
r=
I=
=
i
un
e
w
oft
N
o8
=
r=

4.1.1.4. 2% (Outcomes)

uxt H(primary outcome)?t ©|XI ZI(secondary outcome)E O LS MM

wgk

il

41, AMAN F0Ee| Xt Zat H ofxt Zut

AUXt At O|xl Zzt

- HPV 16, 18H L&at | . HPV 16, 18t &1t A=l AIS
A=l CIN2+ - HPV 16, 18H R&ut HZtE CINT+

- HPV 16, 18 Kut |- HPV 16, 18, 6, 11 31 HAztEl CIN 2+
A=l CIN3+ - HPV 16, 18, 6, 11 S} A= CIN 1+

- HPV 16, 188 F&9| 67Ha/1271E XI& HEE

- HPV 31,33,35,39,45,51,52,56,58,69,66,68H F&2| 6/12711E XISHUSE
- HPV 31,33,35,39,45,51,52,56,58,59,66,68HH Raiuat At CIN 2+

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

- iy
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+Z HIO[HA(HPV) HiAo] Hrld 24

4.1.15. 31 8% (Type of studies)

DU DAY HTE UYOR OFRLL.

4.1.1.6. A°{(language)

Mg SX o4

MO
r&

4.l.2. a4

Zuo| o gt FUQ HIO|EHO|AL Trg Ot ZTE 2 HloEHo|AY Sy Dol

% “Human papilloma virus vaccine”, “HPV vaccine”, “Gardasil’, “Cervarix” 5=

WYOLo] ZAOIICL XpMIgt MMTI AM FME oM JjorHch EY 712
£7|AMS AYOIGTE 29 HOIEMIO|A HMAL PoRY 4Y 140\, Y Hlo|
EH[o|lA ZMoe 20128 4% S0UOIUT:. W TWFY AT Tohop| oy

Clinicaltrials.govE FI ZAHSICt

#® 4-2. AAMSH U] Cllo|EfH|0|A

KoreaMed http://www.koreamed.org
KISS http://kiss.kstudy.com
=L dIO|E{H|o|A KMBASE http://kmbase.medric.or.kr
NDSL http://www.ndsl.kr
ety issts|nkE http://society kisti.re.kr
OVfd—Medlme http://ovidsp.tx.ovid.com/
29| H|0|E{H|0]A Ovid-EMBASE
CENTRAL (Cochrane Library) | www.thecochranelibrary.com

AME BE BUHSS A 2T F BY AFX(KIM, KYH, KYJ, LYJ, PJY T 2%
2

O HjE)t SUMOT 2L AEGYUTL K Me/MiK| oML MBH X2 5
of oy Ao ARZH WO YUCID WUES ITUSS UHNOIHCE 2Kt ey
N BYoIME NS XRZOIM MEI WHI FErOpH MUEX| U 2HY| YRS
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A=ol

XZE A
g0 —
HuwQl FL UHISIRT. ECH o3 SEAF{UITEH|u &4

T,

5l

)

K+

ol
1]

Al

ol
a

o= YHXIOrHT.

14. HEE oY ¥

3o

F %Y AAX(KIM, KYH, KYJ, LYJ, PJY & 2

a
=T

~r

i

AF8oto] IO,

2 {8} SMOZ AISWSIAULE. Cochrane’s risk of bias

Risk of bias &3

=
—_

SIEE EojLt,

RE/=S/24E 371X FHIZ BIf

o] ™Y o, £l MU A

Ky ¢

ALg o, By

X2}

I HD oj%, JJE HEY YHS QX HIIOIAC oA

£ Review manager ZE

of YASIReH, FIr B

o

A#S °1809 YELUUH.

2 otQoy, o #H FHOY o WIr T FEIL UK 2F Aoy HIEH

Lo ]
A

UL

15. XIg =

Alo| £ % O[] HAX(KIM, KYH, KYJ,

o0

x
=

7t 2t

K

LYJ, PJY & 2
osto] o

(outcome) FEA| HAA

oj2qict. 2

ux|E

e

o]
a

= o
o=

FAIHO) ME/HIH| J|E, OpRL 4

OlA
y OO0

==
oTT

mjJ

QI

of MIE HUE FUOD FFOACL.

W2 AHAFS9| ITT(intent-to-treat), mITT(modified-intent-to-treat), PP(per protocol)

2oy, AFuHIZIECIY 1ITTY

R

2
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QISES HIO[Z{AHPY) HiAle| ZAH 2

AR ITT, mITT, PP 2MOidol it 2I=2
= EO0|AX} IR, IE SO YSAMEIM TR BHE
A

FolM et I|E 4 mITTE UFUCHH mITTZ 2FO0 FHOAUL.
416. Xtg &AM

HEHEAM2 Review manager 5.0 Z21H#Z O[30 A9oiQict. #d ZWIt o2
Y Xg0|7] 29 NYuNUDY(fixed effect mode )2 H-E4t FHHM(generic
inverse variance estimation method)Z Af80t%] HPV W9 nitE MLt o
M AH™E YoM FioINlg AR H(Q statistics)@ Higgin's 12 statisticZ AE9I%
Ct. EF Funnel plotY Begg =HSHAFY €gger AW L8O L4E AFFY
(small study effect) 42 AYUSIHOY HEFEMOM XerE AL It U Hof

HAE FHOEE o8t FH Fol YALAMY QMg HH ZUE FEI0 HESL
oW, EJ OtH QG0N MEHE UGAL Qo Zb ubiY

analysis)2 S H1otd Ues ARIF A 1 A7 ZUE HESUC. EOH ®X A|%Yot

1 e ZAZZM Aot AT ¥ QP XA T Xtg FIIE HEE Ao
O|Z9| HYY2|2E (Centers for Disease Control and Prevention, °I3t CDC)Ol

HPV W9 O/ HES I M| F1X|Q AA/MZ IHX[1 UG,

* The Vaccine Adverse Event Reporting System (VAERS) : CDCY O]z AlE

9|oFZUMA(Food and Drug Administration)O] WY £ A= LOHARI % 7

of
o e e )
14 ZXY & USE Of X7| D FF AAY

A

rir

ital

* The Vaccine Safety Datalink (VSD) : WO & QI%t QojjArE Fopofnd By

o W ¢ CDCY RR Ym XX F9 HE AAH

¢ The Clinical Immunization Safety Assessment (CISA) Network : SAlIO=Z QI
of Y = U= Al GiEr AFE %= =W 2z A MEHY CD
Aro|o] HE A|AH

i
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4.2. A4 24
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422 HEE Y @or 24

F 99 AU HIEY HHS FIIOIUC. HHIHOR HIEY Yol 2 HWOIAU
O Ui =M 20 #H Agol Yol HIEE {Hol ST A 3T UYALY,
Herrero?l %|F ZIHE OFX LWROIX| ggof MEHH ZMHD FoM HEFH ¥l ‘=3

HSYT UAE DIYAMUFOILY HYAN SH SO Yo

o2 WIptgct. Ae
UL HISY YYUO| BYUNOY MYHOT YRR YoM HIEY Y0l YUTH

=
ad g-2, 12 4-3).

Random sequence generation (selection bhias)

Allocation concealment (selection bias)

Blinding of paricipants and personnel {(performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias
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-LDW risk of bias DUncIear risk of bias -High risk of bias |

a7 41, ME GTol HIEY 9

i
08

7t Zat Jefjx

ey
=
=
o
= —
= £ =
z s =
s - E =2
= ] = = =
= = = = =
55 E == B ¥
= = a = = =
= = = = = =
b o = o —_— =
= o = = = =
£ = = 5 = =2
=3 = = = =
= = = = = =
s £ ¥ £ = B
g = 2 = I B
] = = = = = @2
E £ = = = £ =2
[==3 = == == = =) =
FUTURE1 zo07 | @D | @D | @& & & & | @
FUTURE zzo07 | @D | @ | @& & & @ | @
Harper zoo0c | @ | @& ? = - @ @
Herrero 2011 z LA JE JE 3K JK
Wonno 2040 | (2 T - - -S| e @
Mao zo0e | @ [ 2 | @ & | @ | @ | @
rMunoz zoog | @ | @ | @ | & | & | @ (@
PATRICIA zoo? | @ | G @& (& | & | @& | @
vilazoos [ @ | 7 | @ | @ | @ (S | @
= =
a7 4-2. 2 @i7o] HiSE Y8 @yt Fat



-

—

MNE Y AP0 SOl TR XY Arge HEo|M MABIATL MYH JHE o
S Ao WEILH BA YEO] IOt OIM o2 go] UUTL.
o
e 2

OIS W Uiy WEE UAOR ofs R AL TTZ &
£ QIou, ME A ITTEAME Algelo) HIS AJE FUTURE |, FUTURE 2,
Herrero S ®77F IFEAD ITT2HD HIOIEAE 2 AR J|Z0| Gfad| Y
of 2 AoME 2

ITT, mITT, PPOl 3iG3te 7122 USUH. ITT= FHAUES &
X

FAE WL ATE O

W@ WAL 16, 18Y 9%, 4%t WA . 16, 18, 6, I S| Uish HoysrEo|L;

DNA 4O2 ZHO| gt Al UK OfEA FAIE O ¥ Oy X2 RS Uiyo
[} A a

H 4-3. 2} LHSTE [TT, mITT, PP 24 |0

A Intent to treat Modified intent to treat Per protocol
3Ho| uiAl/Rots E EOR2 Cf
HPV ZIIMELE HPV | oy o e o o | AIRIOIBIN 92 S0t EAL HPY 6,
rUTURE ¢ | O SIRIEL A e L T A o | 11 16, 1881 S8ol 3 8l DNA
OS2 BIAIGIOl RXII | S0 0 S Soin) papxy | S BS0I SIE ChyXL. 3t 77
BIEWS mE iRt | T T N 2 SOt DNA 2422 =o|PiA
Z2EZ 90| gl Xt
3EHo| HHAI/RIOFS TS EOJRE2 Cf
HPV ZZEAEL HPV HPV 6. 11. 16. 188 = AXI0|HAM B2 R Al HPV 16,
AUTRE 2 | & SEtE MSERER 0 Sn w DA “o g | 182 R3] EH 2 DNA 34 88
S BAYOl 2R | Sio0 S Soig ppary | O HUE Chaxt Est 74 Set
HiEE2 ZE X | =7 TR E T DNA S4UtEE HO|HM Z2ES
fHto| gl= CHfAE
194 ofoj| 3ol HiM/ets HE &
[3=3 =
Zolwel ARl OfES HgmoIR L 10w e 18
Herrero | o rioisisl o= oy H 79 =Y 3 DNA 3830 =
et al. f};‘f °= T QIE! CHAIRL ESh 7| XM afEfoll M Het
< EE KEHO| ARMEROTN T
EEZ 2Ut0| gl= hadXt
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A7 Intent to treat Modified intent to treat Per protocol
3EHo] HAl/QIlS BT SRR )
x|t
51 2ol Ry | SIOSA 95 X2 S APV 10
18 L350| X SA HI20| &9l
s Fom, 1471 W HPY | = T 5 = Bl
A B e oy Al | B 0 S5 2| CHAIRE B MY 2 6 ALY
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SO BE At | 1% o oo miay o | O 16 18¥ R3O DNA g4o| &
] — Tro— =o o fe) 3] A A
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EXBIEIO| AIE! CHAIXE | 14-722L0 220] O|204Z! CHAIX
18 0|4 HiAl/QlorS &
OfEIUOTIA At BIZA| | 33| Al/QIOLS Eofurotoniy gt
Harper 1470 R&2| HPVL| DNA | & X< 147142 HPV |0l DNA =
et al. SX0| SoIEiion Zat | Mo|HA 16¥T} 183 HHSMHO|H
20| JHsS AWS Ut | M ZRES E0| AU CHAIXE
El ARt
BHH OfAf Al = QJoF |
== — 5|0| HHA|/Q|OFS E(dHIotOH
HA B Ol WA | S Eofugtomin g | oo PW/RINS SOEUSTA
Komo | e oorg aie | XlEERt BN EE X | No Bo i BT HE HSES
et al. = = HO|HAM Z2EZE Hto| o &1t
Ax} SZHHO|RHN Fot | o
© ool Jlest o ot Xt=7F U ARt
It 7St oAt
sy | 150 CHOHl BHA/QIOKS 35 Ol £
6, 11, 16, 18 |l | o, E,HJH HF/ET',_:E 5 I11|?6T1og
ogedd B 2| D0 NN Gl sia omo|sic
. = > = | o3 9l & SA0|H
Villa DNA %QOIEA‘I 1§| OI ‘2]’00'” DNA :Ao :lg | 'I
et al, A HHAIEL ojorg £oi | HEMOIE DNA S40] |X|=|n
== TI= [ =
ate ChAL} = T os ZREE QJHto] AU o

_85_



4.2.4. HEREM A

42.4.1. HPV |16 % I1I8H {YI AHAE CIN 2+

HPV 16, I1I8H J¥I} AHMUE CIN 2+ ZUE HEEM Zy TTRMYM= RRO|
0.52(Cl 0.37-0.73)2 #MEUY. mITTEMY M= RRC| 0.09(ClI 0.04-0.22), PP
F49ME= RROl 0.06[CI 0.03-0.2IKNH. ITTEH, mITTEY, PPEY HFOA i
24 16, I8H ¥ AAE CIN 2+ S Z2AP|e Aoz 2MEUOL,

SMOME OO £ O HATIULE,

[o] = [ [ o
Mg AYOIYLE O, ITTY mITT #01 25 Y& A7 HLols MTY e Argoto
=] =] [ Xe)
MR, 1ITT2 mITT S8 4% I RRUZ 0.08°1U2H 127 45%= ITT

=2 =] A oA
mITTS T2 SA0H Zaper 2 xfo|7t Qg
Vaccine Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight [V, Random, 95% Cl Year IV, Random, 95% CI
3.2.1 Intent to treat populations
FUTURE 2 (Villa) 2007 83 wBO8Y 148 6080 38.6% 0.56 [0.43,0.73] 2007 =
mMunoziCastellsage) 2011 21 1886 271883 MM11% 0.78[0.44 1.37] 2011 =
FATRICIA (Lethtinen) 2012 90 8694 228 8Y08  40.3% 0.40([0.31, 0,500 2012 u

Subtotal (95% CI) 16667 16671 100.0% 0.52 [0.37,0.73] L 2
Total events 194 403

Heterogeneity, Tau®= 0.06; Chi*= 651, df=2 (P =0.04); F= 69%
Testfor overall effect: Z=3.75 (F = 0.0002)

3.2.2 Modified intent to treat populations

FUTURE 2 (villa) 2007 3 5BES B2 &BBI 271% 0.05([0.02,0.15] 2007 —
Harper{FC de vorda) 2009 i LEN 18 470 B.E% 0.03[0.00,0.53] 2008

FATRICIA{(Paanovan) 2009 5 8040 91 8080 32.8% 0.06[0.02,0.14] 2008 —=—

Kanno 2010 i 422 2 427 7.6% 0.20([0.01,4.200 2010 _
MunoziCastellsage) 2011 3 1823 g 1803 23.9% 037 [010,1.400 2011 —
Subtotal (95% CI) 16631 16643 100.0% 0.09 [0.04, 0.22] <

Total events i 178

Heterogeneity, Tau®= 045, Chi*=7.30, df=4 (P=012);, F=45%

Testfor overall effect: Z=5.22 (P = 0.00001)

3.2.3 Per protocol populations

FUTURE 2 (Villa) 2007 1 5305 42 4260 14.0% 0.02[0.00,017] 2007 e

Konno 2010 1] 408 1 407 54% 0.33[0.01,8.14] 2010 - 1
MunoziCastellsage) 2011 1 1601 6 1579 12.3% 016([0.02,1.36] 2011 T
FATRICIA (Lethtinen) 2012 5 7388 97 7305 EBB.3% 0.05[002,013] 2012 -

Subtotal (95% CI) 14702 14551 100.0% 0.06 [0.03,0.12] <&

Total events 7 146

Heterogeneity. Tau®= 0.00; Chi®= 295, df=3 (P=040);, F= 0%
Testfor overall effect; Z=7.50 (P = 0.00001}

0001 0 10 1000
Favours experimental Favours control
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QIREZ HI02A(HPV) Hitlo] HxY 2A

%, EOIE AUl 2 H oY AYEFS 2 HE MEFS WY T et
o g 4+ Qe ITTEMO RRU2 0.522 Wi9| |6, I8H % AMUE CIN 2+
U U AYE 48% FHY + AH. IIE HAXE UIHISIL oHH oM AIYEF
= U2 MEAZ HE2E EMote mITT E4°M CIN Y™ HitE 91%°IN
o, Aol X Y2 AFES HHLR 39 BT FYFYU MTSZ UY2E o pPE
HAIME 16, 18Y §% T CIN 2+ A YLH BYE 94%= 2 + UAH.
42.4.2. HPV Iet 3@ AYE CIN 2+

HPV I6¥ f%dt AU CIN 2+ BHE F=0[0 HEEMIIAH. ITTE 2 AL

L 3] M| FUTURE 2 U9 Mao HFEOIUCH Iyt

= )

