O 102 TQN ANOPQIMTINQN OHAQMATQN
(HPV)
EMBOAIAZMOZ — NEOTEPA AEAOMENA

0. AyopaoTog
KaBnyntnc MaieuTiknc-Fuvaikohoyiag A.M.0.
A’ MaieuTikn-TFuvaikohoyikr KAvikr A.M.0.




ITPOAHYH TOY KAPKINOY TOY TPAXHAOY:
H pnéypr y0eg Katdotaon
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TeoT lNanavikoAdou
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TeoT ManavikoAaou (Pap test)

_ OXETIKIIG anoTuxidg:

'Qﬂ Kupieg aitieg
®,
o,}‘.
g '_:.‘ g

e,

1. XapnAn euaiodnoia Tnc pE6odou

2. XapnAn kaAuyn Tou NnAnGucHoU




Kapkivoc TpaxnAou pnTpag: O deUuTEPOC
OUXVOTEPOG YUVAIKEIOC KAPKIVOC OTOV KOOHO!

Neec nepimTwoeic To 2000
Eupwnn 64,895

Maykoouiwg 470,600

®avaTol To 2000

Eupwnn 28,548

Maykoouiwg 230,000

<94 <172 <236 <337 <82.6
O O O 0 N

*Age standardiseed incidence per 100,000 person years

21nv Eupw1rn, ~40 yuvaikeg refaivouv Kabe pEpa a1rd KAPKivo TOu TpaxRAou!

GLOBOCAN2000




Kadnyntng Harald zur Hausen 16¢ TOV avlpwnivov ONAOPATOV
NopneA IaTpikng 2008 (Human Papilloma Virus — HPV)

HPV: O anapdiTnToc aiTioAOYyIKOC Napaymy yid Tnv dngioupyia
KApKivou oToVv TPAYXNAoO TnG HNTPAC




16¢ Twv avBpwTIVWY ONAwPaTWY
Ti TTpoKaAEi 0 10¢;

AN AN MAPEZ

Kaxon6n voonuara Kaxon6n voonuara

e uidvo rod (AU Uffrocde ) ildopidvoc Zgyd

S uilvo didolyy ) slduidvoc nowisrol
RUPRIVORGAIY

Hdouidvo rlowicrod ) 3l oidvo Adouy Y oy,

oo Aoy i oy, TrOUCTIr) S JLOIAUTI[re e
TIOUCTIr) S JLOIAUTI[re e

KaAonon voonpara KaAonon voonpara

EVV ARG GV O DA ) TFEYYITlid 20YIUND LT
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ITPOAHYH TOY KAPKINOY TOY TPAXHAOY:
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HPV EuBoAio TeoT lManavikoAdou
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HPV L1 Virus-Like-Particle (VLP) Vaccine
Synthesis

L1 gene of
HPV DNA

|\
| o @
,lEIicits ® @
if'nmun @)
respons in,\;

L1 gene inserted
into a plasmid { %

Eukaryotic Cel



O1 0yKOYyOVOI TUMOI MOU MPOKAAOUV KAPKIVO TOU
TPAXNAOU TNC UNTPAC, MAYKOOUIWE

ABpoIoTIKO
TTOCOOTO

16 I 53.5 53.5%
18 I 172 70.7%
45 B 6.7 77.4%

31 W29 80.3%
33 26 —  829%
52 B 23 —852%
58 W22 —874%
35 114 -88.8%

[MepioTaTIKG KAPKiVOU TOU TpaxNAou TnG pnTpag ava HPV 1utto %




GUIDANCE

FOR THE INTRODUCTION OF HPV
VACCINES IN EU COUNTRIES

Stockholm, January 2008




NEE2 ENAEI=EI> HPV-EMBOAIA2MOY

e [lpooTacia yuvaikwv JE NPONYOULEVN HOAUVON
ano TOUC TUMOUC ToU €UBOAIoU, ano To vda

Eavagupavioouv Vooo ano Touc i®10UC TUMOUG
(Olsson et al, Hum Vaccin, 2009)

e [lpooTacia yuvaikwv nou unoBAnnkav ce
KWVOEION EKTOUN TPaxnAou ano To vd
£UpAVIOOUV UMOTPONN TNG VOOOU (Joura, 2009)




AIA2TAYPOYMENH NPO2TAzIA

e Kata Tnv OI1ApKeEIa TwV PEAETWV TWV EUPBOAIACUEVDV
YUVAIKwV Napatnpnénkay, nEpav Tne avapevouevnc
npooTaociac ano TIC 16/18-oxeTICOUEVEC AANOIWOEIC, OXETIKA
uwnAd NocooTa dlaCTAUPOULEVNC MPOCTACIAC KAl EvavTiov
Twv unoAoinwv HPV Tunwv Twv yevwv A7 (39/45/59) kal

A9 (31/33/35/52/58).

'ETol, Ye Tov eUBoAiacuo evavTiov Twv HPV Tunwv 16/18, To
OUVOAIKO NOCOOTO NPOOTACIAC Ao NPOKAPKIVIKEC
aA\OIWOEIC KAl KapKIVO TOU TPAyNAOU WMOPEl - ano apyIKa
urioAhoyi(opevo ~70% - va avehBel kal avm Tou 85%!




