Rk A HPV R 55 PRy f5 5 5 HPV 2 e A B ERY Ord 26 4 1) + 507 -

doi:10. 3969/]. issn. 1000-484X. 2022. 04. 023
HPV B B BEES HPV B EEMT EH R EP

Rk Ak XERE ERR (FBEAFFHEFKR, T H 266071)

HESES R186+.3 XEkFRERD A XEHE  1000-484X(2022)04-0507-08

(# Z] AZLLREE(HPV) sk W ERRR e 2 — ., vl oI B 0 e B R L IRE T T
B9 0, TS T B RN . BAT, HPV ST 2R OR P Lo PR Rl T 2 U T L R . T B 4ER B R
B S RS HPV 8 T BB WA S ML AR RS . ADFFERW, HPV i X 55 MR B X Rk BB (R 3 1
FH o RRANE 3 45— L0 [E 5K 2 TF R 55 M HPV E T (01 48, 5504 HPV B K A SC B 11 B AT Iir N e, ml 0L, B¢k
JERNHPV S 1 10 2 40 © AR WA , 42 55 55 1 HPV 28 1 00 2 o 32— Flota 9.

(4R ARG HEE(HPV) s BAE HPV A SEPERG s HPV 51 s BER S

Harm of HPYV infection in men and protection of men with HPV vaccination
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[Abstract] Human papilloma virus (HPV) is one of the most common sexually transmitted viruses in the world. It can cause
some diseases, which seriously affects the quality of life of men , such as genital warts, male infertility, oropharyngeal cancer, anal
cancer, penile cancer , etc. At present, HPV vaccine has made great achievements in protecting women's health. In recent years,
there have been some guidelines to recommend HPV vaccination for men, and affirm its efficacy and safety. At the same time, some
studies have also shown that HPV vaccine has a protective effect on men and special groups. Currently, the male HPV vaccination,
has been carried out in some countries, such as the United States, Australia, etc, and the incidence rate of male HPV infection and re-

lated diseases has decreased. The benefits of HPV vaccination for men have been very clear, and it is a trend to improve the coverage

rate of HPV vaccine for men.
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82 AU K /G HPV 4145 2.3.6.7.10.11,13.32.40,
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SRR AL I 2 e g R T S RS
PER P BEAE A 55 o LR A 4 RRR 22 A AT R0, Jut
HPV 3 1 7 41 2. 5 4 J5 Bt HPV HL AR 7K P AK 4R 1R
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557 120 A A AR RS HPV BE i AR B B e
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CD154"/IFNy" ) #H G G 28 W 28, iX R W, )45 HIV fig
U5 T eI, HPV RE T RE S | A B0 i 41 i
JE SN, TN HIV AR e 31— i R AR Y
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PE I HPV YL A 380% Ry 88% , TRBTALT] | K2 A
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DU A1y 5 1 B2 A 4 A0 0 ORI AT T R HPV R L R

E1 HPV&Z#EESE
Fig.1 History of HPV vaccine
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Tab.1 Licensed HPV prophylactic vaccines in China
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Cervarix

(2-valent HPV vaccine)

Name of vaccine

Gardasil
(4-valent HPV vaccine)

Cecolin(homebred

Gardasil(9-valent HPV vaccine)
2-valent HPV vaccine)

Preventable HPV
High-risk: 16/18

Low-risk:6/11

Low-risk :6/11
High-risk: 16/18
High-risk: 16/18/31/33/45/52/58
30 and 40;

60,40,20,20,20,20 and 20

40 and 20

subtypes High-risk: 16/18
HPV subtype L1 VLP 20 and 40;
20 and 20
dose/pg 40 and 20
Aluminium hydroxide
Adjuvant Sulfate

phosphat, AS04

Insect cells of

Source of vaccine
Trichophyton nickel (HI5)

Time to market
2007 2006

worldwide/year

Listing Time in China/
2016 2017

year

About 70% of cervical

About 70% of cervical

Adaptation disease

Saccharomyces cerevisiae

cancers and 90% of genital

Sulfate

Aluminium hydroxide
Saccharomyces cerevisiae Escherichia coli
2014 Temporarily not listed

2018 2020

About 90% of cervical cancers,
About 70% of cervical
90% of genital warts, 80% of cervical

cancers cancers
warts lesions and 95% of anal cancers
Vaccination
0, 1and 6 0,2 and 6 0,2 and 6 0, 1and 6
programme/month
Age of female
9~45 20~45 16~26 9~14
vaccination/year
Whether the injection is
No Yes Yes No
recommended for men
Place of production Belgium America America China
Xiamen Wantai Canghai
Manufacturer GlaxoSmithKline Merck Merck
Biotechnology Co. , LTD
Price $262 (three doses) $360(three doses) $586(three doses) $143. 1(three doses)
Maximum time limit for
9.4 10 5.6 No