’

miTT 24%ME& RR#Cl 0.05(Cl 0.02-0.1D°IAULH OR/do| AE|X]
RRZt°| 0.03(Cl 0.01-0.08)%2H O|&/Jo| FAL|X| ALY

SLRE

Ao

22 Xfo|3f

3t AfO|E 2 WOZ ofmAO| EOF ITT A AB|s T A ShASHof Bk,

BUL. PPE

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
3.3.1 Intent to treat
FUTURE 2 {(villa) 2007 77 B0&E7 132 6080 923% 058[044, 077
Mao 2006 5 117 23 10580 FF%  0.22[0.08,0.59) -
Subtotal (95% CI) 7104 7130 100.0% 0.54 [0.41,0.71] +
Total events g2 145
Heterogeneity: Chi*= 3,48, df=1 {P=0.06); F=71%
Testfor overall effect Z=4.49 (P = 0.00001)
3.3.2 Modified Intent to treat
FUTURE 2 {(villay 2007 3 5054 81 5043 426% 0.06[0.02, 0149 ——
Harper{de Barda) 2007 i 481 ] 470 BE.9% 0.08[0.00,1.60] e
Mao 2006 ] 34 16 843 7.3% 0.03[0.00 051]
PATRICIA(Paanovan) 2009 3 B9 T3 6923 433% 004[001,013)] ——
Subtotal (95% CI) 13290 13279 100.0% 0.05[0.02, 0.11] <
Total events 4 145
Heterogeneity, Chi*= 045 df=3{F=093), F=0%
Test for overall effect 2= 777 (P = 0.00001)
3.3.3 Per protocol population
FUTURE 2 {(villa) 2007 1 4859 35 4408 2845% 0.03[0.00,0.20] —
Mao 2006 i TaA 12 70 141% 0.04[000,067] — =
PATRICIA (Lethtinen) 2012 2 B296 81 6160 57.3% 0.02[0.01, 010 —i—
Subtotal {95% CI) 11610 11318 100.0% 0.03 [0.01, 0.08] -
Total events 3 128
Heterogeneity: Chi®= 010, df= 2{P = 0.95), F= 0%
Test for overall effect: Z= 6.67 (P = 0.00001)

0ooz 0 10 500
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42.43. HPV I8H Q% AMUE CIN 2+
HPV I8H {%1} HIUE CIN 2+ ZUE FEOIY HEIEMZ ALSIHOoY ITTE &
03 AP E 3 mykof| QAL mITT SMo EE HAAE 3WO|/UO L, WMLIF 00 =

HOE AR JUD, PPREMOIME ZEIE A= T WUk Qlo] HEfEAMO| XMHBIX|
oty mosiuct, FUTUREID A4 PATRICIA S9N AR E RRUS
0.03-0.13 HEgoL}, EoteEl ARLIr My 2F HPY Xpo|7f Qo HE2L Yo M
SFX| Q%

4.2.4.4. HPV 16, I8, 6, IIH S AUEH CIN 2+

HPV I6, 18, 6, IIH ¥ AYE CN 2+ ZIE 471 WA HH HAMI FES
A o n = [ . =
4 g UHE P AP ML o] ZIYE HUY HFE FUTURE [ 4 Munoz 5 2

= =] o =] = =]
MO|00|, 2H WE |TT, mITT, PPEMS HUSIUCL TT 24 ZNE HEpEAMo 2
I RR 0.68(Cl 0.51F0.92)%24, mITTH PP= EXAX +7F 0OLE HiH FLII AU
[ E [
o o4Ol =OIXle ZUE HAY. mITTE RR 0.08(Cl 0.00-5.69)° °I2d°l =
o A —
of 82 UIE + AUNCH, PPE RR 0.06(Cl 0.00-0.78)2=2 LEHL,
Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
1.5.1 Intent to treat
FUTURE 1(Garland) 2007 52 2723 B0 2732 T249% 0.65[0.46,0.92] 2007
MunoziCastellsage) 2011 21 1886 27 1883 7% 0.78[0.44,1.37] 2011 .
Subtotal {95% CI) 4609 4615 100.0% 0.68 [0.51,0.92] +
Total events 73 107
Heterogeneity: Tau*=0.00; Chi*= 027 df=1{F =061} F=0%
Test for averall effect Z= 253 (P=0.01)
1.5.2 Modified Intent to treat
FUTURE 1(Garland) 2007 0 2667 43 2684 46.0% 0.01[0.00,0.19] 2007 +——@——
MunoziCastellsage) 2011 3 1841 g 1833 54.0% 0.37 [0.10,1.41] 2011 —il—
Subtotal {95% CI) 4508 4517 100.0% 0.08 [0.00, 5.69] —— i ————
Tatal events 3 51
Heterogeneity: Tau®=8.55, Chi*= 7.89, df= 1 (F=0.005); F=87%
Test for owerall effect Z=1.17 (P=0.24)
1.5.3 Per protocol population
FUTURE 1(Garland) 2007 0 224 32 2258 4349% 0.02[0.00,0.25 2007 +— @——
MunoziCastellsage) 2011 1 1615 6 1607 56.1% 0.17[0.02,1.38] 2011 —i—
Subtotal {95% CI) 3856 3865 100.0% 0.06 [0.00, 0.78]
Tatal events 1 38
Heterogeneity: Tau®=1.94, Chi*= 221, df=1 (F=0.14); F= 55%
Test for owerall effect 2= 215 (P=0.03)
0001 01 1 10 1000

Favours experimental Favours control
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42.45. HPV 16, 18, 6, I Q¥ AXE CIN I+

HPV 16, 18, 6, I {%1} AMUE CIN 1+ ZIts 471 Wi U AJoMar HIE
ct. o] ZE H HFAE FUTURE I, Munoz S Villa S8 M| Mo}, ITT
HM ANE HEREMSE I RR 0.48(C1 0.38-0.60)°%¥C. mITTE RR 0.06(Cl
0.02-0.17), PP£ RR 0.04(Cl 0.0I-0.19)2 eyt

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
1.4.1 Intent to treat
FUTURE 1{Zarland) 2007 712723 1585 2732 T23% 046 [0.35, 0.61] 2007 [ |
Munoz{Castellsage) 2011 29 1886 55 1BB3 T T% 053 [0.34,0.82] 2011 -
Subtotal {95% CI) 4609 4615 100.0% 0.48 [0.38, 0.650] +
Total events 100 210

Heterogeneity: Tau®= 0.00; Chi*= 0.26, df=1 (P=0E1); F=0%
Test for overall effect: Z= 618 (P = 0.00001)

1.4.2 Modified Intent to treat

Willa 2006 0 258 T8 131% 0.07 [0.00,1.15] 2006 e E—
FUTURE 1 {Garland) 2007 1 2BBT 89 2684  39.3% 0.02[0.01, 0,08 2007 —a—
Munoz(Castellsage) 2011 3 1841 27T 1833 47 E% 011[0.03, 036 201 ——
Subtotal {95% CI) AT66 4773 100.0% 0.06 [0.02,0.17] -
Total events ] 123

Heterogeneity: Tau®= 0.30; Chi*= 287, df =2 {(P=0.24), F=30%
Testfor overall effect; £= 513 (F = 0.00001})

1.4.3 Per protocol population

villa 2006 0235 3233 242%  014[0.01,2.73] 2006 e
FUTURE 1(Garland) 2007 0 2241 B5 2258 27.2%  0.01[0.00,0132) 2007 +—=——
Munoz{Castellsage) 2011 1 1615 17 1607 48.6%  0.06[0.01,0.44] 2011 —a—
Subtotal (95% CI) 4091 4098 100.0%  0.04 [0.01,0.19] -

Total events 1 a5

Heterogeneity Tau®= 0.16; Chi*= 218, df= 2 (P=034), F= 8%
Test for overall effect: Z= 413 {F = 0.0001)

o001 01 10 1000
Favours experimental Favours contral

a2 4-6. HPV 16, 18, 6, 11tH S&al A= CIN 1+(TT, mITT, PP £4)

42.4.6. HPV 16, ISH S92 6I¥ X|& LYUE

ITT i A742F M1 A3 TTEM J1EC 23t ITTY mITTE §Y Mo
mITTE4 2= RR 0.44(Cl 0.34-0.57)8 HAEUY. IHY mITTEMM Harper
S% Konno 9 ATt f#R2F A1 ZY wAo] OAUCE HUEO I mYI} B AF
oF Xfo|7f 3| UEfYHEAM OojZdol FA YErd R0z WAL, pPEMOME Harper
S% Konno 59 A& 27E A2 WUIY X|& AP LS 022 HIGY LE
AT TI|XPOIZF A LEHY oF/gol UEoY, AFAY F¥E F= YEe oY
U PPEME F2 RRUZ 0.08(Cl 0.04-0.15)HH.
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HPV eirlo] A&H™ &5 Eot
Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
3.9.1 Modified intent to treat population
Harperi{de Borda) 2007 2 481 a4 470 3% 0.06 [0.01, 0.24] 2007 -
Konno 2010 o 418 20 418 0.8% 0.02[0.00, 0401 2000 ———————
Herrero 2011 23 arar 486 3739 331% 0.48[0.41, 0.55] 2011 L
hunoz{Castellsage) 2011 a1 1886 157 1883 277% 0.58 [0.45, 0.74] 2011 -
PATRICIA (Lethtinen) 2012 504 8863 1227 8870 353% 0.41 [0.37, 0.45] 2012 L
Subtotal (85% CI) 15375 15380 100.0% 0.44 [0.34, 0.57] +
Total events o828 1924
Heterogeneity: Tau®= 0.05; Chi*=19.49, df= 4 (P = 0.0006); F= 78%
Test for overall effect: £=6.26 (P = 0.00001}
3.9.3 Per protocol populations
Harper(PC de vorda) 2009 il a0 34 372 5T 0.01[0.00,0.22] 20090 +————————
Konno 2010 o 387 14 3492 5.7% 0.03[0.00, 0.54] 2010
Herrero 2011 9 2635 143 2677 47.8% 0.06 [0.03, 0.13] 2011 -
munoz{Castellsage) 2011 T 16M 50 1579 40.8% 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, df= 32 (P = 0.24); F= 29%
Test for overall effect: Z=7.26 (P = 0.00001)
0.0m 0 10 1000
Favours experimental Fawvours control
a3 4-7. HPV 16, 18H 79| 6718 X|& HES
A =
42.4.7. HPV 16, I8YH {99 1270 X|& UYE
TTU @7 & B, mITT G4 @77F & ®OZ 22t 1 471 M1 % Ajyz

ITT mITTY Z|&°] E3d ™S QUS| T8
o} PATRICIA A7 HWH j3d A
o AR JHIF X A

a
oz MZEILy, 2b2F FHOE AYE ITT 0.46(C1 0.41-

-0.30)°I%UeY mITT 8M A3 A{E

A3

-

0.51), mITT 0.06(Cl 0.0l

FYZEAANME= RR 0.45(Cl

~
0.34-0.58)F #AULUY. J3Y A2 I 4G A L AT H2 HWOR &
O Ui YA ZU XO|F HO|L O|2 QALY OJRFO| =OorH Mo FoIr T
2 ol HAE(PP EMZ0 0.09(Cl 0.06-0.13)).
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 Modified intent to treat populations

Harper{de Borda) 2007 1 481 16 470 1.7% 0.06[0.01, 0.46] 2007

Konno 2010 o 406 9 411 0.9% 0.05 [0.00, 0.91] 2010

Herrera 2011 183 3727 301 3739 453% 0.51 [0.42, 0.62] 2011 u

PATRICIA {Lethtinen)y 2012 335 8648 TBT  BBEF1 521% 0.44[0.39, 0500 2012 u

Subtotal (95% CI) 13262 13291 100.0% 0.45 [0.34, 0.58] +

Total events 489 1093

Heterogeneity: Tau®= 0.03; Chi*=7.76, df= 2 (F=0.05); F=61%

Testfor overall effect: Z=5.95 (P = 0.00001}

3.11.2 Per protocol populations

PATRICIA(Paanovan) 2009 20 TF035 227 G984 EBBO% 0.09[0.06, 0.14] 2009 L

Harper{PC de vorda) 2009 1) 401 20 372 1.8% 0.02[0.00, 0.27] 2009

Konno 2010 o 365 3] 369 1.7% 0.08 [0.00, 1.38] 2010 T

Herrero 2011 8 2636 89 2677 275% 0.09[0.04, 0.19] 2011 —=

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 (F=0.82); F= 0%

Testfor overall effect: Z=12.69 (P = 0.00001)

I t t 1
0.001 0.1 10 1000

03 4-8. HPV 16, 188 {&o| 1271¥
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2IRFS HIO|HAHPV) #iAo] AXY 24

42.48. 2= CIN 2+

PP ®ligote ¥ Mao 9 AR Ao, ITTY mITTEY M. 2E CIN
2+ BMAME ITTOAE RR 0.83(Cl 0.64-.09), mITTME RR 0.52(0.23-.15)
RoW Qo3 ANE HOIX| UCE EI EUE AP WX ¥IOE OF/gol =O
E F AL, o™ QUM |6, I8H QFBIU ofY T2 opgoz QIvt

X EYoLO] WALMAMT B £ Y= FYOY oM BAoME ZEL E

S o
4

Vaccine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
3.1.1 Intent to treat
FUTURE 2 {illa) 2007 219  BOST 266 BOBOD 3T0% 082 (068,098 2007
Munaz{Castellsage) 2011 G2 1886 a1 1883 M41% 1.21[0.84,1.79] 2011 il
PATRICIA (Lethtinen) 2012 287 BEY4 423 BV0E  3849% 067 [0.88, 078 2012 u
Subtotal (95% CI) 16667 16671 100.0% 0.83 [0.64, 1.09] +
Total events 568 744

Heterogeneity, Tau®=0.04; Chi*=9.83, df= 2 (FP=0.007); F= 80%
Testfor averall effect Z2=1.33 (P=0.18)

3.1.2 Modified Intent to treat

Harper(PC de warda) 2004 ] a0a 17 497 337% 029011, 078 20049 ——
PATRICIAPaanovan; 2009 204 8610 296 8630 GE.3% 0.69[0.58,0.82] 2009 |
Subtotal (95% CI) 9115 9127 100.0% 0.52[0.23,1.159] -
Total events 209 k1K)

Heterageneity: Tau®= 0.248; Chi®= 2.88, df=1 (P =0.08); F= 65%
Testfor overall effect Z=1.61 (P=011)

001 01 1 10 100
Favours experimental Favours control

a3 4-9. 2= CIN 2+ (ITT, mITT 24)

42.4.9. HPV 31 f%<9 6l X|& AYE

Ot GIoN WAIHTHI U HME FF MUK SIYOL, HPV 3, 33H
2% S 2 QYN HpE HME HUY AJL PATRICIAL Herrero S H74#0|
ATk Herrero S°| PPEA ZI0r wisto] ppt EMSIEE O RR 0.27(Cl
0.9-0.40)22 YEPT, J23u A2 WHY Malagon SO HEHEMO|N Ef QAN
ofM M data 5 L8O HPV 31¥ %O 67HY X|& APEO| U WMHHD
47F WAl 771%(95% Cl 67.2-84.4), 27I WMuI}E=E 46.2%(95% CI
I5.3-66.4)2 H1%H Hf Qlo] H|W nAto| WO Jo|at AYZbEIC,



Vaccine Control

Study or Subgroup Events Total Events Total Weight V.

