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XEHWWHBI HE AOJI>)KHbBlI YMWPATD
OT PAKA WWENKWN MATKW
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LUEVNKA MATKW

He aBnsieTc BHYTPEHHUM OPraHom,
HEeCMOTPS Ha TO, YTO He BUAHA B
0ObIYHOW XN3HU;

fABN1SI€TCA YaCTbiO MATKK, HO
pacCMaTPMBAETCA KaK OTAE/bHbIM
opraH;



PAK LULEWKN MATKW —3TO:

Eﬁ% "k“ﬁf"
NAOCKOK/1€TOYHbIU pakKk B 99’7% MPMYMHA paKa CpeAHMf/'l BO3pacT anIHMHa cmMepTuU

311 365 XXEeHLMH o
BCEMY MUPY B 2018

aZeHOKapLUMHOMa Lenku nanua/J0Mbl Ye0BEKA roay*
MaTKu

69% Bcex cnyyaeB PLUM; 9 _ .
9 Y WKy MaTK1 — BUPYC BbifBsieHUA PLLUIM — 45 neT;

25% Bcex cnyvaes PLLUM; (BIH)*

1. Human papillomavirus is a necessary cause of invasive cervical cancer worldwide / Walboomers JM et al. // J Pathol. 1999 Sep;189(1):12-9. 2. Source: Globocan 2018 (The International Agency for Research on Cancer, WHO)
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BUPYC NATTUAJTOMbBI HEJTOBEKA

e 200 TMNoB BIY;

e 15 BbICOKOOHKOreHHbIX TMnoB BlM1Y;

e 16 118 Tunel BMNY - 70% PMLL;

e 16,18,31,33,45,58 Tunbl BMNY - 90% PMLLI.

MEXAHW3MbI MEPEAAYI BIMY4: OCOBEHHOCTU MMYHHOI'O OTBETA:
® KOHTAKTHbIM * N10Ka/IbHbIM UMMYHHbIN OTBET;
* a3pPOreHHbIN * BPOXAEHHbIW [ NPUOBPETEHHBIN UIMMYHUTET;
* BepTUKANbHbIN ® eCTeCTBEHHbIN [ UCKYCCTBEHHbIN UIMMYHUTET.

¢ JL 1

3/INMMNHaUNA BUPYCa B TEYEHUE 12 MeCALEB Noc/ie

MHbULMpPOBaHMe n peuHduumnpoBaHue BIMY

MHOULMPOBaHMSA

~al



OAKTOPblI PUCKA BMY-MHOEKL N W

MEXAHW3MbI MEPEAAYU BIMY:

® PaHHWUM CTAPT MNOJIOBOW XU3HW;

* HEMOHOraMHble€ OTHOLLEHMUS;

* OTKa3 OT MCMO/Ib30BaHWNSA Npe3epBaTUBY;
* MpWeM OpasibHbIX KOHTPALLENTMBOB;

® KOHTAKT C MHPULMPOBAHHBLIMMU

bnonornyeckumm MmaTepuanamu.

iy

OCOBEHHOCTUN NMYHHOI'O OTBETA:

BPOX/AEHHbIE M NPUOBpPETEHHbIE UMMYHOAEDULUTDI;
KyYpeHWe CUraper;
MHoULmMpoBaHue UMMMM;



CTPATErMSA MPOOUTAKTUKU PAKA LLEVKWN MATKW

sy

BAKUMHNPOBATbCA

&

OT/IOKUTb CTapT BCErAa Mcno/ib30BaTb
NOJIOBOU XU3HU npesepBaTuB

OTKA3aTbCs OT KypeHus

HO) l% @

MPOXOoANTb CKPUHUHT

CHU3NTb KOJINYEeCTBO NMNOJZI0BbIX

napTepoBs 3aWMwaThb cebsn
ot BUY n UMMM



CKPUHWHI PAKA LWEVKWN MATKW
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CKPUUHWHI PAKA WHEVKIN MATKW

15 neT

Cervical
cancer

e LSIL o ____ HBIL—>

Normal

Cervical cancer prevention in the era of prophylactic vaccines: a preview for gynecologic oncologists / Collins Y et al. // Gynecol Oncol. 2006 Sep;102(3):552-62.