follow-up report/year

(22.99) X T AR ML (31.6%) , 1 HLIZE MR P 1Y
A U Bt A I 1 2GR AR 3K U ] 55 R A
HPV £ 1 1A R DL R R 1 i B

ESEINT SNIR AN B ) | Eb N 2
A AL B R HPV 21 . HPV R X T
WD HPV AH 0 T AR KRR I e Tl X
PE T B w5 R, rp SRR () HPV 2 1 4 R
R, A RS T e S R
ik 80%, B 1B 55 K 76% , Ho N BE o HPV e K H
AH 0 1 kA 2R ] S R AR, O A R A R OR TH BR
HPV AHICE G, — I KB (1) 43 B i /R 7, B
Al S L P T HPV 8 7 X 8 M AR SE S A
RN, DR R0 B A P 7 S5 R i R 4 v L (R
JEXT PR fE R HPV 16 Y BEIR G R e v 7
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AL 90% FY SRS 22 AR, BT LASE S 1T R
200 GV B RN B R AR RO
0o 2 —1>HiL X5 o v B ot R IR 1) 70% I A
PRZEOE AT Ik B B A, [] I T L G52 G I 92 1 e b 32
WS BIFEIE , SR MSM H52 /0 52 3 B35 ST Y DR, i
5 HPV B WXt 55 PR B OR3Pk =
A NREWUD HPV (IR Ry

3.3 BN HPVEE R A R BRI R
VU4 LB Gadasil 2 B J2 FDA HEHE T35 1L 4%
B, 5 PR 3 A R v B R Y 2 1 TS IR
G A BN 3 AL - 1 AR A AN R
(i K ZLBE PR ST BN RO Gl
O GRIR L AAEE) LR BN R A (AT R]
HULT-MERME) o — TR o, U B i 1E 4R 42
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FbE (HM AT MSM) H B K R A A A R
(76. 2% ) B HL AR 2 Lo M (86. 490) A%, Horb L R B T
SRR NN F, AR MRS ES, f5—
T 500 44 B PE 2 5 0 B HLAT BB SE WoR L 9 f
HPV % 1 L4 4 HPV S A B G B AEAR
JS2IE BAARE R AFARL « T B 07 AR R R B &2 A R 43 il
K 79.0% F172. 2%, 4= B AN BN KA #5351 R
23% F121. 8%, JLF- A - EH A R FF L E,
B WFFE R A H 22 B 20, HPV 8 1 28 1 Jed 0 0 4
BB RN R R, (H R RS BT Y, S
2 022 Tt R 20 % AR T N R T A A R R E R
ARARL S

3.4 HPVIEEHXFRR AR 224 HHETHPV ZEH
X P B 25 A R A B R R AR 4R
IRk AR (MSM L HIV S e 2 DL K e ff — 7 HPV
BHPE A 55— 07 %5 )t @ T HPV B i 5 i A RE , (H
Xof LA G T AR N R B R A A, X
SO0 A5 T — SRR B A A R AT I 5 O A W R A
Tl HPV & ¥ 1) b B2 P RN 25 A0 AR5 05 1) . 2014
A A 98 S B 1) 22 D1 23 (Advisory Committee on Im-
munization Practices, ACIP) @t MSM ,HIV B 4L # 4¢
26 % LAHTH P E , IF FLARHE LAAE I 58 45 5%, X
MSM HIV &4 5 DL KAl —J7 HPV B AYS 5 — 7
SEUEA TR T R AR A B

3.4.1 MSM  AS[A]EZHIHLX ) MSM & A= ZIETE
Tt T MSM X — A B A 16 O 2CE A R
ALAEFNE 2228, MSM B AR 1 HPV B Y /5
fo NBE. —TAF5E s , HPV B SR A 53 N\ R i
JHE 5Bk A 20% , 1 7E MSM AR Hr ol 3 90%7
MSM 4% HPV XU IEAE AW, b R 54t &4
PEXRFR AT Pt 20 A5 . ROSSI A& il 5e &
R ISE R, TO HAE B, BT AT B P HPV AH ¢
P B FH AR AR K, IR A7 FH O AR B WG N . 7 S8
[, [ M 2011 4F LISk, HPV S 1 © & 9k 7 1 T
MSM B AF52 AT 53 M , T EL Bl 3 77 78 75 A 01 09 4
Pl JA% 22X MSM 1Y E X HPV S 1 R E AR
M S, 3 B2 8 7 Y MSM BEIAR UG . BLA
HPV % 1 O3 55 K 2 HUS L S8 = i HPV 287, Jir
DL MSM AR 2557 86 T i i e

3.4.2 HIV&Y# POLJAK Z W5 B, 5
HIV [ 35 A0t HIV 3 47 2 76 A [ fif 350350 47 19
HPV SR 5 R A ME T 5, HPV AH 5 950 1F g
TP, A HEE R, HPV FHLV °] DA, 4
FAETH AR A HPV Y I8 2 B HIV (9 AU gl 25 4
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1, T FL X —BE 4 0] DA o A 455 98 0 78 N 19 A B AR
AL e, HPV LA & BE AL e & ] LUAR S5
SR A0 0 T 200 IR R 400 i L R 300 ) B L 4
JH, B I 8 s e v R B i, 8 T LA R B R A
MO ZH B AR 1, X SEERYE I T HPV BHE 2 G HIV )
MR