Risk Ratio
Random, 95% C1 Year

Risk Ratio
IV, Random, 95% CI

Herrero 2011
PATRICIAMheler) 2012

212525 60 2546
48 ¥400 247 T414

IT1%
62.9%

Total (95% Cl) 9960
Total events Ta 307
Heterogeneity: Tau®= 0.04; Chi®=1.95 df=1 (P =016} F=49%
Test far overall effect: Z= 6,62 (P = 0.00001)

38 4-10. HPV 311 &

9925 100.0%

425. ¢HY &M 2y

4.25.. YgAY Ed A[Y Bt
2 271 W
HYE Ao 171 Uk
FXret A%EOIH AICOH)3
otdt. & 45,9889 il
Y =4 FHOH mE T
M 2.8%, HIZZNM 3.1%=2
9.4 vs HZXZ 21.4%)4H, M2
2 XPIHG M WAHMWMZ O
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0.35[0.22, 0.58] 2011
0.24[018 031] 2012

0.27 [0.19, 0.40]
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QISEE HIO[ZAAHPY) HiAlo] HAIA B

B 4-4, A HE YA & 2

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 175 191 127 F 128 t
live birth 1447 1424 1401 1449
Still birth 17 15 15 13

* AR AintE Mel & 2METJES HI0IE7t MQIEI HelE s 2ME XEL Ao el
Al A7 EHUAL BRAHE
T Information on induced abortion collected only in those countries where it is legal

4252 MO ¥ OFHAg It

0] ZHHUYZEO Hpy A UH AT T oMY HE AAH F VAERS? VSD
= ®XpX|el ANE WHYH U UCt VAERS U HPV MM BMXIIEE= Slade §

o 28 20099 LHE|UY. Slade 2 VAERSY E1IE 20069 6% IYLH
20084 12¥ 3IYMNX[Q JPYHEFol THE ML £ 12,4249 Y1}

L |
AT, MTH ¥ HF(dose) ¥ 53.929| Hxgo|

AUTE T 77229 AL BXG
of UAOW, 327 AYE YUt UI WF T 8.2UY MM 7529 FA w3,
6.829 OXELF, 5.0 WAAY, 41U £F, 329 U, 26U A%,
0.2719] OFFEAIA UHST AR, 0.04H YT ML HHY, 0.0092 25
AZFELO| QT UEEO| MO TFE WM H|TOO] X QUAOLY, MAID HU

om WIIt O UG TH540l %ol NPHOR £ KD
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oz Y

56612 5 3 oMol UNAPIL MO 2 AP HSY Yy MHMOED u
S FY2 HO AW FYS FX oS HOB WUEUOH, 2 UNAT A NA
Yol T2t T, miTT, PPEACE Liteo] Bajoict,

HPV 16, I8 %1t HUH CIN 2+ T 2 WMo mis TTEHAME 48%,
MITTEMYME 91%, PPEMOIME 94%2 IS, 134 2F AYARN ITTE
MI1ZE S XoPr A ITTEHAME O1ZZ0l 52 HCeE AU, 2t AFE
BuE YHZd= HPV 168 {¥ AUE CN 2+, HPV I8 {3 HUE CIN
2+, HPV 16, 18, 6, Il ¥ AYEH CIN 2+522 HYIIUeHW, 242t Zatg H1
gt AT 27F MUY HPV 16, 18, 6, I S¥I AYUE QN 2+ o =2 Wl
Be ITTEMO 39 32%, PPEME 94%2 FMEUM. HPV 16, 18H %9 671Y
& ZYES ITTA mITTE §Y M Zdh WY TIE S56%2E & + UAULY, PP
EMoME 92%E YHEIUAS. 1271 ZHME {ARH 2HE EASY, eMEY
1 Zite O1EOl =Or 2 Mol tith FoIoHoF ¥ HOoE WHECG
FII2 Wit U yE UOHDX LE CIN 2+4 3IH 2% F9 e7Y X4 LY
E 2 MM, 2E AN 2+9Me | ans wHY > PUeY, 3M &

ZYECN gt Wllo] it PPREMOIN 73%E IS, dY ZotE A
7 M HA AFME 471 wUT EEEO] HES AMME F O B2 AFE HE
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rgt
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HPV 2% 23 mgro] @xts X RU30H| £YE 9ol AFEHUAHIIUNY X
FOte APHY YIRS LU, 20074 1Y€ 1Y - 2019 Y 3IYIMNK S
SO QOPIAIUS J|FOE FAYWS EUUH M SHAOl HPV AY B3 Twel 4y
AET} Qe FQES UAOER BIEL. HPV ZY B YOl Uiy YEL MY 5
(2007)9) H7E FAOIUCL

XSt HAXE XEY WHL o Ee 2Tt
E 5-1. HPV 29 @ Maio] sixis o SUSoH| 12y T PR U

o T=7|7t 2007.01.01. ~ 2011.12.31. (574 %)

Z=5HH

XS (=]
gl:l O%H:JD:' .;l

-.°I—;l I:l=|°_| OOFI:HO_I o|&

¢ Q7| =H oHo
erl= o= BHHA, BAX|A, HATIEA HA9|RH
. BEK 5 A4, ozZof
XSBRU(CEIY), THA(CO6Y), UAFL(CI0%), S2(C217), 2
2H(C51%), ZA(C52"), SJU(C60%), AISER Hulf 2E(D06Y), 7|
Eb Mal7|2to] Ju|iAE(D07%), eFo| Hu|LidES(D000), &2l

AIO|LHAB(D013), =FEFo| HIO|UYED141), A=E=el Mol
(N87%), Zlo| H|ESM HoH(N89*), 288 % 3559l 7|Et HIESY
ZOH(N90™), A7 |AtTtH(AB30)
HIO|E e
T200 HMIMULHHS HAIAM oHEE
T300 XI=ZLHY MEXMX] 2 2L ML
o HTEXIE MAMILIS T400 4=ZIX} AHHLA il
T530 H2xLF AMLHSA Q2 XMub ofN| HE
T380 FlZERLfo MSO007-t&et Stage,

MS008-2&=t TNM FE

o2
O a
of XAZES HFWAL. YA FUSSHTLL QYT

tiXIoro] M5 2%
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ot
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i

2 5-3 887z 7EIE § & #¥ I
. VO27: DISE A} alig or (C00-C97, D00-D09, D32-D33, D37-D48)2=2 Z=E g =
. V193: SE5 ARt SEUREE 5EZF sHiE AH(C00 T C97, DOO T D09, D32~ D33,
D377 D48, D760, L41.2)22 ZIRE 2 &2
. V194: SE5 AP SEUZLE 5E7F sHE A(C00-C97, DO0-D09, D32-D33,

D37-D4A8) ez 71H7tsE

= HIOo o

G.l2.2. 8M Y8

HPV Cl#83ol XI3FEY oloje] IFY, XY, Y2 S 22 U2 o Uy ¥4
E YL FL HOZ HILYXI FHY BAME O Vol UjXE YL @
£ D2OIX| ROIGCH WAN B ARME XFFEAES T HPV AY B M
MYHCS OB YOO LT X8 HPV WA £ J|x X2E MFornxt
ORITE. WahM 2 Mghs @Xba U URHISS ASOIYOD, 4 . AYIE WALE &
ForgCt.

5.1.3. A3FRY oY U HAX Fo Y oJgH|FE)

5.1.3.1. 24 ¥t ¥
Washout period MEX}F MO 7| 7
(249) (2009~2011)
| | i i
2007 2008 2009 2010 2011 2012
| |
Washout period 3UEX| H|2FEH™E 2|5t 41 2HX}e| 7| 7
(14 670®) (20084 78 ~12%)
07 5-1, AIBZEQ B Tsto| MEx} MEHY
6) 2 242 ZHY 2AM0lM nHet ZF HYMEE HIES AMESH| fEt AeE Fxd 2N 2Y
O A™E = oo %=0{ 240 O|R0ACE FAd 2M 22 8FIAM HMAR ol™olH
HY JFXtE Mo ALY HolM mold 2 HolAM 2 W82 ZF JI&staxt st
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T Ol 2, SWN ]GO UHHME HI§O| WY HOZ WYTL LM o EY
o H§Z AZOIY

AFEY HAXE SHA HZX NDY| WYt FHE HFOIX 7| Yo Wy @
Aol et XXl oIt WROITE, UUHOT M SN $U 9=0I§0| YU
WX Yolop ST XFFEY M el FQ WY 29 =0|§0| YUt
UXZ WO 4 YUCHE UAFOlQ] 0| TRt Y HIQY I|AL 2HOR MHORACY

O/ WAIT| Yol 20104 FAWI HISAEO XFFRACSI) YHACH U
WAE JIZOR WA &MY, 1271, 187HY, 2400Y, S07MY, MY FHHOIMY
HSRAYEIX XZFHUOR 9|ROIGO| G URIZ MUKE HAY FQO| wX
FOIZ YQIGKYUCE. BN I XFFHY MUKAIL ISHULE AYHOD Lot
2 ooIofgict

35,000

30,000 \

25,000

20,000 \

15,000 \

10,000 h\

5,000 \-\‘-h-_—_-_-i

=1 ol = 127 187 247 = 307 3G

a8 5-2. AZ3RY Bt Folg I8t a4H H|2)7|zh Zolo mE &Kl S0l

S.03.L. XgF Y

D X3y HHXL

HX 20094 - 201E7X| 3E R XGgE J|FELZE 2t Ak 2TO|gXt %X
QUMM LS LUEUCt. HXQYHMYUS IIZLE ;A 2E U FEAMEH X582
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SEIX HTRUCE og0|§2 o #Xt= RE HQOIQL. Xt& MF (2ol A4 54
(o]

o
o[l WZoll 39 oo FXH U H|§S LA HiM 20083 7| AXE O
o

do=z WA HQIIUHZ I18MYE 0] H|EZ HUQIBIUCE EI XjFFEACSI)Y FH
2 XX QoMY PHYE oY BAMAM YHSHE FHE(T200)e £F7|z423E F ¢ #A
8 I L(v027, VIS3, VIo4)?l & IAYH ¢UXE H|3totict,

2) XIFFRY =X Y L A

AFFRY UG ¥ 2UMREL £N WS oY MY EE XA(recurrent/
persistent) AEol UCKD HI XE HXUGS FOH OIF FLOIDX GHLL. OIF 9
of QAFole] XI2E Wob 2UX, 3UXO| £HX|E, YUK|E, YAMAEE WL WXE
HEYURIZ YOIOIATE. £SXF, YAKIE, YA X2 XX DS YeME Aol

=2
£22 Wor AFLHUMAYI U] HPACY AHOtO] WHOIHCE MM Hx| AEL o

W ru

-_

H 5-4. MLEX HYE gt &7, SRz, YAMXE FFI=
X282 MR|Z= g3

R4157 SHHHSUF DTS
R4156 SHUHESHHE
R4261 BEREFEEME-+2x 018
R4262 SR EFHEME- TV IR 08
R4143 HXSHES(HLREME ot E9)-He
R4250 BEReIxe (2R 2

rE R4145 HXSHES(HLHEME oHX| $= EBR)-He
R4146 TXSHES(HLHENME ofX| Y= d)-2Y
R4428 HA BETISUYRES [US(AEASHESEE)
R4427 Lha B47|ZUMES [US)(AY XIZHESTE)
R4144 HAZHESRTEENE sle 2927
R4155 ZHRZNE U YSTURTHINS-HSUFAZTE HEX
RA154 ZHIXIZEE U YSTHRTHERNS-HSUFZYTE HZ0
J0041 FAM| RPEEMZ(1LE)-FALE S
KK151 SIAA| FRU-FUMU LAl FAF [12E]
KK152 SIAH| = ZUMU FXFA-100mIo|2t

Q¥ | KK153 M| e HHL HEZA-100mI~500m
KK154 SRR 7290 MWLY HMEZAR501mI~ 1000l
KK155 SIUH FU-SUU FAL
KK156 S| FYU-TISHH AL

- 100 -



CISEZ HIO|HA(HPV) HHAIO] AX|A BA

x=g= PN 1= 33
KK158 SIA| HUX|EA AT Infusion PumpAtE=
CX454 SIAXICHA LHEZHAL [7 SRS
CZ480 SRMH ZZEHHY SUX| 2 HAL
HDO80 USAMRRZ-2R ZHES)ZAMRRE [HXI=7|7H]
HDO51 H| AKX [HAMX | =
HD052 HIAZEA-SOHX| LAMR| R
HD053 H|IZEA-TOAR| LA R
HDO054 HIAZEA-K O AR [HAMMX| 222 (2 EZAD R E
HD055 HAEA-SOHHX| LAMR| 222N RERANRE
HD056 HAZA-TOHX] AR 22 2HEHREXRANFE
HDO57 SIHEA-K O A X AMI X | 2 [ 2 UBMEVO(SH
HDO058 SIHAEA-SO AR LARIX | 2 [ 2 LAMEV-OMEV]
HDO059 SR AR HARIX | 2[4 1OMEO 4]
HDO61 UMER=[13H]
HDO71 IHEMEUR|2-ETE0{EH
HDO072 IHEMRUR| 2 - At

HIARMX|Z | HDO73 HEMAURZ-7|EtH [SAUXX}, SLXX}, 2EMAL S]

HDO81 UEAR|E-ZURZ(DHIERERR)
HDO082 UESAM R E-ZUHRZ(DMNHERERIE XIEZSTAL1ED)
HDO83 USEAMAUX2-ZLX|R(MMTEX| R, LALS M RN AL )
HDO084 UEAMUX|2-ZUXI2(HUTEX|E, YA M AL AAUULRE)
HD085 USAMRUR|Z-ZEURZ, EHHXIZ
HDO086 USAMHERE-Z2XR, SHUHRR(OMTERSRZ)
HDO087 USAMRURE-ZEURE, BHHXIZR(HNEEXIR)
HDO088 LUSAMRURE-ZEURE, BHHXIZR(HNEEXIR)
HDO089 USAMUX|Z-LHALERAXIS| XIUXE [24E2 13/E]
HDO091 TAIZA B H)-FA
HD092 TIMEA(13|E)-TR =™
HD093 ISV BN
HD110 R AN 2EXNR(18)

5..3.1.2. CIN I, CIN 2/3
FUY BN BYoME XFFRY MY TS @ DAOIACL ICDI0RECNM Tt
% 4 UE B YO NFFRY WA AL XNFRY YOS, HF2Y

[y TGa o o
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HABIECE?), HPV 3 X2 Tgto] 9WuRts X 10UYY QYES 4

o
=2
H I3 FRUCSINY FHEX+= 20074 2
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N
MM
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(o)
of
=]

o
H(A630)Y B¢ #E¥X+ X 10UPT FYE2 LR PEI FI0td U= AL
2 HEHYH.
# 5-7. HPV £ Fo F&o| RYEEXKs I 102H8E RHE (T2 F)
2007 2008 2009 2010 2011
2E
=y

S | sE | Y sE | |4 | s | Y | sE | SY | sgE
BIXp4 | 1008 | EXpg | 10RE | BRSO 109K 1026

C53 28,027 1140 | 29,213 | 1182 | 29,724 119.6 | 29,756 118.1 | 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 1.4 794 1.6 755 1.5
C21 1,314 2.7 1,410 2.8 1,497 3.0 1,544 3.1 1,756 3.5
C51 401 1.6 445 1.8 443 1.8 486 1.9 428 1.7
C52 335 1.4 341 14 366 1.5 387 1.5 357 1.4
C60 180 0.7 189 0.8 209 0.8 205 0.8 220 0.9
D06 22,314 90.8 | 24,427 988 | 26,947 1085 | 28,698 1139 | 29,340 117.2
D07 987 2.0 1,016 2.1 1,214 24 1,320 2.6 1,226 2.4
D000 241 0.5 209 0.4 197 0.4 188 0.4 146 0.3
D013 40 0.1 56 0.1 55 0.1 56 0.1 68 0.1

D141 | 7282 | 148| 6537 | 132| 6682| 134| 6342 126] 6338 | 126
N87 | 104,418 | 4248 | 121,045 | 489.7 | 131,015 | 527.4 | 150,174 | 595.8 | 169,093 | 675.6
N89 | 25847 | 1052 | 28300 | 1145 | 29,845 | 120.1 | 28630 | 1136 | 31390 | 1254
NOO | 15375 | 626 | 17,046 | 690 | 17977 | 724 | 19117 758 | 17962 | 718
A630 | 33520 | 680 | 36697 | 741 | 40617 | 816 | 43,109 | 853 | 47,174 941
7 1) C83: XS8R, C06: 72, C10: YT, C21: =9, C51: i3, C52: 22, C60: 84

%, D06: XAIS=2| SU|LiE, DO7: 7|Et MAIZ[2He| HU|LHASE, DO00: QIFe| JULiUS,

DO13: S22 YU|LiAS, D141: 52| YU|LHAS, N87: XAI3=2| dold, N89: 2| H|ES

g o, N9O: 2I55 A 2ZFo| 7[Et HIFSE Tol, AB30: =879 Aot

2) 102 FEE: siFdU=2| T Hgely+=2 Lhz £ 100,000 S5t01 ME8

r=
é’.':'
]

=z S(2007)0M= SLet 7IES 0IE5H0 MAIgY
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2IRFS HIO|HAHPV) #iAo] AXY 24

SE 2o it -AYIE FHE FOIE UESIR2LY 2 FolM
IHRAUCS3), X132 HHUHAF(DO6), 3= /oI (IN87), Y&/8719 Aoty
(A630)9] ZIUZ HAISIEL. XfFHEU(CS3) FFEL 40-60U o4doM =A%,
201d 2|E eoUl g 10UPT KT FREY FHEL 194.9F°IUL. XHF=Y AT
UF(DO06)2 30-50HAM == YELHLD YUY, X359l FHOoIH(IN87NY F
20-60H{°| ZN 1T WSt FE24719 A0H(A630) FHES 20-30U%M
xoh 200d 2|F 20 42 10UYT FHEL 296.8H0|AUC.