KAK HACTO?

pAP test HPV test * [0 30 eT: ULMTONOIrnUA Kaxable 3 rosa;

f-l\ e C304065/69 neT:
.-. JJ/rT\l, uutonorua + BMY-TecT kaxable 5 neT

NN yuTtonorua kaxabsle 3 roja;

American Cancer Society, American Society for Colposcopy and Cervical Pathology, American Society for Clinical Pathology Guidelines, 2012; United States Preventive Services Task Force Guidelines, 2018; American College of
Obstetricians and Gynecologists Guidelines6 2016



CKPUHWHT PAKA LWEVKWN MATKW: CPABHEHWE PEKOMEH,LI,ALI,VIVI

PekomeHgauum

Bo3spact

cTapTa

NMepnoanyuHocTb
A0 29 et

NMepnoanuHocTb
c 30 z1eT

Bo3spacTt
OKOHYaHuA

American Cancer Society, American

PAP-TecT kaxable 3 roga

Society for Colposcopy and Cervical NN
Pathology, American Society for Clinical 21 PAP-TecT kaxapie Tp1 roAa PAP-TecT + BMY-TecT kaxable 5 65
Pathology; 2012 net
Amerlcan SOEIEY 107 qupOSCOpy e MepBuyHbIN BIMY-TecT C 25 MepBuyHbIM BMNY-TecT ¢ 25 et
Cervical Pathology, Society of 21 -
: ner Kaxable 3 roga
Gynecologic Oncology; 2015
PAP-TecT kaxable 3 roga
: : : nan
United States Preventive Services Task
Force. 2018 21 PAP-TecT kaxable Tpu roga BlMY-TecT kaxable 5 net 65
! NN PAP-TecT + BlMNY-TecT
KaXAable 5 1eT
PAP-TecT kaxable 3 roga
. - PIAPETEED [ERGIRIE TN PO |y w0 e B ermerer
American College of Obstetricians and WJIN nepBuyHbIN BMY-TecT ¢
: 21 KaXAble 5 eT 65
Gynecologists, 2016 25 /et
nan
BlMY-TecT kaxable 3 net
PAP-TecT kaxable 3 roga
American College of Physicians, 2015 21 PAP-TecT kaxable Tpu roga g 65

PAP-TecT + BMY-TecT kaxable 5
net




CKPUHWHT PAKA LWEVKWN MATKW: POCCUNCKUE PEKOMEHAAUWNW

Bo3spacTt MepnoanyHocTb NMepnoanyHocTb Bo3spacTt

PekomeHgauuu
cTapTa AO 29 neT C 30 s1eT OKOHYaHMSA

JlobpokayecTBeHHble 1 NpespakoBble
3abos1eBaHNA WENKM MaTKM C NO3ULUU
npodunakTnkun paka. KanHnyeckme 21 PAP-TecT Kaxable Tpu roga
peKkoMeHAaunn (MPOTOKO/Ibl AUArHOCTUKN U
BeZeHns 60/bHbIX), 2017.

PAP-TecT kaxable 3 roga
i
PAP-TecT + BMY-TecT kaxable 5
ner

69

MNpuka3 MmnHUCTepcTBa 34 PaBOOXPAHEHUSA
P® ot 13 MmapTa 2019 1. N 124H

"O6 yTBEpXAEHMM NOPSAKA NPOBEAEHMS
NpodUNAKTNUYECKOr0 MeANLMHCKOrO 18
OCMOTpa 1 AMCNaHcepm3aLmm
onpezesieHHbIX FPynmn B3pOoCi0ro
HaceneHuna"

