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[ Abstract]  Persistent infection of high-risk human papillomavirus (HPV) is the leading
cause of cervical cancer. In order to achieve the goal of cervical cancer elimination, the World Health
Organization (WHO) proposed the "90-70-90" goal, one of which is "90% of girls fully vaccinated
with HPV vaccine by age 15 years". Based on the epidemiological characteristics of HPV infection
and the characteristics of HPV vaccine, it is important to give priority to female adolescents to be
vaccinated with HPV vaccine. CAV Affiliated Association for Standardized Management and Practice
of Immunization Program organized an expert group to develop an expert consensus on the
immunization strategy and practice of human papillomavirus vaccine for female adolescents in the
Yangtze River Delta region. This consensus introduces HPV infection and related disease burden,
safety, efficacy and effectiveness of HPV vaccination for female adolescents, factors affecting the
health benefits of HPV vaccination for female adolescents, current HPV vaccination strategies for
female adolescents, the expert advice, common problems and precautions in the Yangtze River Delta
region. This consensus is developed to guide HPV vaccination for female adolescents in the Yangtze
River Delta region and provide reference for other regions.
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R, — T RRRAL R . HPV RER LTS
R S, R A 4 B AR 511 PR IR 0 45 R A
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85.4%) , ¥ VLY R AR P b ik AR 925 5 92
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B S BE AT R I B L 9~19,20~26 2 4F 4 2 )=y 46
AR %R 5100 43.3% F150.5% , 4> 5 AR %R
53924 50.9% F157.1% , A i 305 5 B A O™ N
[ 24 (severe adverse events, SAE) . [H SAE S 31
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T 53 s PR3 38 (4 Y B0 B s £ 9~15 %
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2. UMy HPV £ 1

Zo s TR I R 0 30 22 T 12 167 44 15~
26 % 2 M43 SRR DM HPV 22 1 F122 B 0 22 4
PE 45 5 B R T ALJREB AR KA R g T 22 5
2 (84.4% V. 77.9%) , EEL HPEIR LLBE BRFE K
Jit s 4 By AR KA F K 61.4% ', 2008 4F- 7—8 A 1k
o ] PE AR M R A R S 2 LAY
JR P AR IR b s UL A B AR kR
WP SRR % = SRS . 2006 4F 8 J] 2 2009 4
10 H 1 8] 3 [ 52 1 28 4 8040 B 3% (Vaccine Safety
Datalink , VSD) X 60 J7 5 PU4/y HPV % 1 AEFIs 1)
WIS L, A % BRIV HPV S 11 AP 5 9~26 2 &
PEE IR ERIKIMAS # 2E A AR-ELRIZE B AE A
BRI SO R A A a2 I
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Xof e L 58 A 2 3 T3 i R S R T 1 962 44
9~45 % i [E Lo PR AN OBUHY HPV %2 1 CFF-tR 9 3 3R
K % PSSR o, s UL R AR MR L 9~
17 % PEVE 4 R %K 76.8% ,26~45 % FEH H Kk
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Ji T RE AR S0 U AN & BE L 9~17 2 A i T 26~
45 B %F2009 4F 10 A £ 2017 4F 12 A £ FH %
%‘ Z: E $ 'fﬁF ?I—KI ‘ld:l: /% éﬁi (Vaccine adverse events
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Hoflh 2z bR
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