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Abstract: As one of the most severe malignant tumors, cervical cancer poses a significant threat to women. In
2020, the World Health Organization (WHO) introduced the “Global Strategy to Accelerate the Elimination of

Cervical Cancer” in response to well-established tertiary prevention measures. Primary prevention measures
prioritize health education and the administration of prophylactic human papillomavirus (HPV) vaccines. China
currently offers five HPV vaccines supported by extensive research data specific to the Chinese population.

This paper discusses the application

W B, 2023-06-29; {EEEE: 2023-08-03 of HPV vaccines in China and related

PESTI=R RESHE R (2021YFC2701202) issues that need to be paid attention to.
LFE T IAMREHE RERETRRES RA Key words: Cervical cancer; HPV
( BHTPP2022008 ) vaccine; Prevention
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Al REREERBAAE SRR AR FEBRIP AR ] T % SRS ERESES LY
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SN
HETHPY  16/18 6/11/16/18 6/11/16/18/ 16/18 16/18
Bl 31/33/45/52/58
HERPFR  9~45% 9~45% 9~45% 9~45% 9~30%
()
e Fl HAERR3H, R3], EHERR35] LHEFP3H, LHEFP3H
SRR 0.5 ml, ££570.5 ml, £$570.5 ml, £3510.5 ml, A570.5 ml,
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ChE FEBUE. TS0 31/33/45/52/58 51y B9 T 81 B K - RSB TE
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WVRDER R
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Table 1 HPYV vaccine approved for use in China™ "
Bivalent adsomtion Quadrivalept 9-valent HPV vaccine Bivaleqt HPV Bivaleqt HPV
HPV vaccine HPV vaccine (9v-HPV)) accine accine
(bv-HPV) (qv-HPV) [bv-HPV (E.c)] [bv-HPV (P.p)]
Trade name Cervarix Gardasil Gardasil-9 Cecolin Megumi Wasawa
Manufacturing  British GlaxoSmithco ~ Merck & Co,USA  Merck & Co,USA Wantai Xiamen, China Yuxi Zerun
enterprise China Biology
Expression Baculovirus Brewer’s yeast Brewer's yeast Colibacillus Pichia pastoris
system
Global/Chinese 2007/2016 2006/2017 2014/2018 -/2019 -/2022
market time
HPV type of 16/18 6/11/16/18 6/11/16/18/ 16/18 16/18
prevention 31/33/45/52/58
Age of 9-45 9-45 9-45 9-45 9-30
prevention
(China)

Immune and

Three doses; 0.5 ml

immunization each; 0, 1st, and 6th
programs month*

Inoculation Intramuscular
site injection; the upper

arm deltoid preferred

HPV-related Prevent diseases of
diseases of HPV16/18: cervical
prevention cancer, CIN2/3, AIS,
(approval CIN1

within China)

Three doses; 0.5
ml each; 0, 2nd,
and 6th month

Intramuscular
injection; the
upper arm deltoid
preferred

Prevent diseases
of HPV16/18:
cervical cancer,
CIN2/3, AIS,
CIN1

Three doses; 0.5 ml
each; 0, 2nd, and 6th
month

Intramuscular injection;
the upper arm deltoid
preferred

Prevent diseases of
HPV16/18/31/33/45/52/58:
cervical cancer, CIN2/3,
AIS, CIN1, infection of
HPV6/11/16/18/31/33/
45/52/58

Three doses; 0.5 ml
each; 0, 1st, and 6th
month*

Intramuscular
injection; the
upper arm deltoid
preferred

Prevent diseases of
HPV16/18: cervical
cancer, CIN2/3, AIS,
CINI1, persistent
infection of
HPV16/18

Three doses; 0.5 ml
each; 0, 2nd, and
6th month*

Intramuscular
injection; the
upper arm deltoid
preferred

Prevent diseases
of HPV16/18:
cervical cancer,
CIN2/3, AIS,
CIN1

Notes: *: two doses of the three bivalent vaccines can be given to girls between 9 and 14 years of age at 0 and 6th month of the immunization

program; CIN: cervical intraepithelial neoplasia; AIS: adenocarcinoma in situ. —: unknown.
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