T3 HEY(C53) X3 59| YL E(D06)

3500 - per 100000 women 2300 7 per 100,000 women
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& tp g,c; ¢ & ¢
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\S’

At2=20| dM0|AH(N8T) EL24719] AL (A630)
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11T 2F=aoulE UEY Zaold, 2ond 7=

<HE 5-8>2 HPV ZY & A
4 HOR AHE¥=E GHX;

3B EUCS3) #xte 1T
FE HAOEH YK 11T 2¥a9dls #EI F%te AR YUEHHY. X3S 4
OUyAF(Do6)Y 1R1Y 2¥¢adtdle 404,492¢(20Nd ZI1E)0|UeY, XpF=9o| Hid
Ol8(N87), BE7871 AMUrH(AG30) EOF ALEE 1AF 2¥IHPt HES TF
HE BRG.
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w
D
09]
)Y
(@]
w
|o o
0

- 105 -



121d QUTAHH|(FEAE J1F)

il CHARRE T HEZEMTR} =AZL | 2AMQ1) | E/2MQI)

2007 28027 | 2,260,480 | 4,847,984 443860 101,830 | 1,415,140

S 2008 20213 | 2,391,102 | 5,075,014 513,110 109,980 | 1,563,380
53 2009 20,724 | 2,448,139 | 5,317,395 613,350 122,160 | 1,531,200
2010 20,756 | 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

it 2008 878 | 3,322,781 | 5834860 962,510 149,110 | 3,589,830
NN 2009 965 | 3471910 | 6,215481 877,560 122,040 | 3,309,640
(CO5 2010 1027 | 3976558 | 6,778086 | 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

ool 2008 671 | 3,439,114 | 6,848926 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 135200 | 4,417,090

2011 755 | 4386877 | 8,063,131 | 1,007,580 155,040 | 4,869,090

2007 1314 | 2,339,377 | 4,048,982 713,905 226,900 | 2,308,380

spmor 2008 1,410 | 2824332 | 5536242 746,325 234610 | 2,281,910
‘FCZF' 2009 1497 | 2884746 | 5,654,963 815,280 232,940 | 2,664,700
2010 1544 | 2,926,718 | 5,702,441 815,550 191,115 | 2,478,940

2011 1,756 | 3,017,710 | 5,506,766 824,170 133,300 | 2,938,330

2007 401 | 1,835218 | 3,901,460 410,810 96,120 | 1,528,500

. 2008 445 | 2,766,628 | 5261510 832,450 110,540 | 3,027,140
i 2009 443 | 2840271 | 5359977 796,890 148320 | 2,879,250
2010 486 | 2,820,269 | 5,184,254 781,380 130,620 | 2,913,180

2011 428 | 37351775 | 6,316,842 929,685 192,285 | 3,387,610

2007 335 | 3271870 | 5,427,173 864,400 110,690 | 4,545,790

o 2008 341 | 2,994,131 | 4,766,874 994,400 167,240 | 3,727,630
(;:’2) 2009 366 | 2,961,081 | 4,999,209 901,600 226,070 | 2,958,150
2010 387 | 3635787 | 6050873 | 1,065,060 242,810 | 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 tor 2008 189 | 2,602,287 | 4,103558 | 1,117,630 308,890 | 2,877,100
Tcgon 2009 209 | 25905542 | 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 | 5775945 997,870 321545 | 2,796,275

2007 22,314 347,613 724,170 95,790 41,840 254,300

=229 2008 24,427 369,243 783,813 104,700 42,120 290,170
Alm|LiE | 2009 26,947 398,763 828,603 112,070 46,580 307,150
(DOB) 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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QIRFZ HIOIHA(HPV) EiAIo] XN 24

A= | CHAMRE = FrET Iz | 294Q1) | 2904(Q3)

e 2007 987 | 375496 | 1115139 63,040 27820 | 255510
i | 2008 1016 | 468022 | 1139403 68465 28130 | 271,550
s | 2009 1214 | 471988 | 1397793 69,700 28730 | 299,110
007 2010 1320 | 475437 | 1682247 70,740 29600 | 266,015
2011 1226 | 561302 | 1878460 84,500 34150 | 399,480

2007 241 238,841 992,576 51,990 14120 | 133810

o 2008 209 | 245592 | 664,245 55,280 15700 | 165030
AIUIRIE | 2009 197 | 304314 | 911399 72,530 21770 | 265770
(D0C0) 2010 188 | 299871 | 1,129,751 63,895 24,195 138,780
2011 146 | 507,000 | 1385430 81,660 35020 | 279,230

2007 40| 407048 | 1225662 59,760 13115 | 185610

st2o| 2008 56| 375767 | 1126242 43315 15415 | 219,045
MTHSE | 2009 55| 1033243 | 3,064,399 110,820 25810 | 478670
(D013) 2010 56| 506713 | 757004 | 218925 17950 | 733610
2011 68| 670543 | 2501625 169,405 28545 | 490,505

2007 7282 | 200825 680,387 61810 30730 | 203650

550 2008 6537 | 210370 | 526906 54,720 29670 | 233350
ATIURIE | 2009 6682 | 204624 | 427743 48,640 29420 | 220,560
(D141) 2010 6342 | 206880 | 501450 46,790 29380 | 203670
2011 6338 | 218084 | 518018 38610 29250 | 207,500

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

X220l 2008 | 121,045 149074 | 254785 84,240 42120 | 161670
SIMOlAL | 2000 | 131,015 157,723 | 250,568 88,960 43930 | 172,680
(N87) 2010 | 150,174 | 162618 | 259857 92,825 48020 | 176,140
2011 | 160094 | 166058 | 264,429 97,620 55380 | 179,660

2007 25 847 30,952 127,877 13530 11,380 21810

cto) vy | 2008 28,300 32598 | 144542 13510 11,680 22,410
onggy | 209 29,845 35,373 162,473 14,500 11,930 22840
2010 28630 37.420 172,529 13910 12,280 23,440

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

goma | 207 15,375 45,051 134,651 14210 11,830 31,230
si2m ;Er 2008 17,046 46,755 154,557 14,450 11,680 28,140
nim oy | 2000 17,978 51,667 169,982 14,890 11,930 30,590
90 2010 19,117 48,473 160,193 15,110 12,280 30,250
2011 17.962 47,230 160,542 15,080 12,530 29730

2007 33520 90700 | 311,892 48,980 34,230 89,945

sfmAylo] | 2008 36,697 96520 | 302,659 53,400 37.200 94,330
AtoH 2009 40,617 106,766 | 347,181 57,370 40350 | 104,680
(AB30) 2010 43109 115250 | 424,600 60,850 42310 110,980
2011 47174 | 114308 | 355022 62.910 45060 | 111,850
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2 AJoME XtFFEY AH HUIZ CIN |, CIN 2/3, XFFEUL0Z BFOIAL, A
HIALIH XZEQ HPHPOH(NS879)2U HL N8702 CIN I, N87I2 CIN 2, N872&
CIN 322 UZPSHE BN, SIRILIt UHEX] AUHY N879° s ot= &
$ N870-N8729 Z2Xo| T HiFYSIALS). Xrzg=9 Jmyl AF(DO6)2 ULHE
Jtel X122 S8 CIN 322 270},

CIN | &Y UXfE OIRF CIN X 13 ofo| I3t 20099 25,946%F(109tF
T EHAE 104.4%)°IM 46,463F(0UFT THE 187.0%) +=ZF°IN2H zond
35,0ISFUOUET WHE 139.9%)0IM 69,431F(0UFYY UME 277.4%)2= A&
F0te A2 Hold AUCE. CIN 2/3 eXfe] ZQ 10UYTY WAEC| FHYH o
2t 20099 97.8%-175.1% FZFo|UeH 2ond2 K

X[O|§ HOIX| PAT.

(o)

385U HeAXeE= 20099 5593F(I0UTT LSS 22.5%)°M 2014

4,958%F(0FY WHE 19.8)2 LA FYS HYCL AYHR FIIOIt 704U
YL ol HOZ YALYHAY 5-5).

# 5-9. £ Esto| MEX| U 108HET LME (S )
2009 2010 2011
2=
= = ojHCt = otHCH _ OpHC
nexs | 9HES | vmme | TORES | v | 1SS
SEFY 5,593 225 5,667 225 4,958 19.
0|22 Skt HiN A 25,946 104.4 29,671 1177 35,018 139.9
CIN 1
0|28 3Kt N & 46,463 187.0 55,156 2188 69,431 2774
0|22 8t iy A 24,295 9738 24,911 9838 22,055 88.1
CIN 2/3
0|22 3t HiY & 43511 175.1 46,355 183.9 43747 1748

8) T CINEXL & N87 E= N879= UHE|0] U0 OIEFE 2= 442% +E0IU2H, 0] B2 oY
FeE Saff metE ZHHIZ(CIN 1:CIN 2/3 = 6:4)2 0I2F 2XE2| HiE HIE= HiEsIR=(2009H

71&)
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OISEZ HIO|Z{A(HPV) HHAIO| ZXA BA
33 (C53)
per 100,000 wormen
60.0 -
50.0
40.0 =——2009
300 —=-2010
200 =—i=2011
10.0
0.0 ]
. ¥ ¥ ¥ X T T ¥ L
— (2] (2] ()] [ 2] (2] (2] _
E o4 & & s o o0 ~ 9
= 2 1 H ] H 2 H =
} S 2 & &8 § 8 8 R g 3
(O|EF B} iE & - @ (O|BE 3IX} HIE 5)
CIN1 CIN1
per 100,000 women per 100,000 wormen
3000 7 600.0
230.0 500.0
2000 —e—2009 | 4000 —4—2008
1500 —&-2010 | 3000 -8 2010
1000 ——2011 2000 —i— 2011
300 1000
00 e - 0.0
2 ¥ ¥ ¥ ¥ ¥ ¥ T u H T T = = = = =
- @ m @ @ =] o I = = = = = = = <
= — ™Nom + ©n o 9~ O T ° ) o o o @ T T
= @ 1@ 1 1 1 1 1 = ERE T B T
S S RATELRG $42828288¢8 3
CIN2/3 CIN 2/3
per 100,000 women par 100,000 womn
2500 - 5000 -
2000 4000 -
—4—2009
1500 300.0 —4—200%
—&-2010
1000 200.0 —&-2010
—i— 7011
30,0 100.0 ——2011
00 , 0.0 o
=2 T T T T T T T ol ¥ ¥ ¥ ¥XT ¥XT T¥XT ¥ D
53422 323¢25 = 2283828253
= 1 1 1 1 1 1 1 = = =
S 2 2 8232 8¢8 ¢ S 8 &8 R %33R G
= = =
03 5-4. NSFRY A Wso| Y MHK| BEGFRMY 7|F)

expo] XuH| g

+4XE, YUK, YA AZE we

5.2.22. 358y M

Xfgrof] T3t ol wre puixf 3EX|o
Xt2 Holstgict, BMAD 2008 SHHII|(7L-12€)0 F-HA
Ite 3,275%0IA%0 29t M/X|L o ¢UxpEe

Aol FHBS or AN AF2 56%(1.8%), MY
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UXtE 469 (25.8%)AYH. HJER XLHEZ 204 6%(6.67%), 30U =26%
(6.09%), 40U 57%(5.46%), 50U 45%H(5.56%), 60YH 29%(5.03%)°|AUCt.
2009 9Bl F-HgH J|E XFHEA M= 5593FWO|UL 2EXF ME/X|Ls o

¢Xt= 359%(6.42%)HH.

H 5-10. 2008-2009'4 CH&XIC| H=EH MLHIE

20084 20094
AlI™ ofEl
CHAXE (%) CHAXE (%)

1EAXt NN, 3,275 (100) 5,593 (100)
PASPN, i 178 (5.44) 359 (6.42)

eSSBS 56 (1.81)
3Rt

R xpet 46 (25.84)

20084 MEtXto] AFH= XU UXf F CRA| Y EE= X|& JEHZ Gor Ue Y]
22 204 1806.67%), 30U 7%(26.92%), 40U 16%(28.07%), 50U 12%F
(26.67%), 60U 10%(34.48%)°I1A%H. 2009'd LUK HAPH=E MLUH|IEZ2 |10 -
204 12%(7.79%), 30U 57%(8.12%), 40U 103%(7.47%), 50Ul SI¥(6.83%),
604l o4 96%(12.68%)°IACt.

# 5-11. 2008-2009H Chyxie| HHEE xHLH|S

2008 20094
Al SIE a3 HRE (%) CHARE (%)
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)
1EXE | AEEKL 50cCH 810 (24.73) 1,333 (23.83)
60cH 577 (17.62) 1,002 (17.92)
70CH 370 (11.3) 782 (13.98)
80cCH 118 (3.60) 241 (4.31)
Al 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)
2UIXE | RHES 50cH 45 (5.56) 91 (6.83)
o60cH 29 (5.03) 57 (5.69)
70CH 14 (3.78) 32 (4.09)
80cH 1 (0.85) 7 (2.90)
SHA| 178 (5.44) 359 (6.42)
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QIRFZ HIOIHA(HPV) EiAIo] XN 24

2008 2009
A Gl o3 CHAIXE (%) CFAERE (%)
10CH 0 (0.00)
20CH 1 (1.19)
30cH 10 (2.49)
40TH 22 (2.67)
EP S VL 50CH 10 (1.31)
60CH 9 (1.64)
70cH 4 (1.12)
80CH 0 (0.00)
_ | 56 (1.81)
S 10cH 0 (0.00)
20CH 1 (16.67)
30cH 7 (26.92)
20TH 16 (28.07)
KHEr— XKt 50cH 12 (26.67)
60CH 10 (34.48)
70cH 0 (0.00)
80LH 0 (0.00)
SHA| 46 (25.84)
5.2.23. 43F5Y HY Mo ogH|§
5.2.2.3.1. CIN M&gXte] Qof7oqH|

20094Y&E CIN | At
CIN 2/3 #Xto |o1Y Ha 2gadll=

on, ALE CN MEXY

o HE

UXLE Hiefor

xxq
o T O

H A

e |

M CON #XF F OIER

Aojs stRACT} o
O[o] AN Ay

H|ZF 44.2%).

3

T B 2

g%

679,29I1H2 2 Cl

B UAHHINS7)

—1
=]

N

Ha g
—mTa

# 5-12. CIN Ll&ixte] HE=E 1018 AZHH|(FRYE JIE, £3% M)

o= 209,979¥°|U1
1o s 324 £Zo|U
Faotle REI| LA AT YEFL.
I[(N879)°ll e
e Xo[7r AL fY3tofoF Ftf(2009Y |E:

(2 )

L CHASXE oo HZEHX} UL
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
=it 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
=2 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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HPV Zig 3 Zsto| 8iXj4 U o|ZH|
L CHASXE oo HZEHX} U
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
ee 2009 22,828 522,223 833,143 204,530
CIN 2/3| 2010 23,404 546,415 898,374 216,485
2011 20,682 487,413 758,358 217,840

5.2.23.2. X338y MAXY ogH| g

X3 FEd MEX[o| QY HHd 2FH|IZZ FHOII| ol O K] £3%E HLstd 12
% W2 QUICUIT HAOIYL. 20084 S| XAFFRY MUK F Aofvrel ofy
X Mgt 48k == Aol 3,071FCIAYH. 2008H ALE HEHE 2F3°H X ¥
OROE, 2HYzg 2 oy Hef ZL. XFFEUEUXT RIY FF 2YadHls 1UXtes
578U, 24Xt WOl o © F9 O3UY, MLH L 1409UUCE Aot R
UM BSE XAHMOZ FNWI FO YL S3IUUI| M| CHA XY T K44
B2 Yoi Qe WX WR QYT |650UUCE EA
H 5-13. 20084 XIZHEL MeKe] (e M 101" QUAZH|(FEAME 7IE, +3% X|2))

&k #)

= ARt AEY CHAXRE o HEMX} =AU Q1 Q3
1 3071 | 5784643 | 6.274.495 | 3385190 |  403.320 | 10,096,440
o | FEER| | 1704| 039753 | 975220 | 786825 | 195230 | 1242560
R 166 | 14,093,003 | 9,366,072 | 11498190 | 7.476.450 | 18,840,090
Soi ==z | 1417 | 839108 | 1.367.146 | 682520 | 176,640 | 1045710
g | R 44 | 15712003 | 11450375 | 12544805 | 9,481,965 | 19175850
T TE 50 | 2492789 | 3.461.807 | 1225780 | 777.740 | 2.666.210
RHEL— RHE 42 | 16,501,027 | 9.483535 | 13741405 | 10,314,630 | 23902410
1 2099 | 639171 | 728144 | 353920 | 40,500 | 1,071.790
e | R | 1739 66.996 | 106273 | 43800 12400 | 81.400

T 161 | 933704 | 759352 | 747800 | 381,050 | 1,376,710

et ExZX | 1370 61009 | 222281 | 37.700 10,700 | 54,700

M T 41| 925405 | 914343 | 709360 | 249080 | 1,273,660

e 56 | 162189 | 249180 | 62300 | 23800 | 177.305
RHEL— RHE 41| 991259 | 701998 | 805130 | 543650 | 1,499,350
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S5 HiOIZIAHPY) Aol 2

e 24

g5 | gxt SEl CH X} g BEEXL | YU Qi Q3

14 3,071 | 5,159,841 | 5,615,069 | 2,963,180 342,340 | 8,994,970
o1 x| 1,794 874,545 | 896,537 739,635 179,430 | 1,171,050
W 166 | 13,187,513 | 8,824,578 | 10,770560 | 7,027,330 | 17,406,540
Eiﬂiﬂ FE=-FHM | 1417 779,889 | 1,187,397 644,650 156,240 995,670
o 3 ST 44 | 14,849,783 | 10617831 | 12006255 | 9,128,575 | 18,277,790
HE—FH 59 | 2,338,846 | 3,222,306 | 1,165,080 739,240 | 2,533,710
RH—xHt 42 | 15,533,369 | 8,871,298 | 12949525 | 10,078,590 | 22,151,820