PAP-TecT kaxabie Tpu

roga* PAP-TecT kaxable Tpu roga* 64

Mpuka3 M3 PO ot 3.02.15 N236aH "O6
YyTBEPXAEHMMN NOPsAAKA NPOBeAEHNS

AVCNaHCepm3aLnmn onpeaenéHHbIX rpynm
B3pocsioro Hacenenua®™ (YTPATWI CUNTY)

30 PAP-TecT kaxable Tpu roga PAP-TecT kaxable Tpy roga 60

*UnTtonornyeckoe nccnegoBaHme maska (Cockoba) ¢ Wenkm MaTkm MOXeT
MPOBOANTLCS NO MEeAMLMHCKUM NOKa3aHMaM 6e3 yyeTa yCTaHOBAEHHOM
NepuoANYHOCTMW.



BAXHO:
PAP tGSt HPV test * A0 30 net BllY-TunnposaHmne He

JJ/rT MCMNONb3yeTCHa A4/1A CKPUHUHTA!

* KOAbMNOCKOMWUSA — HE CKPUHUHIOBbIN
meTtoga!




BbIBOP TECTA

«OBblYHHAA» OHKOUWMTO/0I A KNAKOCTHAA OHKOUWNTONOTINA




bnarogaps
CKPUHWHIY
3aboseBaemMocCTb
M CMepPTHOCTb
PMLW {, Ha 75%
3a nocaeagHune 5o
nett?

HPV m PAP

1. Effect of screening on incidence of and mortality from cancer of cervix in England: evaluation based on routinely collected statistics / Quinn M et al. // BMJ. 1999 Apr 3;318(7188):904-8. 2. A descriptive study of the decline in cervical
screening coverage rates in the North East and Yorkshire and the Humber regions of the UK from 1995 to 2005 / Willoughby BJ et al. // J Public Health (Oxf). 2006 Dec;28(4):355-60.



CTPATEIMA NEHEHWA

e «l/3BAeYb» BUPYC U3 KNETKUN HEeNb3K;

e MoxHo HabaAaTb 3a NPOLECCOM HEOMNA3UY;

* ATUNUYHbIE KAETKM (YY4AaCTKM TKAHEN) MOXHO YAANNUTD.

Low-arade Hiah-aorade



CTPATErMSA MPOOUTAKTUKU PAKA LLEVKWN MATKW

R

MPOXOoANTb CKPUHUHT
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OT/IOKUTb CTapT BCErAa Mcno/ib30BaTb
NOJIOBOU XU3HU npesepBaTuB

OTKA3aTbCs OT KypeHus

QY A =y

CHU3NTb KOJINYEeCTBO NMNOJZI0BbIX BaKUNHNPOBATbCA

napTepoBs 3aWMwaThb cebsn
ot BUY n UMMM



BAKUWHbI OT BIY

* 2-BajieHTHas BakuMHa («LlepBapuke»):
npoTtme TMnos BMNY 16 n 18 Tnnos.

* 4-BaneHTHasa BakuWHa («fapgacuny»):
npotme 6, 11, 16 1 18 Tmnos BINY .

* 9-Ba/leHTHanA BakuMHa («Fapgacun 9»):
npotus 6, 11, 16, 18 + 31, 33, 45, 521 58
Tnnos BIMY .




mm DE30MacHOCTb BaKLWH:

* BakLUMHbI oT BIMY 6e30onacHbi!%3;
* BaKLMHbI He BbI3bIBAlOT becnaogue.

s | G

* BaKLMHbI He 0b61a4at0T
TepaneBTMYECKUM NOTEHLMA/IOM B
OTHOoweHun BIMY-
acCoUMMPOBaAHHbIX 3a601eBaHNI%;

cine / Slade BA et al. // JAMA. 2009 Aug 19;302(7):750-7. 2. Syncope after vaccination--United States, January 2005-July 2007 / MMWR Morb
erage Among Adolescent Girls, 2007-2012, and Postlicensure Vaccine Safety Monitoring, 2006-2013—United States // MMWR Recomm Rep.
etic DNA vaccine targeting human papillomavirus 16 and 18 E6 and E7 proteins for cervical intraepithelial neoplasia 2/3: a randomised, double-

blind, placebo-controlled phase 2b trial / Trimble CL et al. // Lancet. 2015;386(10008):2078
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A lowered probability of pregnancy in females in the USA aged 25-29 who
received a human papillomavirus vaccine injection

