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[ Abstract] Human papilloma virus (HPV) is a double-stranded DNA virus that causes almost all cervical cancers
due to high-risk HPV infection. More than 400 different HPV subtypes have been identified in recent years, and most HPV
infections are asymptomatic and resolve spontaneously. Women with a normal immune system, starting with high-risk HPV
infection, usually take 15 to 20 years to develop cervical cancer, but for immunocompromised women, such as untreated
women living with HIV (WLHIV), cervical cancer may progress more quickly (5 to 10 years). In 2006, prophylactic HPV
vaccine was developed and marketed, but it has no therapeutic effect on patients who have been infected with HPV or
precancerous lesions. The development of therapeutic HPV vaccine may provide an important complement to the current
methods for the prevention and treatment of cervical cancer. Currently, the therapeutic HPV vaccine is in the early clinical
trials, which is different from the existing HPV prophylactic vaccine to prevent new HPV infection, therapeutic HPV vaccine
will be designed to clear or treat existing HPV infections, their associated precancerous lesions and invasive cervical cancer as

well. Therefore, a reasonable therapeutic HPV vaccine development strategy will not only allow the therapeutic HPV vaccine
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product development enterprises to avoid detours and improve the transformation efficiency, but also benefit patients with

HPV infection, related lesions and even cancer as soon as possible. With the goal of clearing infection and treating cervical

precancerous lesions. The expert concensus focus on the clinical development direction, target population, characteristic

and vaccination programme of therapeutic HPV vaccine, aiming to accelerate and promote the research and development

of therapeutic HPV vaccine, and will provide reference for the development of therapeutic HPV vaccine products and the

formulation of national policies related to therapeutic HPV vaccine.
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38 SR I PRI SE AR A LTV AT, PR EA T A R AY
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1 HEFA RN H AR ARESRNS . TEBREIRYTIE HPV S i it
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BT 2 R BERXIIA YT M HPV S B I HeFh 4500, DL T
B P HPV B2 B H M FVE S0 i A A9 L e o D3 4h, A
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N o IR YE HPV BERT I BA (] SRR R IY , Ilb
FERRER Y[R DRUES AL, 4 52 B 42 b 9 SR 1R A
P, AT RRE B AR . IRY TR HPV B2 W A7 Rz i

B

http://www.cnki.net



h EHO R R 2 AR 2024 4E 7 H 45 25 % 55 4 ] Chin J Clin Obstet Gynecol

July 2024, Vol.25, No.4 « 379 -

XT3 T AN R XA AR S, an2yayr i HPV R Xt
AEREHT HPV WA EA 28 AR B X PR i 52 R 1 S
WCACEEITIHAT RAFIACR, W LLH T2 AR, FRHE
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BRI N it AL AR TR R . 2EA R A ANG T L)
BOARESTHEAT HPV R DA FREE b, FEA 2 AV S 1 T
EF X RE e RR o IR IE HPV B8 8 A 1 i A Al
RITHLRMA R, nT LR S RS HPV B sl iR AR (o
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