20004 XFFRY MUK WX QY BF QUYFOHE 657UUIYD Huo|

nr ©

gol AXTA WAt 1Y BF 2YFo
d

aeIx(ol A |GHIS] HI§O| T WAOL%LE,

I 5-14, 2009 XISEFY MEKIe] A=Y MElid 1219 RLF0{HI(+3% H2)

=g | 9xt AEl CHadxt o HZMX} E3 N Q1 Q3
o 14 5,241 6,575507 | 6,732,003 | 4608490 | 708,360 | 10959450
;?);’ﬂ o =xzal | 3,113 1,009,844 983,168 | 869270 | 239,780 | 1,365,330
= | X 321 | 16223710 | 9,883,711 | 14564260 | 8,448,990 | 23,444,720
14 5,141 622,992 672,959 | 411510 55,470 | 1,006,840
f%' =xaa| | 2,988 62,992 90,506 45,000 14,300 71,500
FEH= |24
RHe 301 904,309 767,187 | 730690 | 302,500 | 1,289,170
14 5,241 5963208 | 6,151,113 | 4,121,350 | 621,960 | 9,994,720
=)
E;ﬂ =xaa| | 3,112 949,598 923,648 | 823345 | 214,430 | 1,290,885
[=h=] oL
N Ty 321 | 15375744 | 9,338,503 | 13,846,690 | 8,052,400 | 22,382,860
5.2.2.4. X3FdEY FH Ao MuUX o z0|§
5.2.2.4.1 CIN I, CIN 2/3
CIN 218xtol 1Yy B UULE CIN | 2.1Y, CIN 2/3 4.62U0|oH, Qqre
gl4&= CIN | 439, CIN 2/3 6.4%9|Q1 7102 UEIGOH(2009UE 7|ZE), MU AME 9}
SO UUUE U QYRS ofojrt AASIE JOoE LEGCE ogl|d FH
UHBI+= 2 XO|E HOIX| oY, ourF sl HLQ CIN 12 HHa, CIN 2/39
Me EDFTUEEICUNN o2 =4 YEGY, AEE Fol= QrI|Y FEY FHSHH
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HPV 2% 2 Zigto| Bixt
B 5-15. CIN Algixtel e 1019 o|R0|2(FRAYH 71F, +3% H<)
oz CHARRE oF | EEHEx
2009 3,193 2.12 171 2
CIN 1 2010 3,406 2.00 1.64 2
R 2011 2,881 1.80 1.10 2
N 2009 8,111 4.64 4.83 3
CIN 2/3 2010 8,337 4.46 5.46 3
2011 7,624 386 4.27 2
2009 28617 4.28 382 3
CIN 1 2010 31,953 433 3.74 3
e 2011 36,296 354 3.08 3
2009 22,649 6.42 478 5
CIN 2/3 2010 23243 6.50 4.86 6
2011 20,545 5.49 395 5

# 5-16. CIN LExte| o271 ZE 121E A=0|E(FRYY 7IE, 3% H<)

crof 3
oz | TRV mz mzpx |z
MNEEE 1,088 1.03 0.18 1
&gt 1,140 1.05 0.23 1
2009
H2 391 1.05 0.24 1
ol 600 1.03 0.16 1
MNEEE 1,100 1.03 0.19 1
CIN 1 2010 ) 1,294 1.05 0.24 1
He 484 1.04 0.22 1
o 556 1.03 017 1
MNaSE 793 1.01 0.11 1
USRI =gt 1,114 1.03 0.18 1
v 2011
H2 506 1.01 0.11 1
ol 480 1.02 0.18 1
MNEEE 3,768 1.17 0.43 1
&gt 3,403 1.18 0.45 1
2009
H2 716 1.15 0.45 1
CIN 2/3 ol 448 1.07 0.27 1
MNEEE 3,657 1.16 0.41 1
2010 =&t 3,608 1.19 0.48 1
H2 811 1.13 0.54 1
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4> Mo

H 5-17, 20081 XISE5FL Lol H=E el 12/ A=0[SFREE 71E, £3% X))

(Ttel &, =)

= ARt e CHARL g ZEAL | BBt Q1 Q3
1 1884 310 30| 200| 105| 395

oy | FEEE 152 16.1 226 80 40| 170

R EL 156 49.2 488 | 355| 130| 695

LELs X 76 16.6 27.9 6.0 30 16.0
gy | FEA 42 449 46| 320| 150| 580

| Ag—EH 15 21.3 200 110 70| 330

R — et 40 58.8 450| 570| 180| 765

1 2,944 16.9 19.1 9.0 30| 230

oy | FREE 1,772 73 73 6.0 3.0 9.0
ol R 163 225 157 | 200| 100| 310
N ZR—z=x | 1411 6.0 58 5.0 30 70
. FR— gt 44 23.7 210| 155 90| 340
T—F== 59 10.9 83 80 40| 160

R — et 40 235 17.1 205| 100 385

20099 X3 F&8Y LMExtel Q1

off
o
N
°
40
o
>
rir
&

dXtE 30.4%, 29X FHU

2ot Qi XtE 14.5%, HEUXs S571L0IAY. AHYEX+E 19X 18.69, 28X F
U AXE= 7.69UY| HY| HUAXOIME 26.I19E =UT. X3 FFY X A

=]
=

SHE 22082 XpMIgH W§2 ol Eob ZTt

E 5-18. 20094 xIS3ZRe LBt A=Y HEHE 1218 2Z0|SFEEY JIE, £3% H2)

— T =,
o
g= | 5| Rt | R | EREA | 5Y% | Qf 3
14 3439 30.4 330 19.0 10.0 39.0
IR o Zxpa| 271 145 165 9.0 50 18.0
T e 301 57.1 54.0 410 20.0 77.0
14 5,056 186 20.1 10.0 4.0 29.0
Qe m—
i ESShIE] 3,071 76 85 6.0 30 10.0
2 2L
Ko 313 26.1 206 210 11.0 36.0
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5.2.3. CIN MEXe Mo|xg

2 AFoMe AYEY HFXNRE FOH UEXe FHIZME Ho|UES LHESIAY.
CIN | MEXPIE 1 o|Y CIN 2/3 EE (5328 Mo|E HEY CIN 2/3 MEXPI 19
O|Yf C538=E Mo|g UFES ZZ UEOIUC. o W, R UL ¥ i Oy 4E2E
ot HEH B9 YW XrEol wEp HEO Moot ofd T &io o3t Aoz
WO Mo|LE LHE A O|F H{XIP JEM LEUS LESIRT. EO, AZLH B
ot 2EFYU Feo= HHIAEE FOH MOAEH HYHEZ UER UXSY HIRHIEE

—_

%
ugore] Mol

2 AMEOIQCL, M A p009HE CIN | MEXIL 1E oY CIN
2/32 Mo|g UE2 831%%FUOH CIN 2/3 AMAUXPIL W O|Yf 5322 HMo|d AEL
2.14%°| A,

H 5-19. 2009 CIN A2xtel 14 O|Lf TO|EEFREY 7IF)

(Sl A, %)
= FR7IZHE S e HEE
NN, 28,338 100.0%
13 of CIN 2/32=2 0| 1,648 5.82%
CIN 1 1 OJLi C532& ZO| 132 0.47%
15 O|LH CINe(N87, N879)2 TO|E 2iXl & tfEH|2
ILH CINe( ) | t & Hi=HIE 573 20%%
=g’
1A o|Lf CIN 2/3 o422z 0| 2,353 8.31%
LN 23,091 100.0%
CIN 2/3
Ch32=Z Ho| 494 2.14%
Z 1) A CINEtRH & HZde] ot =233t 73—‘?—, SHIAEE Sl metE HEHIE(CIN 1:
CIN 2/3 = 6:4)2 D|2F &XS2| 2 HIE= SIS
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FE WAL AOR UEHOH, 60U o 10UFT e FRY RYES 194.9%°IU
Heond 71FE). AgFRUCS3) TAY 1RIT A LYIAHE 20148 IFE
3482030¥02 AXER [ BXE AAOMEH HIE 10T 2¥FoUIE FEI
Fo0te A2E YEHHT.

3 FEU MHXLEE 20099 I|EF 5593F(0UPT LHES 225N
2019 4,958F(I0NYT LUHE 19.8)2 LAA%: FES HAUCH CN | LA X
£ 20094 46,463%(0UYET WHE 187.0)%M 2019 69,431F(0NHT WAHE
277.4)28 FIIote ZFEZ HAUL. M CIN 2/3 X HQ 200949 Q1 109
T UHES 175.1F01U2H AEHE IH WHEY XO|F HOIX| YUAHUUEF BX}

iy T X I1F).
THEY LMerxro| xfwH| &S EM%E Zit 2008'd OtHY| MEXf F 2EN{o] XL
/ME& ¥ BXeE 5.44%2=2 YEHT W@y 3uxfo| FHUE OITh HUSH AFL2
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I Xte4Y WO UREAYRATY AFLSHHAAUGUNRB) 5 R Z4 =7

6.1.2. AR U LXYL

o

XS 20094 2 BI|TOIM CIN E& XFFHU0E M MUKE Ho|
OfICE. MHE CHYRLY OJRHIGS M TY o¥ 3U SO o[ YRUIGLS YUY,

oz o|gAHT MSTHIHAY HEAZ ATOICL,

2009
I&%’é-‘?— ’.s*nl LII Y,

FICIU R E 3E7HEHBET|ZH °|20|2H| $7
U | - sxpe A2, 92 0|82 MRELT AR i
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2009 2010 2011 2012

a3 6-1. HISKIE ARICKAAT )
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HAE, %ﬂﬂﬂ/wrﬂﬂ, WAMMAIE, XSO, MAE U, WUXBE, YL
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Z HI0|2{A(HPV) HHAO| AXM £

1z

6.1.4. Xf2Hor 9 ;g

A9 XIBEOTATA| ol HYXRE HAMEYEIL 9D PI|Z0| gl ]
§ T2 HOHHT U] EHrEx| 9o Woot 2y MUz 9

YD O MU TSt WAL = AR MAUKILL BN
JBNEATE KB HY T OHZ A, U2 HEOIHOD O|F Y HE Hye

[ |

A|SHSEX| QoFQt

6.1.5. H|3ZAf FYM HA| ArG

2 70| HGXAE YYHOD WXSO| ALGY MBH[IS LAWY YOR A7
YA RO ofmer EXLE OfX| 97| WZo| “AATS| Yo OHFUICE FoF, &
FE 200940 WHXIFRY YOI, XD YHAUME)0| W NUKLE Uy
2 oo XS F AIY Lo AXO| EIPSUH FQII Td wASr] SN S

2 4 O “SOMHI ALYl B moot

o A
2 ARL §Rto] QYR glo] MBHGLS LWots WAD UPYRY WA BX|o|
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lo re 4>

SYHOl Jug FX| QCID WUOIHCE Tap 2 Ans D LyXo| gt A 9
Y A7, @ NEX 5 WP E WY} NEXe £, ¥ U =X0| B2opy FY
2 X %2 U, @ 59 HSL BHOHU 5O UL WFCK oW MHZ A
£%0| EIPSOICED WOIEE A0 OfTOto] MUK $OHSS WROIX| 92 HOZ
TOOLE 9o SN HHAIQE UIWAYRATY Y 9=I|HQ IRBI XHOto]
3912 Yo| ARE MPorHTt
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6.2. g+ 24

6.2.1. Y= H|

AXf e

FEYOl US| ¢S UX=

Ct. CIN 2/3%%s 675%°|%1

$xpo] W AL

o o«

3R

q

H 6-2. Q=72 H|IE=AL L%}

£t $ 1,705%0I0.
69282 AF Mo, X33
655%(89.8%)°I%
CIN | ¥Xte 288%0|U.

, 40-60U7t 68.2%%
15l $XtE 19.3%, XEEI|3 EXtE=
ot o

S2.7M% 12

65%,$§¢%

XA AR}

671 =71 20094

olF myol

39.6%,

3
[

dF O

4

et X3
A o o20|
WAt 729%0IYUD O|F Xt

Wt exXt= 74%(10.2%)%

29 .g.I

-

oﬂ

= T a —
HE go| gud

—

rigt

oF
a

o

'lf"
in|
Xpx|gHony, ®xjnt
6.3%,
Ite 4.5%%AH.
-40H7F 63.4%F P WUon, HXint
Ite 48.3%, X|2EI| $Xte 0.6%HLC
42,8491 30-40UY7I 60.1%2
FHAHO| 60.1%, X|&X2|7t

THIEE

A=2E8 CIN 2/3 CIN 1
(N=729) (N=675) (N=288)
N (%) N (%) N (%)
AHCHE
mean *sd 527 (+14.0) 430 (£12.0) 428 (£11.9)
20tH 19 (2.6) 75 (11.1) 38 (13.2)
30cH 119 (16.3) 218 (32.3) 77 (26.7)
40CH 187 (25.7) 210 (31.1) 9% (33.3)
50cH 165 (22.6) 90 (13.3) 51 (17.7)
60CH 145 (19.9) 55 (8.1) 20 (6.9
70CH 94 (12.9) 27 (4.0 6 (2.1
Lo
Ryetorst 655 (89.8)
KHed 74 (10.2)
FHZu {34
NS 485 (66.5) 346 (51.3) 114 (39.6)
FHAA 141 (19.3) 325 (48.1) 173  (60.1)
NEES] 46 (6.3 4 (0.6) 1 (0.3
Al 24 (3.3 0 (0.0 0 (0.0
T2 33 (4.5) 0 (0.0 0 (0.0
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H 6-4. CIN 2/39| 1215 °|=H|IE A °|=0|&(+3% X|2) (T2 &, %, &, &)
= Bt g BEOR | Y at a3
olzH|g

2dF0t|(@a+b) 633 | 824,865 1029816 | 524902 | 142,045 | 896,114
30| 2oIREE(@) | 628 | 258428 314563 | 132,737 | 47274 | 354,295
30| BTRB(b) | 624 | 576678 782445 | 352208 | 78471 | 582474

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

= 9|=ZH|(at+b+c) 633 1,200,083 1,391,646 763,443 240,625 | 1,359,266
=olgagta
_ 633 631,604 708,113 388,727 155,694 830,155
S%(bt+c)
sZolmea uis

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

630 35.0 15.8 324 25.0 42.3
[(c)/(a+b+c)]

olz0|2

IR R 623 5.9 4.4 5.0 3.0 7.0
US4 315 1.2 0.5 1.0 1.0 1.0
URHUS 315 3.2 45 1.0 1.0 5.0

6.2.3. X3 F589 ogH|E Y 2og0|§

6.23.1 XNFFEYUYY HYLUoHE ALY ogHZ

X3HEY gxt 729% F MWOIX| ofe Xt 655%(89.8%)% L, HWst Xt
74%(10.2%)°I k. MHWOtX| Qfe eiXfo] HQ XtFFHQ K XITIUO|N |AWIX|Q| 7|
2t 19X;, O CQOHE 2WXl, 3EX 202 Hojstu Zt AEW QY HIF JFH|EL
SMSICE, XjWst KR HQ KW M X|FUON 1WMX|Q |2k 1Wxf, I CHQHE

UKL, WAL 202 NOIOtD ¥ ATW (A WP ARHGL BAOIY
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S60TY, F 2gH|2 | 8400, 2ARYF F
HIF2 36.9%, "5 HIF2 25.8%UH. ML

FJOH|S 1408y, IO EOINTT 30Uy, F O] 7OUY, BANLT T
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a
OfX| ofe WKLY Ut Y HF 2

o|ZH| |208HY, HoILHT
301 HIFL 16.9%%T. MEOIX| ¢ YRIME AEYE o|gY|
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QIRFZ HIOIHA(HPV) EiAIo] XN 24

2
=
o
rlo
r8
H1
nE
Hu
ru
—r»
]
N
£Q
£
o

H 6-5. AIZZRY0| Moy A=y 191 o/ZH|S(+3% X2) (S 2, %)
8= #ae | mE  BEEA | BYY | qf a3
RS SIXHN=655H, 89.8%)

QAFOHI(E) 607 | 12993927 18,118,753 | 4,334,328 | 898,310 | 17419349
20 2AFHZ(H) 601 | 2,606,809 4,261,791 | 622,148 74,936 | 2,830,492
=0 SHEHE(H) 604 | 104640605 14,175,736 | 3,298,611 | 810,498 | 14065975