Gayle Delong

Department of Economics and Finance, Baruch College/City University of New York, New York, NY, USA

ABSTRACT ARTICLE HISTORY
Birth rates in the United States have recently fallen. Birth rates per 1000 females aged 25-29 fell Received 5 August 2017
from 118 in 2007 to 105 in 2015. One factor may involve the vaccination against the human Revised 13 May 2018
papillomavirus (HPV). Shortly after the vaccine was licensed, several reports of recipients experi- Accepted 14 May 2018.

encing primary ovarian failure emerged. This study analyzed information gathered in National
Health and Nutrition Examination Survey, which represented 8 million 25-to-29-year-old women
residing in the United States between 2007 and 2014. Approximately 60% of women who did not
receive the HPV vaccine had been pregnant at least once, whereas only 35% of women who were
exposed to the vaccine had conceived. For married women, 75% who did not receive the shot
were found to conceive, while only 50% who received the vaccine had ever been pregnant. Using
logistic regression to analyze the data, the probability of having been pregnant was estimated for
females who received an HPV vaccine compared with females who did not receive the shot.
Results suggest that females who received the HPV shot were less likely to have ever been
pregnant than women in the same age group who did not receive the shot. If 100% of females
in this study had received the HPV vaccine, data suggest the number of women having ever
conceived would have fallen by 2 million. Further study into the influence of HPV vaccine on
fertility is thus warranted.
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ORIGINAL ARTICLE

Quadrivalent HPV Vaccination and the Risk
of Adverse Pregnancy Outcomes
Nikolai M. Scheller, M.D., Bjérn Pasternak, M.D., Ph.D.,

Ditte Melgaard-Nielsen, M.Sc., Henrik Svanstrém, Ph.D.,
and Anders Hviid, Dr.Med.Sci.

ABSTRACT

BACKGROQUND

The quadrivalent human papillomavirus (HPV) vaccine is recommended for all
girls and women 9 to 26 years of age. Some women will have inadvertent exposure
to vaccination during early pregnancy, but few data exist regarding the safety of
the quadrivalent HPV vaccine in this context.

METHODS
We assessed a cohort that included all the women in Denmark who had a preg-
nancy ending between October 1, 2006, and November 30, 2013. Using nationwide
registers, we linked information on vaccination, adverse pregnancy outcomes, and
potential confounders among women in the cohort. Women who had vaccine ex-
posure during the prespecified time windows were matched for propensity score
in a 1:4 ratio with women who did not have vaccine exposure during the same time
windows. Outcomes included spontaneous abortion, stillbirth, major birth defect,
small size for gestational age, low birth weight, and preterm birth.

Paediatric and

Perinatal Epidemiology

doi: 10,1111 /ppe.12408 531
Brief Report

The Effect of Vaccination Against Human Papillomavirus on
Fecundability

Kathryn A Mcinemey,” (%) Elizabeth E. Hatch,” Amelia K. Wesselink,” Ellen M. Mikkelsen,” Kenneth J. Rothman,**
Rebecca B. Perkins,” Lauren A, Wise®
“Department of Epidemiology, Boston University School of Public Health, Boston, MA
*Department of Clinical Epidemiology, Aarhs University Hospital, Aarhus N, Denmark
“RTI Health Solutions, Research Triangle Park, NC
“Department of Obstetrics and Gynecolagy, Boston University School of Medicine, Boston, MA

Abstract

Background: The human papillomavirus (HPV) vaccine was developed to prevent infection with strains of HPV
that cause cervical cancer. While HPV infection has been associated with reduced semen quality and lower
pregnancy rates in some studies, no studies have examined the relationship between HPV vaccination and
tecundability. We hypothesize that HPV prevention via vaccination will protect fecundity.

