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SE40E - ' Not all cervical precancers and lesions. and vulvar, vaginal, and anal cancer cases are caused by HPV. Approximately 90% of high-grade cervical precancers, 7 75% of low-grade cervical lesions, 7 30% of vulvar cancer cases 2 70%
to 76% of vaginal cancer cases,3 and 85% to 90% of anal cancer cases4 are HPV related. @ High-grade cervical precancers defined as cervical intraspithelial neoplasia (CIN) 2/3. 11. de Sanjosé S et al. Lancet Oncol. 2010;11:1048-1056. 12.
de Sanjosé S et al. Eur J Cancer 2013,49:3450-3461. 13. Alemany L et al. Eur J Cancer 2014,50:2846-2854. 14 Alemany L et al. Int J Cancer. 2015;186:98-107. 15 Joura EA et al. Cancer Epidemiol Biomarkers Prev. 2014;23:1997—-2008. 16.
Garland SM et al. J/ Infect Dis. 2009,199:805-814. 17. Guan P et al. Inf J Cancer. 2012;131:2349-2359. 18.de Martel C, Plummer M, Vignat J, Franceschi S. Worldwide burden of cancer attributable to HPV by site, country and HPV type. Int J

Cancer. 2017;141(4):664-670.
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HPV, Human Papillomavirus; HNSCC, head and neck squamous cell carcinomas

1.National Cancer Institute, National Institute of Health. Head and Neck Cancers: https://www.cancer.gov/types/head-and-neck/head-neck-fact-sheet#iql accessed date: Aug. 2021 2. Hashim D, et al. Head and neck cancer
prevention: from primary prevention to impact of clinicians on reducing burden. Ann Oncol. 2019 May 1;30(5):744-756. 3. Goldenberg, et al. Habitual Risk Factors for Head and Neck Cancer. Otolaryngology-Head and Neck
Surgery, 2004 131(6), 986-993. 4. Foulkes WD, et al. Family history of cancer is a risk factor for squamous cell carcinoma of the head and neck in Brazil: a case-control study. Int J Cancer. 1995 Dec 11;63(6):769-73. 5.
Langevin, SM,. Gastric reflux is an independent risk factor For laryngopharyngeal carcinoma. Cancer Epidemiol Biomarkers Prev. 2013 Jun;22(6):1061-8. 6. EdefontiV,, et al. Nutrient-based dietary patterns and the risk of
head and neck cancer: a pooled analysis in the International Head and Neck Cancer Epidemiology consortium. Ann Oncol. 2012;23(7):1869-1880.

2o YA & =
o= 1A S A =
' The Taiwanese Association of Andl‘ﬂl@gy




weENAxTERET
B e E HPV AR OEER

g EERRA HPV16 3B HPV5S
IR = Sa s ra (U Ay

WERMTIZE  WRER T 541 (I CIEBSR AR B B E

I aEOREHRLAME HPV Rt EEh
B 82.8% Eht HPV1e6 &
7.5% % HPV58 BY*

=3
(150/528)

HPV 16

B HPV- HPV 58
B HPV+ Other




WEENARTERET
SRR &E HPV B COMEER

Al EERRA HPV16 3B HPVSS
IR = SR Fa (U Ay

AT 1991-1992 FLGHE B ERIEE 10,602 il
30-65 KL > DTER R F=8REERE HPV 25

ceET ERFEEEERNA RS ENS
HPV 16 (48%) YA Bz HPV 58 (25%)

60 -
¢ | 482 CHPVELRI )
§D40 . 16

S B 53

v 20 -

g 52

- 18

HPV= Human papillomavirus



GLOBOCAN 2018 database

LAZERTER 53 th

HPV {HRARYEEERTESE A
BT BRI 2P

| "

Females

: 8,100

] 2,000 m
; 1,000
_. ]
]

7c
o o

Estimated New Cases Attributable to HPV in 2018 (N)

[R5

OPC, oropharyngeal capcer; HPV, Human Papillomavirus

a Possible sources of uncertainty in incidence data include presence of cancer registries in a specific country, the guality of detection of cancer, report to registry, and also, in low and medium income countries, the size of the population : [
denominator. b Data obtained from the GLOBOCAN 2018 database of cancer incidence and mortality rates from 86 major cancer sites from 185 countries used to calculate the attributable fraction of 10 infectious pathogen-related cancers as b B
defined by IARC. 1. de Martel C et al Lancet Global Health. 2020;8:e180-s190.
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HPY, Human Papillomavirus; TFDA, Taiwan Food and Drug Administration
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Timbang MR, Sim MW, Bewley AF, Farwell DG, Mantravadi A, Moore MG. HPV-related oropharyngeal cancer: a review on burden of the disease and oppaertunities for prevention and early detection. Hum Vacein Immunother.
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