1uix} HIZ0 2SR 597 | 5,601,907 9,047,697 | 1,283,933 | 186,605 | 6,088,120
FlZH| ZH(H) 610 | 18412544 26,200,675 | 6,079,806 | 1,063,063 | 23,186,140
=REF SM(H) 609 | 8,064,090 12,841,345 | 1,994,523 | 262,336 | 8838,617
=UREF HIS(%) 609 36.9 15.9 34.5 254 46.8
HIZ0 HIS(%) 597 25.8 13.9 235 16.3 31.7
QAFOHI(E) 489 | 1,409,432 2,079,144 | 919,710 | 434,595 | 1,622,982
20 2UR2HZ(H) 480 | 201,522 331,210 74,376 37,750 | 234,422
20 SHEHE(H) 488 | 1,214,101 1,865,498 | 850,222 | 348,516 | 1,324,087

L HIZ0 2QIFEHSR) 477 | 307,732 622,393 | 147,835 81,355 | 270,633
Tl=H| SH(H) 490 | 1,706,123 2,470,784 | 1,104,800 | 541,137 | 1,804,975
=REEHF SH(H) 490 | 496,977 841,656 | 257,463 | 132,351 | 464,010
=U2EF HIS(%) 490 30.3 18.3 250 17.5 37.7
HIZ0 HIS(%) 477 17.9 12.8 14.0 111 20.6
QAZHHI(E) 438 | 1,041,766 1,161,032 | 814,575 | 369,313 | 1,214,142
20 2AR2HZ(H) 428 | 162,037 225,536 77,923 41,595 | 201,327
=0 SHEHE(H) 436 | 887,481 1,022,083 | 717,475 | 269,697 | 1,074,709

3utx} HIZ0 2QIFEHSR) 430 | 208,739 357,180 | 116,863 61,780 | 215,679
ZI=ZH| ZH(SH) 440 | 1,241,025  1,445996 | 953,998 | 430,814 | 1,392,717
=REF SM(H) 439 | 362,436 520,409 | 206,952 | 128,733 | 373,408
=UREF 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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g5 LINE oo FEMXL Bt al q3
XSt BEXH (N=74%, 10.2%)
QUZ0o4H|(B) 63 | 27069656 52,649,459 | 4,706,014 | 1,306,406 | 23936,102
0] 2oIHE(R) 62 | 2,358,089 3,977,356 | 337,539 | 110,986 | 2,241,881
0 STHREEZE(H) 63 | 24748998 49,142,726 | 4252577 | 1,216,180 | 20867876
ﬁEr HIZO Eolciye) | 61| 3703102 6488807 | 1.141431 | 293,047 | 5017620
. ZZH| SoH(R) 63 | 30655200 57,363,499 | 5,698,338 | 1,519,700 | 29383466
HolHTiT FoH(R) 62 | 6,001,464 9,449,566 | 1,460,087 | 419,452 | 8028446
HOIHTIT H|Z(%) 62 27.7 15.6 23.2 17.2 310
HIZO| HIZE(%) 61 17.9 10.8 16.2 11.1 214
QAZTOIHI(B) 31| 4978384 12,039,606 | 1,426,176 | 886,006 | 3,169,756
20| =olEeta(R) 30| 612,105 1474552 | 106994 | 61530 | 264,403
20 ZeEHE(Y) 31| 4,386,025 10,614,503 | 1,168997 | 742,060 | 2,935,730
e | HIZ0 =olese) 31| 1582729 4872470 | 241310 | 97,860 | 570,231
2ERL | RlZH| ZOoH(Y) 316,561,114 16,890,103 | 1,664,971 | 976,801 | 3,739,987
HolHsiT FoH(2) 3112175089 6,299,751 | 346672 | 199,383 | 922911
EOIHET HIZ(%) 31 25.8 15.3 20.4 155 32.2
HIZO| HIZE(%) 31 15.1 7.1 146 1.0 177
QUZ04H|(B) 19| 1,443,010 1,730,672 | 779,536 | 377,542 | 1414498
0] 2oIHEI(R) 18| 173618 223227 | 56271 | 37,840 | 236910
0] ZeHEEE(R) 181,349,559 1593633 | 792,106 | 514,319 | 1343772
Mz | HIZ0 2oci=e) 18| 220,477 228912 | 121375 | 82577 | 295062
3EXt | RIZH| (R 19| 1,651,883 1,949,348 | 1,012,802 | 436,294 | 1,596,832
HOIHET ZoH(2) 19| 373354 423827 | 245898 | 93543 | 405571
EOIHET HIE(%) 19 29.7 245 159 152 317
HIZ0 H|S(%) 18 12.9 50 114 10.7 14.9
6.2.3.2. A3 FEAQ XYoLy HAEYH 9o/g0|§

3 EEYU0l UK 2 HXY |

(m
>
2t
o
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I 6-6. XIZZRL MUFEH A=Y 12T AR0IS(+£3% H|2)

q
0
fob

g5 2o B7 BEEDZ | S| ql a3

Q2H=~(3]) 602 18.9 21.8 9.0 50 22.0
1R | gEsE) | 365 | 20 17| 10 | 10 | 20
UHU(Y) 365 16.2 16.8 13.0 7.0 18.0
22 Zl(2l) 490 7.3 75 6.0 4.0 8.0
2R} URS(2]) 31 1.5 0.8 1.0 1.0 20
UHU(Y) 31 12.2 124 7.0 3.0 19.0
22H2I=~(2]) 440 53 40 4.0 3.0 6.0
3EX} UHSI(2]) 16 1.3 0.6 1.0 1.0 1.0
UHL(Y) 16 11.9 1.8 6.0 40 16.5
st 8xt (N=74Y, 10.2%)
SRS 63 18.3 14.6 14.0 7.0 27.0
e | wEsae) 43 | 54 33 | 50 | 20 7.0
UHUY) 43 30.8 24.1 25.0 15.0 47.0
Q2H=~(2]) 31 9.6 76 70 40 12.0
| ) 7 | aa a2 | 30 | 10 70
UHU(Y) 7 40.9 29.2 37.0 220 45.0
Q2H=~(3]) 19 5.6 4.2 4.0 20 8.0
| aEaE) 4] 13 05 | 10 | 10 15
UHU(Y) 3 5.7 3.2 7.0 20 8.0
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7.2. 494 2%

7.2.0. ZAMGYX X

MIXZAfo|| Aoi3t UKL= Il QRI|H F 452F0|UM. AFPW SIS MHEMH 40
Ut 27.9%2 7P %%, 504 27.4%, 304l 17.9%, 60U 16.8% #°|Act. X
Al MUY XFHRY GXIF 395F 02 M| YA 87.4%%R2W, CIN EXp7}
2.6%(57%F)E XHX|oIACt. HI2|H2E MY XFFEY Xp F 2|2 L2 FIt
65.8%2 7% WYL, CIN X} 57% F CIN 2/32 86.0%2 LEIGT, ZtHAteyw
Xg7|2t2 H4MEH N | X X 7|20 1929 09el F LIt 50%U1d, CIN
2/3 ¥Xte 19 0]9o] 53%2 I AT XFFEY XM X|g7|2t0] '3 ojgt
ol UXtE 37.8%, 29 OFQ XM= 41.9%Ro0, XIFHEY HUHXfME He &
X|g7|2t0] 1'd OjarQl FLIt MM 66.7%E XIX|SIUL.
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QIRFZ HIOIHA(HPV) EiAIo] XN 24

7.2.2.

€Q-5D &

FURIYE o

PN
=

HEHX=

0| 8310 ZAITH/gXre] HEULHH A
4529 & CIN | gXfo 49 H J5X|= 0.937, CIN 2/
UXt= 0.874, XIZHEEY

X|ZI|2HU2E TBATO] HJSY 1 OJAF - 24 U|BOYY o] Mo

0.784=% F3A%

ol

MESIRT. HH|

ORI 4%k

933, }3FRY
Mo| yrolet. gHH

JpsCot 24 oA

O HI|GE|W A ZASH: HOZ UE[LOL} MHZ UM FY o
Of. VAS H49 FQOIME CIN UXo| Hls) XZFEQY SXHLUXF Tho| Aol X
o e O e,
H 7-2. XIZZEQ Sxle] WSS o]
e W w2 |memn| ST | s%a | G
CINT1 8 0.937 0.073 0.884 0.954 1.000
ZIskd-14 ojgt 2 0.954 0.066 0.907 0.954 1.000
13 OfA-24 O|Bt 4 0.977 0.047 0.954 1.000 1.000
2@ ol 2 0.840 0.030 0.819 0.840 0.861
CIN2/3 49 0.933 0.077 0.907 0.913 1.000
Tleted-13 ook 26 0.939 0.074 0.907 0.957 1.000
14 o|A-2 Ojot 12 0.915 0.078 0.870 0.910 1.000
EQ-5D 24 oA 11 0.936 0.085 0.870 1.000 1.000
index | AI34=2 368 0.874 0.125 0.818 0.907 1.000
ZIstd-114 ojgt 139 0.835 0.144 0.766 0.870 0.913
13 OfA-2 O|3t 75 0.898 0.100 0.862 0.907 1.000
24 oY 154 0.898 0.107 0.854 0.907 1.000
A2EEe 1 27 0.784 0.197 0.677 0.817 0.913
A=z-13 ojgt 18 0.778 0.220 0.677 0.840 0913
13 OJA-24 O|3t 6 0.805 0.131 0.723 0.770 0913
2@ 0|4 3 0.778 0.229 0.513 0.907 0.913
CINT1 8 71.88 12.23 65.00 72.50 82.50
ZIskd-113 ojgt 2 60.00 1414 50.00 60.00 70.00
13 OA-24 O|ft 4 77.50 6.45 72.50 7750 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
ZIskd-113 ojgt 26 73.46 16.90 60.00 72.50 80.00
14 ofA-2A Ot 12 73.17 11.88 65.00 75.00 80.00
EQ-5D 24 oA 11 76.82 14.71 70.00 80.00 90.00
VAS | X232 368 75.99 16.24 70.00 80.00 90.00
ZITkd-114 Ojgt 139 71.09 16.89 60.00 70.00 80.00
13 OA-24 O|2t 75 80.07 14.96 70.00 80.00 90.00
24 oY 154 78.42 15.21 70.00 80.00 90.00
282 1 27 68.33 19.86 60.00 70.00 90.00
A=-13 ojgt 18 66.94 16.64 60.00 62.50 80.00
13 OA-24 O|2t 6 71.67 2463 60.00 75.00 95.00
2d 0| 3 70.00 34.64 30.00 90.00 90.00

- 135 -



Ko}

=2

Hor e XI
Ta e 2
Arg

HI§2 woIgt

Zi, YgEYHE = HEUR 2F JUN, THAO|A Fof T2 YULIANE F= APS
ME, NUALHEE SH|, mopXry ®AE, HA4gA F, HLMO| F NFH, UATE F
= OH/MUE T) EFC Y TUen, M, &, oY 39 oY g MHUAE o] g3t
FLE YUY FEHIH ¥ 8).

HeGYYE 19 Ho HFAMNE ogH|Z2 XFFEY AUXIl 460,642H0 = I W
%1, CN 2/3 X 298,071, XFHHEY HUuX 253889%, CIN | X}
30,000 Z°|AULt. CIN X[ ZFQ X|g7|2t0] ZOHLF HFAMN o|gH|Zo| FI}
OF 9iH X3 F8YU UXN(XFFEY HUeAXp XohHo| FQos x| 1A FUQ H|FA
o o|gH|Z0| I FUOH X|gI|20| UOHLFE H|FAXN o gH|E2 UAdE= HO
2 YHEHYY
H 7-3. A2ZAR 2Kl ZARYE HISAN o|FH|Z (T 7, 8)

CHASRT ST 0|83 15] B2 HIBAN 2|2H|S
T bl e — - — HlS

T | ®E | EEER | 3U% | BF | BEEX | 34U
| 2| 74.00 65.05 74.00 | 130,000 | 155564 | 130,000 | 25.0%
CIN 1 xlotel-qi ojot 1| 120.00 - | 12000 | 20,000 - | 20,000 | 50.0%
1 o214 ojgt 0 - - - - - - %
214 0|4t 1| 2800 - 28.00 | 240,000 - | 240,000 | 50.0%
S| 14 | 4886 87.30 12.00 | 298,071 | 261,266 | 275,000 | 28.6%
N 2/3 Aletel-114 ojot 5| 27.20 34.80 12.00 | 220,800 | 146,810 | 250,000 | 19.2%
1 o214 ojgt 3] 11200 | 180.18 12.00 | 311,000 | 303,650 | 300,000 | 25.0%
24 0|4t 6| 3533 52.73 14.00 | 356,000 | 336,533 | 294,000 | 54.5%
| 131 | 24.76 63.27 12.00 | 460,642 | 669,140 | 200,000 | 35.8%
2ER Zltel-14 gt 43| 3572 91.60 12.00 | 562,919 | 875,947 | 200,000 | 31.4%
& 1 o2 ojat 34| 2047 40.32 12,00 | 534,601 | 606,163 | 270,000 | 45.3%
PISIIPSs 54 | 18.74 44.84 8.00 | 332,633 | 482,436 | 190,000 | 35.1%
| 9| 1067 8.25 8.00 | 253,889 | 162,976 | 200,000 | 33.3%
H2ER X214 ojet 6| 1333 9.00 14,00 | 279,167 | 193,350 | 225,000 | 33.3%
2 T | 18 oja-24 ojpt 1 4.00 - 4.00 | 160,000 - | 160,000 | 16.7%
214 0|4t 2 6.00 2.83 6.00 | 225,000 | 106,066 | 225,000 | 66.7%
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QIRFZ HIOIHA(HPV) EiAIo] XN 24

BN ojzH|g X

o

YLOLo KOHOT PUXISO H|FA

=
M o|go|§ H|FZ AEOIYY. 1 AW, XY 192 XpFFEY Xt HFAMY o|g0|§
H|F0| 35.8%= I =U2H, XI3HFEY YHLUEUX} 33.3%, CIN 2/3 ¥X 28.6%,