Methods: We analysed data from Pregnancy Study Online (PRESTO), a preconception cohort of North American
pregnancy planners. Between 2013 and 2017, we followed 3483 female pregnancy planners and 1022 of their male
partners for 12 months or until reported pregnancy, whichever came first. At baseline, participants reported
whether they had been vaccinated against HPV and their age at vaccination. We estimated fecundability ratios
(FR} and 95% confidence intervals (CI) using proportional probabilities models adjusted for sociodemographics,

smoking, and abnormal Pap test before HPV vaccination (females only).

Resufts: HPV vaccination was more prevalent among females (33.9%) than males (5.2%). There was little overall
association between female vaccination (FR 0,98, 95% C10.90, 1.08) or male vaccination (FR 1.07, 95% CI1 0,79, 1.46)
and fecundability. Among females with a history of sexually transmitted infections or pelvic inflammatory disease
(i.e. a group at high risk of exposure to HPV infection), those vaccinated against HI'V had higher fecundability
than those not vaccinated (FR 1.35, 95% C1 0,99, 1.86).

Conclusion: Although HPV vaccination had little effect on fecundability overall, HPV vaccination was positively
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BAKUMNHALUWA OT BINY
HE NPBOAUWT K BECNAOAUNKO U
HE OCJTOKHAET TEHEHVWE BEPEMEHHOCTW




BAKUWMHALU WA OT BIY:
KOMY?

° AeBOYKaM: OT g JIeT AN A0 Hayasia NoJ0BOM
XU3HU U [0 26 neT;

° Ma/JibuMKaM: OT g JIET UM A0 Ha4a/la NOJI0BOWM
XN3HU N 40 21 roga (MCM — go 26 ner);

° He BaKUMHMPOBAHHbIM paHee
UMMYHOKOMMPOMEHTUPOBAHHbIM XEHLIMHAM U
MY>XXYMHaM: 40 26 JieT.

* [locne 26 net: He BaKLMHUPOBAHHbLIX PaHee N4aM
A0 koutapxe VJIMN cocToAwmMM B MOHOraMHbIX
OTHOLLUEHUAX >,

1. Recommended Adult Immunization Schedule, United States, 2019 / Kim DK et al // Ann Intern Med. 2019;170(3):182. 2. Human papillomavirus v!ination: recommendations of the Advisory Committee on Immunization Practices

(ACIP) / Markowitz LE et al // MWR Recomm Rep. 2014;63(RR-05):1. 3. Use of 9-valent human papillomavirus (HPV) vaccine: updated HPV vaccination recommendations of the advisory committee on immunization practices / Petrosky

E et al // MMWR Morb Mortal Wkly Rep. 2015;64(11):300. 4. Efficacy, safety, and immunogenicity of the human papillomavirus 16/18 AS04-adjuvanted vaccine in women older than 25 years: 7-year follow-up of the phase 3, double-blind,

randomised controlled VIVIANE study / Wheeler CM // Lancet Infect Dis. 2016;16(10):1154. 5. Efficacy, safety, and immunogenicity of the human papillomavirus 16/18 AS04-adjuvanted vaccine in women older than 25 years: 4-year
interim follow-up of the phase 3, double-blind, randomised controlled VIVIANE study / Skinner SR et al. // Lancet. 2014;384(9961):2213.



BAKUWMHALU WA OT BIY:
KAK?

