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Prophylactic Vaccines Against HPV Infection
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Table 1. Human papillomavirus infection-attributable cancers

Attributable to HPV (%)

Site
%, USA* %, Korea™ %, Australiaf

Cervix 96 100

Vulva 51 40 40
Vagina 64 40 70
Penis 36 40 50
Anus 93 90 85
Oropharynx 63 12 35

« . Centers for Disease Control, 2012, T : Korea Central Cancer Registry, 2002, T : Australia, 2010
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Table 2. Summary of vaccine efficacy against HPV 6, 11, 16, 18 related disease for women aged 16—26 years in the
per-protocol population'?
Efficacy (%) 95% ClI
Cervical disease
CIN 2 100 94.7 to 100
CIN 3 96.8 88.1 10 99.6
AlS 100 30.9 to 100
Vulvar disease
VIN 2/3 100 67.2 o 100
Vaginal disease
VaiN 2/3 100 55.4to0 100

CIN : cervical intfraepithelial neoplasia, AlS : adenocarcinoma in situ, VIN : vulvar intfraepithelial neoplasia, ValN :

vaginal intraepithelial neoplasia
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Table 3. Cross-protective efficacy against 6-month persistent infection and CIN2+ associated with non-vaccine HPV

types, in women who were HPV-naive at baseline

HPV types Efficacy (%) 95% ClI

Non-vaccine A9 species (composite HPV-31/33/35/52/58)

HPV-31 89.4 (65.5t097.9)

HPV-33 82.3 (53.4t0 94.7)

HPV-35 83.4 (—36.6 t0 99.6)

HPV-52 30.4 (~45.0 to 67.5)

HPV-58 36.1 (~58.6 t0 75.6)
Non-vaccineA7species (compositeHPV-39/45/59/68)

HPV-39 72.9 (-2.7 t0 95.1)

HPV-45 100 (41.7 to 100)

HPV-59 100 (—429.6 to 100)

HPV-68 54.8 (—41.21087.7)
Others

HPV-51 70.2 (35.6 t0 87.6)

HPV-56 100 (31.0 to 100)

HPV-66 72.9 (=2.7 10 95.1)
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