HIV F1HPV A9 A B AR 3 7 2 38 1A J5 1
A P78, BB HPV 2 R i 2T A
B R4 R . FUSCO 455 7E 2006 4F 2 2016 4F X} 2%
KA S 6% 321 44 HIV #7405 0 L kA7 k9, A
50. 2% ) N F N 2] HPV FHPE , 35% M N R BL T 25
AL, 61% PN & BT R hie = fe B R A . HIV #4F
H B HPV A SRR I KU B o AT 0 %
FE MSM H i i, AR IR HIV (1) MSM H 8 &, H5 42
T, BLT 1988 9 s 28 A B s HIV 1Y MSM A A 2ok
YL HIV i MSM (19 955+ HIV 2 AL 0 g )
RETR o o 4 2k, 5 5 k& 2 Rk e 55,
DIAH H HIV B 9 AR, B HIV (1Y) 585 T 25 5 1
HPV Y H S 2O i gm™ o X T HIV HH:
RS HPV R B 76 4R P9 A5 1) BT A B2 5 HIV B
PR R P BT BE AR Y, 60 HIV YL X HPV 3 i
AR IR I TER2 M, T LY HIV & #:Fp HPV %
T8 23 X RE R 25 B HPV A8 15 B A4 7 11
3.4.3 HPVHPEHEAM  HATHPV EE S 3
BAE L Ve b T B PE HPV B A AU [ B A i
FREA 15 , X A MR A S FE B —
(5 . A WFIE 2B, HPV Piik It sk % &9 =
U Lo vk Y B AR E 2R A HPV K R A
83. 5% , & B Lo 1 B Y 35 T AR 1) SRR G SR IF AN IR
KEBAITEFM , 2P HPV Fi A B 1 HE 5 v e
L R DL HPVG . 16 18 T 22 UL AFE I 278 18 &
40 % 28] —TFATHN A R fEARZ HPV 8
Y A A S — o AR A AL VT A
SCE A 2T AR AT AR 2 A A
FEARPE , AR B A E DL Z R A HPV Ry 7
A PR BE B PR B A HPV 25 I e 5 5 P A= 15 0
PR BT YA

PEALRE 2 HPV AL RE I — A 205 X AE G
Bl 5 L BO AR AT B — O B, FLTC A AR A MR
SR L A TPV, PR I R 12456 38 X6 T F A 0L )
PEW RT3 . Rl T HPV (94645 07 =X, %F Bt R 4T
HPV A SCHE T 1Y T 58, 6 53 ME BB Fn [ Bt A5 £
PERRMBBEEH . BT SR R T A b2
588 R X T M e ) s L M SRR HPV 1 55 P T A A
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(E T TE ST, RA BXRE AT DA 2 X 5 — s fa A
(AT BT PR A7, e 20 R AR e

3.5 HPVIEMMARLEBE HPVENMAD T
TIUAE M &R, B4k 15 T B R sk, L H 2L
W2 B A SR T 2 U ) SR A B A
UL o (AR, B T8 A 09 2202 1007 1 0%
By, HHURT HPV S AUAT B[R] B 322 1 1) A0 4 5
L2 55 S B4 VLPs ZE 1 4 HPV S R W R B T2
PERI LR, Bl B B 9 & B e I S 3 K
LGN, 5k — B 2 R HPV 28 TR
PS8 T 1) F2 oG A7 A 1) SR S i AT BRI 97 1
EE T 8 A TR AN M A 3 1) 8 I % B 2 R L 11 44
JL, DT B H HPV 5| A F 98 T A8 R B e
BB R BUR, EER E6 M ET, o B
Z R B AR WA R Tk o YRYT I HPV T
CL E A PR A 350 PR 56, A0 335 3 1 736 40 44 1 92
B3 T A% BR/ER TR YR8 RN 3 T 40 B Y
B O Oh E R ATE AN SR R R A, 1
T HPV B A0 5 2 ot BT X 2 i
FEAD HPV 22 16 55 1t A3 28 SUOR 3P R AR RION
F L 1 7 5 R, TR AT S5 AR 0 2 IR R
AR {45 55 14 HPV gk e FAH DG 05 1) & 2354
AETH R RO i R S R 1, [F] B HPV 2
G 53 P A B ) SR A B A B e i 1 2 L o 5
PEHPV % 1 7 55T [ 1 5% 92 MR fF S —
B FE AR 1 HPV BE W K HPV S A 7 210 .

4 N

FAYEEG HPV AT LG R A FASIE B IEARE
PR T8 | BH 208 S5 A OGP E R 5 4
F14 B A A B ] ARl X O PR R 0 1 E A
HPV B B 1] LLAT b5 55 1k HPV I B AH B
(A, AT UL, 2 e 53 M HPV 5 3 00 3 o 30 2
9, 3K AN 55 P B AR 37 AR, in HLB A 52 AR
SR IR . DRI B 1 HPV i 1 51 41
AT FE ARG A mT AT

Sk
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