o
CIN | 8%} P5.0% &0=2 UEfLCT,

PN o EH =
7.2.4. AUsGYY JIHE
ALY exjo] Mot UUHAUSL, UL AL ATE Hop HHHo| 4
B FULZCN | < ON 2/3 < XFFHY < AFFLY WY, YL, Y
2 W YUY BOX FUN(WAT HS QR UEHMY, XBIZURE DS WY
o BEHOZ XZI|Z0| 1A U FLO| UAWSHA U YUNL, AAULI} I}
B WU QR WE A HIX Y 38 U FHORE T UYES FHI Z
T/ BE CIN SO Mo XY URCHL EoH| MER U 9T AHY
HEO| €FY| FUOH X720 XTUZLE || 09Kl §UXIo| JIHEO| I =
ATt 19T Z2tEH|E ESE KOl MEIf FeULE = UEGHHE 7-4, E 7-5).
H 7-4. AB45 8ke| Aslqad 7ZHEHE 4l 101" ZHHH|S (St 9, %)
I Tol ZEn="
e e IR "
CHAIRES % S % /e oE
CIN 1 1 12.5% 0 0.0% 6.3% 0.0%
CIN 2/3 38 77.6% 24 92.3% 55.0% 91.0%
A2 EEH(HA|) 255 69.7% 136 95.1% 53.8% 85.3%
Tictl-1HEo| 2t 122 89.1% 116 96.7% 68.6% 86.8%
10| A-2E 0|2t 51 68.0% 14 93.3% 53.5% 78.9%
H3SX} 20| A 82 53.2% 6 75.0% 40.9% 75.0%
A2 AR RHEH(FR]) 22 81.5% 12 80.0% 68.3% 75.0%
Tletl-1E0|2t 15 83.3% 10 83.3% 66.3% 79.9%
10| A-2E0(2t 4 66.7% 2 66.7% 58.3% 55.6%
21H0( 4 3 100.0% 0 0.0% 100.0% 0.0%
P 316 70.2% 172 93.5% 53.9% 85.2%
CIN 1 - - 0 0.0% - 0.0%
CIN 2/3 - - 1 3.8% - 1.3%
NECEE T ESE) . - 1 9.8% - 3.3%
Tictel-1HEo| 2t - - 13 10.8% - 3.5%
10[A-2 0Bt - - 1 6.7% - 3.3%
ZHHol 2E0|A - - 0 0.0% - 0.0%
Rf= st ek (Fixi) — — 21 135% S e
Elckel et - - 1 8.3% - 5.6%
10| A-2E0|2t - - 1 33.3% - 33.3%
20| A - - 0 0.0% - 0.0%
b - - 17 9.2% - 3.7%
1) 190" ZHHH|IS 2 X245 2etoz 7HEZ B2 ARIEQ| AN ZHHHISS AMESE g, =,
FE| BX 108 = 80| 7HHS WIICIH 7HEES 8/10=80%0|T, SXPEZ AlM| = 53|0| ©
0|8 & 330t 7HHS HIOLS A 101t ZHHH|SS 3/5=60%2 AU
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—— =2 =
I 7-5. XAS3ERY SXte| AMaAFHE QULHELS, ZEAUS, ZHHAZE (2 2, &, AlZh
CIN 1 (N=8) CIN 2/3 (N=49) X272 (N=366) RBZEY MY (N=27)
7 BRWR} S B BRI U B EETR} i 7 BRI suu
efRgin 288 125 3.00 490 320 400 8.20 10.88 4,00 1389 12.90 9.00
-14 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
148 oa-2t ojat 3.00 0.82 3.00 383 237 400 7.29 8.86 5.00 783 488 7.00
214 0|4- 1.50 0.71 150 3.18 133 3.00 396 462 3.00 533 153 5.00
RS 0.00 0.00 0.00 065 0.72 1.00 1.06 213 0.00 2.30 335 1.00
-1 gt 0.00 0.00 0.00 092 063 1.00 231 255 1.00 2.39 3.15 1.00
14 oAk-21 ojgt 0.00 0.00 0.00 0.42 079 0.00 064 183 0.00 3.17 454 050
24 o4t 0.00 0.00 0.00 0.27 065 0.00 0.16 1.06 0.00 0.00 0.00 0.00
ETTIIIES 0.00 0.00 0.00 127 289 100 7.98 17.72 0.00 1163 16.90 3.00
-1¢ ojgt 0.00 0.00 0.00 204 375 100 17.15 2133 10.00 1422 18.31 6.00
164 olaf-21t ojet 0.00 0.00 0.00 050 100 0.00 401 11.09 0.00 967 15.34 050
214 0|4- 0.00 0.00 0.00 0.27 065 0.00 1.75 12.77 0.00 0.00 0.00 0.00
QYUSA| HEX} SHHSIS 0.25 0.71 0.00 280 256 2.00 5.12 9.15 2.00 9.78 12.63 400
-1 ojet 0.00 0.00 0.00 369 294 3.00 9.38 1188 5.00 1272 1456 6.00
14 oAl-2 ojgt 050 1.00 0.00 183 140 2.00 424 881 3.00 3.17 366 3.00
241 oj4- 0.00 0.00 0.00 1.73 1.79 2.00 1.78 3.05 1.00 533 153 5.00
UKIA| HEX} SHiUL 0.00 0.00 0.00 120 289 0,00 6.15 1385 0.00 8.19 15.10 0.00
-1¢t gt 0.00 0.00 0.00 196 378 1.00 12.94 1459 9.00 11.44 17.46 400
154 o2t ojet 0.00 0.00 0.00 0.42 079 0.00 292 8.99 0.00 250 565 0.00
214 04- 0.00 0.00 0.00 0.27 065 0.00 1.68 12.75 0.00 0.00 0.00 0.00
US| TR HSXt ZBHAZE 0.00 0.00 0.00 378 596 0.00 6.89 10.10 0.00 8.30 10.87 0.00
-1 ojet 0.00 0.00 0.00 5.46 6.19 5.00 1555 9.72 24,00 1094 11.35 850
14 oAl-2 ojgt 0.00 0.00 0.00 267 6.89 0.00 331 7.70 0.00 450 9.63 0.00
24 of4t- 0.00 0.00 0.00 1.00 224 0.00 0.94 4,66 0.00 0.00 0.00 0.00
ULIA| ol DB 0.00 0.00 0,00 0.06 0.43 0.00 033 200 0.00 0.11 042 0.00
-1¢t gt 0.00 0.00 0.00 0.12 059 0.00 083 3.19 0.00 0.11 047 0.00
164 olaf-21t ojet 0.00 0.00 0.00 0.00 0,00 0.00 0.07 058 0.00 017 041 0.00
24 olA- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ULIAl LR 2Ol ZhAIZH 0.00 0.00 0.00 0.49 343 0.00 0.79 419 0.00 178 6.41 0.00
-1 ojet 0.00 0.00 0.00 0.92 47 0.00 193 6.38 0.00 133 5.66 0.00
14 oAl-2 ojgt 0.00 0.00 0.00 0.00 0.00 0.00 0.32 277 0.00 4,00 9.80 0.00
214 0|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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Al 2ER9E 19 AR 285HE GIAU2 CN |

lo] AxA BA
eIXt 1. 7A12E CIN 2/3 Xt 42412t X3

HHA
(]

(HPV) 4

A

IREE Hio|3f

o
[

Ko

1.25
1.00
1.50
2.75
3.00
3.00
2.50
5.00
3.50
4.00
4.00
3.00
3.00
3.50
2.50
4.50

HOE UEptol, X2

1.19
0.00
0.41
2.47
3.89
3.58
1.15
5.36
3.71
3.55
3.38
4.01
4.47
4.71
407
4.25

2
[

2
(5

1.69
1.00
1.50
2.75
415
4.02
2.26
6.52
4.74
494
4.80
453
5.58
6.06
3.83
6.17

49
26
12
A
365
136
75
154
27
18
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+Z HIO[HA(HPV) HiAo] Hrld 24

8.1 Uy #xZ
2 AFONE 3t TZIUORM HPV WA SUL TSP ¢iof 124 DTER A
HOPICE. OIUME, AQIHl, =2go|, WOtAeL 20| It Wy Z2IUOR EYUBHI| ¢

ofo] £o§ot AT AYZE 124 OIS HOE LWOIHCE HPV WAL YFHOZ
oju] LW IH5HOl HL CIYSIPIMY UMY I WO BT YFX oot 4
FUO| G F9Ol BFL ot U2 WYOD W o) YFY 5Nl ¥e He=

M o %
ANEIL 12M7t EIOITHOD WEHOPICE EOF ATEQ FQ HPV WA WU 21
MFOH| UL 2 UNOE BY(RM ATEI BF AYots AT £ ML 2

HPV 2%, CIN, XI3FReey YES £H9 & 9t FHo| Ut

T AFFEY AVL wE 2N NAFFRY AUUL w2
OF H|DOIYCE 124 of°F FVEQ| WA MFEL 86%E JIBOZ B o
Qof GHHFES IIZOE HEOIACLD

+%t1 Y LA UL X852 2007-2009
o|gs5f A FF XSS MESIGOY AIUATIED Ol
AIAAUTISL 30UIEE  AEHS1(16.1%)

DAATL IOMEE AXOHs HOE oigCt

o))
Q
o)
Ul
=
r
=
R
v
®
1)
0\0
Hu
N
oz
HIr
2
lo

(8 12.7 HAD.

8..1.3. B4 Wy
2 AFOME HPV WAE MFU ¥ CIN, XIFFRY WY UAZ Y He 43 ¢
MO O] 0| W RN HIgY HS-HE SMS LYOIAT TN HF GUXEE

0| Life Year, QALY)E X§3UL.
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8.1.4. 88 9y EXM

M
2 AToME ARH BHOEZ WPV oY B3

Xy 2 37t DRIWOR SYBt: UigHY
WRO| XFFFHQ AXIGH Aoyops Tjorzrte] wiet WS HWOIUCL Ol s UFE

CHSHRQIZQE  SHAAMSIE(O] QIREE HIO[HA Al MZ MOt CHEHRQIZQISS|. 2007,
AMP=EL2 OF 2M|7HK| =holot s YU ES(BCG, BEHZIE 3kl DTaP 4xf, IPV 3Xh, MMR 1X},
AT (x|, UL 2% DS 9O AR A 868%, O1A 858%=2 LIEMH(XIRY: 201148 XM=
HUTYEE AL REDRI=E 2011)
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g 12yoto] A2t
o

begors g

SgoM DT AZPLEE UZ(wel), HPV ZH, CN |, CIN 2/3, XFFEY
(initial cancer), XFHF82Y FH #9Y, HLUA F= X&ZU(recurrent/persistent
cancer), HYY/XI&Y FH =, MYOR JFEEC oY HPV APL HPV R%¥L2
16, 18 [FEPUS XMPOIAUC. AFEHE 19 UAZ DAY FMI12H2 12MIEH

(M DVET BE Agots AI)OR Bt

Tt/ X| & (recurrent/persistent cancer) MEHE THE A 19 FO HYFHo=
Xgg ¥ o|Fo = FXH U2 O|FOH HOE =] HIof MHE A =X
o 7

PHHE FEOIA.
£ JH9 124 o°F IVEM FESM o F0E )
V ZELEHE HOIBHHY RO AFYHE oI US + AN HPVOl THE A4
2 OF F21089 =) AN 12 HOPBY, X BHiol HE + AW A (wel)SHEZ
ofZ £k UT. CIN 12 HOJE 42 CIN 2/32% Ho|g £ A0, CIN 19 HE
4% o o

A
flwell)’JEi2 E°rZ &+ AY. 34 UY XFFEY TDAHZE Ho71H o™ A

B E= ZHo| U= AP HHZ Fofd + Y= A= HUY. XFFRU2 ¥

7| FE2 YOl HY ol JEHQU XFFEY JHiCinitial cancer)?t ULH OrZ FI|(1E
)| FH ;™I oA T2 MYUU/X|AU(recurrent/persistent cancer) HEHE oY
+ AY. NFFEY  MHGnitial cancer)e FH HIY I F HUY/XAY
(recurrent/persistent cancer)’JEiE & £ UOH FH MY It 4EE BE HX X
X3 HEA  ehX|(cervical cancer free/wel) HEPF E £ UG HLA/XAY
(recurrent/persistent cancer)2 X[&HMOo=Z XjWol/X|a¢oz Y2 & Yo XN W

S|
g I)2t 442 B HX|H X XjFFEL AX|(post recurrent cancer state) AEH
It " 5+ UL

FH e b S A9 Mt HZo| LigfME HF XEAZ7F XUH Y - 19
of ¢ H P YZ HFOIH, F=H HYE A% WIEU FL MRI= 19 19, PeT2
2 o] 19 P HARIGE Y8 A mEp =X U 2ENRE =X US| 4EN
DX B AT 2hOrUT.

¢ T ¥ odol X4H =X e LJEPIL =e=h, o =M

K 59|

AIYEECE EOD JPYoto] o
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QIRFZ HIO|HA(HPV) HiAlo| AXY 24

E2 HEOIRT. XY BHEEMY 2E2 or J™-Y Eh.

¥4

< HPV16/18 infectiod

¥4

................ Death

(* Death can cceur from
all-cause mortality from
every health state and
BXCESS Cancer-specific
mortality from cancer
shates)

Cervical cancer
free/well

Post recurrent
cancer state

ad 8-1. Frd 24 =29 0 29
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8.1.2.I. HPV
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QIRFZ HIOIHA(HPV) EiAIo] XN 24

8.1.2.2. CIN £4&&E(regression)

2 QoML CIN 19] HPV 2 E= AZ(wel)YEHZ, CIN 2/37F CIN | E= A
Pwell)’deiE L4 (regression) = Ue JOE HULD, AMZ0 4t g AXE
Of UX| ¥oF Yt FRo M2 FHE FMA &G Debichi $(2008)2 HLAHLE
HQotALt, 19 oL CIN 19] 45%7F HPV ZY E& AZF(welDYEHIZ 245D, CIN
2/3< 23%7I CIN 13} AF(wel)’dHZE L2HE=H O T 50%7F AZ(wel)FH=Z £
HOlE WoE IR,

8.1.2.3. CIN X|g 9 #=°| H|F

oy MBIl W CIN Aol MZSH F4O| UK ot F9It %7 2o
AT UM OOl WAE WXIGIO| X MYOICH: AL HIOYCL T2 UKL
Al

r
fllo
ol
=
R
i
El
N
o
o
o 8
Hl
N
o
oY
r

8.1.2.4. CIN |, CIN 2/3°%X X3F5d Ho|HE

AREY YAXZE 0|2ot0] Ryo| WAsH Mo|HES MAOIULND), APHY XX}
oMo Hit o|F0|22 ¥ Zo|AQ Mo|UEO|TE CIN X|E P 2 H|FL Do}
of MM XpRO|AQ MO|LEL AZOIUCE. °20|Z 2o CIN 1914 CIN 2/3 Mo| &

E2 83%, CIN 2/3%M X338 HO YEL2 2I%=E YEEH. X g/00¢ Z9

Mol HEZ HIUE XFFPRY UX+E I|ELCZ calibrationZ 3% 13%E HEOIAH.
oo tigh SHUGS LU A OX|g/0|H2oMQ Ho|LE IE UAE 2N
= FYoIA

>

8.1.2.5. X3 FEY HMOo|AEY AYYE
pZHEA 2t Megd AgetEn Ho|gEL  w©OIsHY| 3 FIGO  annual
report(Quin 5§, 2006), AZHY XHAXIE 2M M8 A1 S2 HQoIYUCt. FIGO
annual report3OME XFHEQY WIY AYIY W5 212t MEIEZ XA}
[=] =
T =2

Dotk 2 A9 FHA 24 DEoNE XtFF

ng
H1
Hu
=

o] gporon

2o WolY, Ay

12) ZAZES FEXI=20]| st XIM|St L E_LA‘I 5. HPV Zt
13) FIGO annual reportofl CHEH XtMIEH LIRS 21N 3.26 X

e
b
O
1
x
A
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B 8-2. OETE XNSERY MIYSHE

A 13 oL | 1 Ol&f-2tF Ol | 22 O|4-3 Ol | 4 Of-51 ofu | 54 Ol
15-29A 0.076 0.074 0.042 0.018 0.034
30-39A 0.060 0.080 0.049 0.030 0.044
40-49A| 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

1) FIGO annual report(Quin 5, 2006)0{lAMQ] BH7 | - HZdH AlotstEn) 512 2019 SZAI =
A2 MO| H7|H EiXt EXE 125t AESh JIESEHA
L=

2) BAZ7H 16191 2RI 2A 280l MBsh| s 2t 18 F7|2 ALHES BIE

34 4 2 2UNEHE & 2YY AFFHO H-HoE HBo AT U
2 dFoMe 297t SRS o 42 FH =
Bofl U= H2Z2 IPPSIRLBZ2 ol UXS 229 AYY
annual reportOllA] H118t= 2EM APHUES Y NCE PPN, MUY E=
X4 o JHOl tidt WEEL Ol5Z F(@R007)VM Est 5 MEEQ 20%E ¥
8oL, °le¥ F(2007)Y A= 19994 IUEE 2003EMX| MEUshu UM
HEY X3 FRUYCE U2 63%F9 UXSZ UHO=Z FA9r 202 MENEE

2006'd 2¥Z ZIFELE HASIUC. W omI|UM HUH Xg:Es THAPTE UXT

=2
Y XgO|HNM X|gHDp ol WEESS BASRUE HoM Y ARLE MO
. AoME EI FYNEIRE 24ME(95% CI 17.4-30.6)8 H1I5t QU]
O|§ 2= 9 UL EMZ FIIZ FUOIA
3P 8Y MY T FH U9 vy HEY = K& oo AL UYE 4E T2

o
-+
M
o
2
r
s
o
&8
fnl

o
o
Rl
P

e}

14) Xtzd A 2xiel
o|l=HIE 1

P

A Fol Soil gt XiMigt &2 EuAM 5. HPV &g #a Zeto
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OIRES HIO|HAHPV) diAlo| ZX|A

o

HI

PS|
&y

H 8-3. A2t MEfolA{e] HOo|EE 24 At
o124 R2ZRY Hefoll M Zx gal 19nold | X2ZRY Lol
T | X2ERo] xidsts 42 | AI2BR0| Misls HS tshs A2
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%
70-79M] 4.09% 1.8% 25.8%
80Af| OJAt 2.90% 1.8% 25.8%
8.1.3. H &
8.1.3.. BAo]| ZeE v g2
2 PN M2 AYH BHOM 4$eSiYOn o|FH|g @ ofzf mEH|E, A2ty

q
§, WHUS S DACIATL YAY LML HZ-uG BME
A

ol Ol U°l HieforA.

8.1.3.2. AH 2ogH|§
8.1.3.2.l. Wiy g

YoM AITED QYe HPV MOl JCHMDE AMHFZIAQ| H|FL
oME S IIX| wHAl H]
A% I1AEY 70% ¥

=2
huroE EUg e

o
=2

ISjs 2O IPYOLo] LI 3431440 M
o JPX| XHES MUY IH5Aol 0| T[T
g UYE EMox

| =2
A9t MUIEAE 100% HEOE S

2% 50%2 otd, It ¥F D21

Seygro| uap 0|5

aeqsto] J|E
d

o= ¢

(=]
s

M

A
HO
‘I‘

IR, 1Y =

M2 100% HEHE

DI, EY HPV Al

2 1
o 39 39 WFL AYOHs WHOIM FE TG FLE D2oLO] AZOPUCL o

F2 2IEC ol8sts A=I|ANM HFOl 2H's02] WE A=A TGE HFS

7ICHEt MHF=IA BT} 32/S 23|/E 12183
A H|E 180,000 150,000 86.33% 8.53% 5.14%
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8.1.3.2.2. AXIHg

=T HIM XF
2 o 2 #9 20,000¥, YNATE S € HP 40,000¥S HEOIYLL. O
2o of AT WPAATIO HG W AYY| UE AW MEY FQ FF 6422

2 ERY.

oY
e i
o o
rlo
w
(@]
=
=]
o%
1o
]
oX
=
=
oY
r
=]
=
ofl
n
rr
o2
Jio
|o
ku
H
N
o2
oY
r

Q2 x| A7t X|gH|

Y SE HZY o
X|(outlier)?t LAY & U7| HFO| H|GO| MY WASIX| ¢ UX= M GPgoM X
oIt AJII9t 3%9] OYXIE MY ¥ PAS MESIUC. MY X5E 0|0 it
£ gH| o H|FH H|Z&Z UrGoII| ot AFHUFUA AR 20109k A
HHAXL X|FH| ME|ZAONIYOIA HAISH CIN BH 16.0%, XFHEY | 24.1%2
Hasto] LESIUCL. CIN 12 249,975%, CIN2/3 & 808,680 Y, X3FEY 4
B 8,663382H, AFFHY T o|F FX I WM H§L2 1,330,493H, 29u=
IO5544¢08 YEHGOD o|g 3 4ol X 2| It FO WSt o|gH|§
2 2Enjel FU Ao Z IIYOIAULt.

