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Reduced number of CIN2+, CIN3+ show the
effectiveness to prevent Cervical cancer ?!

A TVC-naive (N2«
180 -

160 —

140 —

120 — G4 -0% reduction
(95% (0 527-742)
100 - 93-7% reduction

(95% 0 789-987)
80

Mumbier af cases

&
.=
o
0
T
I
=
i

&0

40 —

204

0 I

Control Vacoone Control

1 Assodatedwith HPY-16/18 only
3 Assodatedwith HPY-16/18 and co-infected with a non-vaccine type
[ Assodatedwith a non-vaccne type or no HPY detected

Fipure 3: Number of cases of CIN2+ and CIN3+ associated with vaccine and non-vaccine HPV types, in the
TV C-naive




CIN 2 +
CIN 3 +

HPVD 75



Cytology LSIL HSIL

| |
| Verymildr | Moderate | Severe In situ Invasive

Normal

|
mild dysplasia dysplasia dysplasia carcinoma carcinoma

e & a5, T
—— -’. oo~
=—=— 0. T 0T

— e n O 0L 0O oSS

—

HPV infection, No wrus
virus production  production

High E6 and E7
Viral D

Diagnosis of invasive

cancer
HPV / F J Clin Invest. 2006 M2V Y- {15(5)




Lab. Clin. Pract. (2006)
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Small part of
CIN 2 +

CIN 3 + progress
to ICC
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For the setting of the end point on the validity

B ICED <L Guideline of cervical cancer

FEEDBAREHINS T screening based on evaluation of
effectiveness
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To prevent uterine cancer death or invasive cancer
Incidence, no studies were expanded its endpoint to

CIN3, or CIN2. It should be carefully scrutinized to
ex and the end—point to precancerous lesions.
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Detection rate of CIN2+ or 3+ is surrogate endpoint,
low reliability on evaluation of the HPVv effect .
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How evaluate this paper regarding CIN2+ and 3 +
as surrogate endpoint ? !
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Why HPVv
necessary”?

To eradicate Cervical
cancer Death
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O v survival of

Stage ICC (%)
I 83.2
11 63.0
11 39.2
\Y; 13.0

In sites (O stage) : Almost 100% survival if carried out
by appropriate treatment

la1 -y survival rate of 99% or
more, pregnancy is also posgible. T,



Evidence Synthesis
Number 86

Screening for Cervical Cancer: A Systematic Evidence
Review for the U.S. Preventive Services Task Force

Prepared for:

Agency for Healthcare Research and Quality
L1.8. Department of Health and Human Services
540 Gaither Road

Rockville, MDD 20850

www.ahrg.gov

Contract No. HHS-290-2007-10057-1, Task Order No. 3

Prepared by:
Oregon Evidence-based Practice Center
Portland, Oregon

I http://www.ncbi.nl
I:l.\?E!iLigﬂlﬂl'ﬁ:r .
Eveiyn P Whitlck, MD, MPH m.nih.gov/books/

Michelle Eder, PhID

Jennifer Lin, MD, MCR NBK66099/pdf/BO

Brittany U, Burda, MPH

Reboeca . Holmes, MD, MS okshelf_ NBK66099.

Rongwei Fu, PhD

Sarah Zuber, MSW p df

AHRQ) Publication No. 11-05156-EF-1
Mauy 2411 2015/11/23




The rate of progression of CIN3 to cancer has recently
been estimated as 31.3 percent in 30 years. This rate

was determined using retrospective data from an
unethical clinical study in New Zealand between

1965 and 19/4 that left a number of women with CIN3
disease incompletely treated or un

CIN3® 31.3% M 30FE T2 EINAICIEAEHA

( © translation into Japanese)

Other rough estimates from early studies of precancer
suggest a 20 to 30 percent risk @f invasion over a
5— to 10-year timeframe.

CIN3(M 20 - 30% A 5 - 10ET;ZENADER

s (€ translation into Japanese) 201511 /23




Studies of women diagnosed with ICC in the
1980s and 1990s in Connecticut and California

showed that 90 to 60 percent had not been
screened within 3 years of diagnosis.

ZENALEEZEHISNT=EE®D 50 ~ 60% M. D IFELIRNIZHAARZEZIT
TWLLY ( € translation into Japanese)

In the CGonnecticut study, about half of women
diagnosed with /CC had no screening within 5

years, and about 30 percent had never been

screened.

RENAVEBBDHNFERMN., 0 SFELRNICTHAREZZZTTELT . £ 30%
[F—EHZ(TTULVELY (€ translation into Japanese)
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Risk factor:
1)HPV infection 2)Immunosuppression 3)Multiple
pregnancy 4 )Prolonged use of cntraceptives 5)

sSmoking etc
Countermeasure: 1) Sexual abstinence 2)HPVv
infféulation 3) Use of coridom 2015/11/2




To eradicate Cervical cancer
death

Early detection
and
early treatment
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Very Low in Japanese cervial cancer screening rate

(OECOMNBEEIZHI1T520~69m D . 20094F)
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1 Programme data.
2 Survey data.
Health Care Quality Indicators Project. OECD 2009. OECD Health Data 2009 (cervical screening)




Invasive cervical cancer must be prevented by

CC screening
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http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervi

cal-cancer-screening (CKEBITFF[HEEIEEID)

Summary of Recommendations and Evidence Cervical Cancer: Screening
Release Date: March 2012

Population Recommendation Grade
(What's
This?)

Women 21 to 65 | The USPSTF recommends screening for A

(Pap Smear) or cervical cancer in women age 21 to 65 years

30-65 (in combo with cytology (Pap smear) every 3 years or,

with HPV for women age 30 to 65 years who want to

testing) lengthen the screening interval, screening

with a combination of cytology and human
papillomavirus (HPV) testing every 5 years.
See the Clinical Considerations for
icussion of cytology method, HPV testing,
2ening interval.

21565 FIE3FEIZ—EDMAEES . £1=14. 30/ 5657% TIE5E
BOMIAES +HPVT A NEHEET 5

(re7translation into Japanese) 2015/11/23



that's all

Thank you for your
attention
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