° /0 Hayana noaosou xusHu NN nosxe;

* nocxeme «0-1/2 — 6 mec»
O A0 15 71eT N0 CXeMe «O - 6/12 mec»)*?
O AN8 UMMYHOKOMMPOMEHTUPOBAHHbIX NaLMEHTOB: MO
CXMEM «O0 -1/2 — 6»

*  Wctopuu c nhoxmmm PAP-Tectamu — He
MPOTMBOMOKA3aHMe K BakLMHaLmnm3

* HE HyxHo onpegenatb BlMY-Tect nam tect Ha
bepemMeHHOCTb Nepes, BakLMHaLMen;

* HE HyxHO onpegenatb AT nocsie BakUMHaLNn4;

1. Human papillomavirus vaccination: recommendations of the Advisory Committee on Immunization Practices (ACIP) / Markowitz LE et al. // MMWR Recomm Rep. 2014;63(RR-05):1. 2. Advisory Committee on Immunization Practices
Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger - United States, 2019 / Robinson CL et al. // MMWR Morb Mortal Wkly Rep. 2019;68(5). 3. Human papillomavirus vaccination:
recommendations of the Advisory Committee on Immunization Practices (ACIP) / Markowitz LE et al. // MMWR Recomm Rep. 2014;63(RR-05):1. 4. Human papillomavirus vaccination: recommendations of the Advisory Committee on
Immunization Practices (ACIP).AUMarkowitz LE, Dunne EF, Saraiya M, Chesson HW, Curtis CR, Gee J, Bocchini JA Jr, Unger ER, Centers for Disease Control and Prevention (CDC) SOMMWR Recomm Rep. 2014;63(RR-05):1.



BAKUWMHALU WA OT BIY:
KAK?

* BakuuHbl oT BINY MOXHO BBOAUTL B O4HO BpeMs C
APYrMMKn BakuMHaMM (MHbEKLUU pPa3Hble TOUYKK
Tena);

°  Pa30OpBaHHYIO CXeMy BakLMHALLWUM MOXHO
NPOAO/IKNTL B 06O MOMEHT?;

° CXeMmy BakuuHauuu ny4ywe npoBoAUTb OAHUM
TOProBbIM NpenapaTtom?;

O HeT uHdopMaL M, Kakas BakumHa bbiia B cxeme —
ncnonb3ym «fapaacuny»;

*  JONOJIHUTE/IbHbIE MHbEKUNU BHE cxeMbl HE HYy>XHbI
(B TOoM yncne HE Hy>KHO g0ONONHUTENbHO
«peBaKLMHMPOBATHCA» 9-BaJIEHTHOW BAKLMHOWN).

1. National and state vaccination coverage among adolescents aged 13-17 years--United States, 2011 / Centers for Disease Control and Prevention (CDC) // MMWR Morb Mortal Wkly Rep. 2012 Aug;61(34):671-7. 2. Use of 9-valent
human papillomavirus (HPV) vaccine: updated HPV vaccination recommendations of the advisory committee on immunization practices / Petrosky E et al.// MMWR Morb Mortal Wkly Rep. 2015;64(11):300.



BAKUWMHALU WA OT BIY:
DOPEKTUBHA?

BakumHayms ot BMY a¢ppekTMBHO NpesoTBpaLLaET:
o aucnnasuto wenkm matkn (CIN2 or 3)x23

° aJZeHoKapuuHoMy Iin Situ.

4- N 9-BaJIEHTHbIE BaKUWHbI NPeAOTBPALLAIOT:

* WHTpaLEepBUKA/IbHYIO HEOMIA3UI0 BY/1bBbI U
Bnarasvwa (VAIN and VIN 1-3)%2

1. Prophylactic vaccination against human papillomaviruses to prevent cervical cancer and its precursors / Arbyn M et al. // SOCochrane Database Syst Rev. 2018;5:CD009069. 2. Quadrivalent vaccine against human papillomavirus to

prevent anogenital diseases / Garland SM, et al. // Engl J Med. 2007;356(19):1928. 3. Quadrivalent vaccine against human papillomavirus to prevent high-grade cervical lesions / FUTURE Il Study Group // N Engl J Med.
2007;356(19):1915.



XEHWWHBI HE AOJI>)KHbBlI YMWPATD
OT PAKA WWENKWN MATKW




CIMMACMNBO 3A BHUMAHNE!
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