IR MY MHe 2,375)2¥, XFFEY MYERMHI dW HZL2
3284307428 YEIGOW X M3 2 3W 49 oFH[E2 |UXtet FU AH
O IIYOICt. AX| O|F XFFRUYLE QISHA WASt= ZgH|E HIRO gH| g2
S| e NCE MBI mI Y Xz E 2MOIq MEH o=H[E, T

HIZO H|g S Ol§olo] AT EN GO

E 8-5. N0l W2 191Y B2 ol=2HIg (Erk: )
s Sl 24 =1 A= 24
22 B (RIzE 24)
Tz HETRf Tz T
CIN1 249,975 277,044 851,524 1,171,995
CIN2/3 808,680 1,122,562 1,200,083 1,391,646
3ERY 8,663,382 8,869,570 18,412,544 6,079,806
SEFY FHue| 14 1,330,493 1,295,347 1,706,123 2,470,784
ASERY FE¢e| 2H/3H/4H 1,105,544 1,801,246 1,241,025 1,445,996
NSEFY e 21,375,112 13,022,017 30,655,200 5,698,338
ANSERY MUFH 2| 14 3,284,307 4,561,011 6,561,114 1,664,971
ANSEFY U= gha| 214/3H /44 3,284,307 4,561,011 1,651,883 1,012,802
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QIQEZ HIO|A(HPV) iAol A

8.1.3.3. HZAIM o|gH|Z

So 22 3

LHEOIAY.

)

=

(B9

2,877,934

2,405,000

CIN1

CIN2/3

6,517,888

4,159,160

9,680,763

6,221,250

5,627,365

4,963,013

I2ZEer = | 214/31 /4

3,221,978

2,221,509

858,388

1,239,378

106,688

106,688

=5 pa| 24/33/4d

=13
=

640,296

900,045

H| -3

o

u

8.1.3.4.

CIN, XIZHHE X2 L 20| Yofy 927

18010 o ABAE wxtel

E 0
=

%

ey RN

A

B

Kio

OIRH(OIEHT §, 2012). &

|

o
2
[

2 20,976%, HYEA 8,848

mE

<
K

H&2

=
—

. °l1% &7

of
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HPV Hihlo] 2Ry 24

AHZE 12E wSHIE(

0

)

2 el -

2 Skx} Q|2 stxt Fx|"
CINT 25,527 34,470 30,441
CIN2/3 61,769 96,070 104,971
INErE L] 204,685 412,195 531,954
A2 =X | 14 73,100 138,949 143,438
2R Fx pha| 2H/31H/44 66,974 99,633 102,803
X2t 1 342,980 563,213 870,788
R2ZE Mt Fxf pal 14/244/38/44 86,505 210,512 232,504
HHAl HE(FSHIE ¥ ¥ESS 18) - 8,815 8,815
1) YKt 2iStX~E TSt MA| RS2l JtEdH
* CIN, X245 aiXle= 5222 &1, CINAIZZEQ 2t Z2to| AMSIXt 9|F0|& 5223 &1

8.1.3.5. A|2tH|2

SIXP AP AEZ K@ oM mI|H WEZ SRS B LA AR
AMg oujotey| oEI|ZIOIN MBS W AZHEDH ofUat BTN Y= WEA
23 o|@o|mo| EAfoo] NRE J|CRAE UPINZ BEE By

AZUY HIARS 0|01 YUAYLE MBOIQUIS) UAUSIALE SN o2
|1 YEZ AMM 228 AZHZ ZAOIRICLIS) UYO Fe wUXI o7 WEZ
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Al

HPV BiM™SH 21,732,964 21,946,567 32,433,541 90,928,037 167,041,109
EaRey driz 39,160,117 35,888,972 32,181,075 0 107,230,164
T 29| Xjo| -17,427,153 13,942,406 252,466 90,928,037 59,810,944

8.23. 9Hd =4 &t

H§-2g &M AN 24 ITEY g HPV AYHEF ZzHW LU
,B49SQALYsE FIIZ2 €& Ao Higl H-§2 598%AwU°| G
H3H 4 g-magHle 3200TH/QALYZ MEEAUY. AY
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o4 7122 QALYT 2,000-3,000TH2102 2 mj(HYE § 2010) Ol H|&-TIH
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>
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HIE-21 24
A HIE-51d
HIZ SIHLYG) (IClER) ol
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ICUR®| 8,400 7WX| =OIX|=
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w A= Axiz x}o| w AR Azl xfo|
7|2 167,041 107,230 59811 5689,3900 5687541 1849 32,350,288
Z7OUHE = £ HAHIE sE(7I22M 70%)
50% 141712 107,230 34482 5689,390 5687541 1849 18,650,583
60% 154,377 107,230 47,147 5689,390 5687,541 1849  25500,436
80% 179,705 107,230 72,475 5689,390 5687,541 1,849 39,200,141
HEEII22MCIE 2M 86%)
90% 169,642 107,230 62412 5689476 5687541 1935 32,256,872
80% 163,139 107,230 55909 5689261 5687541 1,720 32,507,903
70% 156,636 107,230 49406 5689,046 5687541 1505 32,830,639
60% 150,133 107,230 42,903 5688831 5687541 1290 33,260,899
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(Random schedule provided by the statistician and an
Low interactive voice response system were used to
sequence . . L .
) randomize subjects within each study center in a 1:1
generation) )
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A computer-generated randomized allocation
H & =A 2| schedule provided by the statistician and an
(Allocation Low interactive voice response system were used to
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HAEOIKL, HARKE
o chst =7+& . . . . .
o investigator and Sponsor were blinded to the identity
(Blinding of Low . .
o of the clinical material.
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personnel)
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Zupgrof chet management by pathologists at the central laboratory,
=7t then for end-point adjudication by a panel of four
(Blinding of Low gynecologic pathologists, as described in the report
outcome by
assessment) the FUTURE Il study group elsewhere in this issue
of the Journal.2
=528 AuxtE
(Incomplete Low All data was reported ITT analysis.
outcome data)
Primary Outcome Measures:
Incidence of HPV  6/11/16/18-related  Cervical
Intraepithelial Neoplasia (CIN)(Any Grade),
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(Selective Low Time Frame: Follow-up through end of study (dyears)
reporting) Incidence of HPV 6/11/16/18-related External Genital
Lesions (EGL) [Genital Warts, Vulvar/Vaginal
Intraepithelial Neoplasia (Any Grade), Vulvar/Vaginal
Cancer
a1 Q| Hl=a
| HiS Low No other bias

(Other bias)
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Seropesitive or PCR positive te HPV-18 at day 13§ 397 (6.3) 405 (6.7)
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(Incomplete Low following reasons: 9 clinical adverse events. 189
outcome data) lost to follow-up, 33 pregnancy, 35 protocol
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HPV16/18 associated CIN 1+
HPV16/18/6/11 associated CIN 2+
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HPV16/18/6/11 associated condyloma
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sequence Low generated by the sponsor’s Clinical Biostatistics

) department.

generation)
Following informed consent and determination that
all entry criteria were met, eligible subjects were

& E=A 2| 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.

gﬁﬁéﬁgjéfﬂ All _st_udy-site inve_stigators and personnel, study

(Blinding of Low participants, m.onltors., and central Iaborat(_)ry

participants and personnel, remained blinded to treatment allocation
throughout the study

personnel)

iéftflﬂoﬂ et All study-site investigators and personnel, study

(Tglinzing of Low participants, m_onitors_, and central Iaborat(_)ry

outcome personnel, remained blinded to treatment allocation
throughout the study

assessment)

=SE ZaAtE (Figure 1.) period ®& discontinuation =7} 3| X}

(Incomplete Low OILIX| ©tOn 0|27} Ct2x| oS

outcome data) == ™ - eEE
Primary Outcome Measures:
Combined Incidence of HPV 6/11/16/18 Related
Persistent Infection, Genital Warts, Vulvar
Intraepithelial Neoplasia (VIN), Vaginal Intraepithelial
Neoplasia (ValN), Vulvar Cancer, Vaginal Cancer,
Cervical Dysplasia, AlS, and Cervical Cancer

MEHX HT 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

1 2 HIEY Low No other bias

(Other bias)
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HHAISE 20.5(H %) 16 - 23)
CHz=ak 20.3(H%: 16 - 23)

Vaccine &%

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

a2 % Aluminum Adjuvant
Inclusi A= 16-23A
nclusion o -
iteri HM OEL4(lifetime sexual partner): 4H O|L{
criteria N X - _
QA FO0| ot AMAIR 7|7t S F2XQ! DY AtEst U= BR
HPV HHAl ZA30| gl= 4=
_ SZ 14 0|%o]| inactivated or recombinant vaccinesg LUt7LI S2 21
Exclusion . . o 01O 16
o 0|H™o]| live vaccines2 X2 AL
criteria

o
4

m

HIZYA=Q! Pap smears A1t UM
A7|AO EEo| = ER

552H(1158&H7?)
200005-200909
6071&(mean: 5.03years)

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

Vulvar

Funding
source

Merck & Co., Inc

H|Z

Risk of bias

Low/High/Unclear Description

FER| e M
(Random
sequence
generation)

Randomisation schedules computer
generated by use of a blocking factor of eight

were
Low
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HI
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=M 20

(Allocation Unclear Not mentioned
concealment)
Part B was a fully blinded dose-ranging
assessment of immunogenicity and efficacy.
HAFZEHKX}, AKX} In the extension, the subject and the investigator,
of st =7+ 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.
Zurg7tol chst Endpoint assignment was done by use of
=7t 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.
=528 duxt=
(Incomplete Low HHAISL 239/277, CHEDL 242/275
outcome data)
MEHM B
(Selective Low All outcomes in protocol were reported
reporting)
1 9 H[EH Low No other bias

(Other bias)
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AT(AHE) Herrero et al.(2011)
NCT number NCT00128661
A RCT

A=+

(o2 =712l FAEIR|F}

AR 25)

IE U= g=Rot None

HAEE B}

HHAIL /R ZIX: 18 - 25M

Vaccine &%

Cervarix(ASO4-adjuvanted vaccine) HEEH AY 7t

zz 52

placebo

Inclusion

o1zt 18A| ~25K] OfatA

- WAL FE S0l AA HY, YR B2 B £256K| efon g 0I85Hs X}
criteria _
MZE ZAL Zob ZAQIXt
Exclusion MEE A, WA 2HS2{0| UKt
criteria A ZIEE AULE AY 7HH BN HEZ St Xt

T ched Kb
2RIz

x| pa|7|zh

20040611-200512
50.47H€

HPV DNA test

A 233 HE A=t 33| 0|5t HE2A=T)

MIZZAL
Funding GlaxoSmithKline Biologicals, TAE2|7} SX|[E(NIH Office of Research on
source Women's health)
H|T
Risk of bias Low/High/Unclear | Description
DXFO| HA] AHA
(jl'\:anj(_jlor:o °° This analysis presents a double-blind randomized
unclear controlled trial of Cervarix among healthy women 18 to
sequence .
) 25 years of age. The method was not mentioned.
generation)
Randomization (1:1) occurred in a masked fashion at
HiEe=A 20| 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

HAPREIG R}, ALK} in Belgium to label the HPV-16/18 bivalent vaccine.

o st =71z 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).

Zuotgotol| chet

=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)

SS=H duns ) drop out rate, AR S0| MaE|0| JUX| ¥2H compliance

(Incomplete high .
<o out of window US.

outcome data)

MEHE BT

(Selective high CIN & Znf= 275X L2

reporting)

7 o visy .

) Low No other bias
(Other bias)

- 223 -



4
Jhu

A(HAE) Konno(2010)

NCT number NCT00316693
HAAA| RCT

A=t

(] =712l 170= 13MIE(Y2)
3% 25)

2IE QU= G

A" HHAIR (HP: 20-25)
BHAMTE /TR CH=E: (S 20-25)

Cervarix(ASO4-adjuvanted vaccine)

hepatitis A vaccine

Sl 20-25 (K GIUEE TA| 20-25M0f St UE0IA)
g S2 M eio| MBSl 2
AT A7IM TR0 A0 2HIE ZYst B

Inclusion A UMHAENAN SHESE HOl H2
criteria EMIFSH0| glel HeXS 30 MEE MESH mJUXXIE sHoF 5tH, JAHIA
E S4HlE U fUES &2 T F S22 SUst FoARZ AlISst=n S2lst
o
o T
ABEE7F 24X L2 42
A il oS 07 30 O|LHO| HAHHAL / DR BHAl fE= B USRS o't
o 7o
— oT
UM EE BR 28 0y dX(ATFEXRE Moz A = 370 0|40]0{oF 5t
H, +730|X| 2Lotof &)
Opx[et sAl £ £ LHo| eAME AIES0|7LE H7S0| D|E sHE 7tsd
o] Y= &2
Exclusion HHAMEO X 67HE OILHOl HYAXN| E= CfE HANE Tt 285t 4R
criteria O|Z0fl HPV HHAl OB S HI7LE, ARZIE ZS 1= £= o] ARZISE

ot
=

oft
o}
rot
0%
d
N
or
2
o
0x
=}
;O
N
C
=
r=
2
lo
g,I:l

4 -
2iX| &eto| 245t 7HsHo| /U= B2
QIoILt HAZIE X|2E B Q= ER
colposcopyE 2tU7Lt Pap smear ZAL & colposcopyE AlElstn U= 482
UMSEA| DICHEE0|Lt CHEe| 2 2H|E S22 H7E e & = 82

T2 2% )= 375°C / HEZ0| 2% ) 37.5°C.

—_
EILAO-I CC— I:Il-}g Klfal_ OIAIMOo 2
o

BR) CHAKES
77|zt
ESSR-E L

1,046
200604-200902
24712 (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

H|

Risk of bias Low/High/Unclear | Description

SIRIO| HIE AA Women were randomized in a 1.:1 fashion to rgceive

(Random either the HPV-16/18 AS04-adjuvanted vaccine or

Unclear the Japan-licensed HAV containing 0.5 Kg of

seqguence . . " .

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

& e=A 20| 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.

HTAEOIXL, ARLKE

of st =7+ the study blinding was maintained for all

(Blinding of Low GlaxoSmithKline  personnel, investigators, study

participants and collaborators, and subjects.

personnel)

ZurErtol chst All CIN end points were confirmed by an expert

=712 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

S=25t doXt= 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.

MEf™ H

(Selective Low All outcomes in protocol were reported

reporting)

9| HlEa .
1 2| HiE Low No other bias

(Other bias)
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HO[2A(HPV) EHA19|

2.7. =27 ¢AXES U AANAHUIE
oy “O8ANE Looing quamg @ COOBLE aoaing ouaupg
EHZTE) (EH T E)

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% 6l 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%
21 418% 0.00% 418% 67 29.89% 17.50% 12.39%
22 4.18% 0.00% 4.18% 68 29.89% 17.50% 12.39%
23 4.18% 0.00% 4.18% 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% 20.45% 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% 20.45% 73 25.57% 15.20% 10.37%
28 20.45% 0.00% 20.45% 74 25.57% 15.20% 10.37%
29 20.45% 0.00% 20.45% 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% 20.34% 84 8.34% 2.30% 6.04%
39 36.44% 16.10% 20.34% 85 2.47% 0.50% 1.97%
40 38.80% 23.00% 15.80% 86 2.47% 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 2.47% 0.50% 1.97%
43 38.80% 23.00% 15.80% 89 2.47% 0.50% 1.97%
44 38.80% 23.00% 15.80% 90 2.47% 0.50% 1.97%
45 40.17% 17.00% 23.17% 91 247% 0.50% 1.97%
46 40.17% 17.00% 23.17% 92 2.47% 0.50% 1.97%
47 40.17% 17.00% 23.17% 93 2.47% 0.50% 1.97%
48 40.17% 17.00% 23.17% 94 2.47% 0.50% 1.97%
49 40.17% 17.00% 23.17% 95 247% 0.50% 1.97%
50 38.60% 25.30% 13.30% 96 2.47% 0.50% 1.97%
51 38.60% 25.30% 13.30% 97 2.47% 0.50% 1.97%
52 38.60% 25.30% 13.30% 98 2.47% 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 2.47% 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%

xR RUALEY

Z=AH2007-2009), & EttX=(2010)
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