EMBOAIAZMO2 ATOPIQN KAI
ANAPSQN

® >YE0N KOoTouc/opeAouc!
e Avooornoinon nediou!
e Kovdulwpara

e Kapkivol npwKToU, NEOUC, GTOLATOPAPUYYA
e MSM

e O HPV, wc oeEoualika PeTadIOOUEVOC, EXEI OXEON
KAl JE Td OuUo (PU)\CI (w¢ unvupa onpooIac vyeiac)

e "Gender solidarity” (zur Hausen)




Mpo®iA acpaleiac Tou Gardasil® o€ kopiTola kal ayopia ™

nAIkiac 9—15 eTwv 0€ OUYKPION PE TIC VEEC YUVAIKEC
>UMMETEXOVTEC MOU NapakoAouBnénkav yia acpaAeia

2UYKPION TWV TTOOO0CTWYV AVETTIOUUNTWYV eveEPYVEIWV (AE) o€ OHAdEC ayOopIWY,
KOPITOIWYV Kol VEWV YUVAIKWV

B Kopitoia

NepioTatikd (%

—EHEEaEsnaal

0O Ayopia
I I O luvaikeg

Mapduola TTOCOo0TA AVETTIOUMNTWY EVEPYEIWV OE VEA KOPITOIO KAl VEO ayopia
OUYKPITIKA ME TIG YUVAIKEG NAIKIaG 16-23 eTwv

AE: avemBuunTeg EVEPYEIES

MANBuouog kata TpwTokoAAo, ‘Eveon Gardasil A placebo Tnv nuépa 0, To prfiva 2 Kai 1o urva 6

>uvoyn AE Tnv trepiodo peAETNG, 1-15 nuépeg petd Tn Awn 66ong .

MAnBuoudg Tou avaAlBnke: Kopitala (n = 501), Aydpia (n = 500), Fuvaikeg (n = 497) Block SL et al. Pediatrics 2006;118:2135-2145.




AnpiAioc 2011

~120.000.000 d00<IC
HPV-euBoAiou

£xouv 000Ei HEXPI ONUEPQ
NAYKOOHIWG,

XWPIC Kauia cofapn
NAapevEPYEIA




Atrodoxn Tou gpfoAiou kKata Tou HPV

- -\ 5|
IS THE HPV VACCINE SAFE? . | &L
MAJOR NEW STUDY RAISES QUESTIONS  Earty | "

I " . - . -
B . S A
HPY VACCINE DEATH IN BRITAIN
Schoolgirl dios after cervical g




Atrodoxn Tou gpfoAiou kKata Tou HPV




>WOTH Kal uneuBuvn evnuepwon

Do something
good for
your cervix.

Join the =
Pearl of Wisdom Campaign
to Prevent Cervical Cancer

www.PearlofWisdom.us
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neygrrnHHdAN

;w
("t fYLILTPATH Atrodoxn Tou gpfoAiou kata Tou HPV

«ATTO TTOU evnuepwoONKare yia 1o e oAio kara rou HPV; »

3

H TnAedpaon kal o1 yiatpoi €ivai-oIrKUpPIEG TTNYES TTANPOPOPNONG TWV YUVAIKWY YIA TO
gMPOAIO kKaTd Tou HPV




neygrrnHHdAN

;w
(v MYEIETPATH

Atrodoxn Tou gpfoAiou kKata Tou HPV

«Oa osxyooaorav va eUPOAINCTEITE; »

2005-2008:
uwnAn (85-90%) atmrodoxn Tou ePBoAIovu.

2009-2010:
xapnAoTepn (60-65%) atrodoxr) Tou
gJBOAiou




neygrrnHHdAN

;w
(v MYEIETPATH

Atrodoxn Tou gpfoAiou kKata Tou HPV

«liari 6ev Ba dsxyooaorav va eUPOAIAOTEITE »

O @Of0o¢ yia TTAPEVEPYEIEC AUCNBONKE OPAUATIKA KAl £YIVE N KUPIO AITIO APVNONG




neygrrnHHdAN

;w
(v MYEIETPATH

Atrodoxn Tou gpfoAiou kKata Tou HPV

«Oa dexyooaorav va eUPOAIAOTEITE, » «Av oxi, yiari;»

HPV guBoAio HPV guoAio




KaAuwn Tou nAnBucpou pe HPV gpBoAiacpo o
EUPWNAIKEC XWPEC HE KATABOAN TOU KOOTOUC TOU
gpuBoAiou ano Tnv KUBEpvnon

100%
90% -
80% -

14 — 23yr Reimbursement
70% 12-17yr Regional tenders -- Reimbursement

. | 12 — 13yr
50% -
40% -
30% -
20% -

10% -

0% -
France Germany Italy Belgium Greece




HPV RELATED CANCERS IN WOMEN
530,000 NEW CASES PER YEAR

95-98 % of the cases

30-35 % of the cases
VAGINA

65-90 % of the cases
ANAL

>80 % of the cases (both sexes)
ORAL/LARYNX

~24 % of the cases (both sexes)
ORO-PHARYN)

~-36 % of the cases (both sexes)

OTHER

conjunctiva; ungueal bed... anecdotal



HPV XE AAAOYX §
YITOAOI'TZEMOZ TN EI[/MK@N

OPI'ANO

AIAOIO Wb
AIAOIO SQ

KOAIIOX

IMPQKTOX

XTOMA

XTOMATO®APYT'=

>75%0
5-10%

65-90%

>809%0

36%
24%
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Kamowo
TOGOGTO

Kamowo
TOG0GTO

Kamowo
TOG0GTO

Kamowo
TOGOGTO

Kamowo
TOGOGTO

HPV
35 /59




ESTABLISHING AN ANAL NEOPLASIA CLINIC

The term high-resolution anoscopy (HRA) was coinad in
approximately 1995 to describe colposcopy of the anal
canal and perianal region, a technigque pionesred by the
University of California, San Francisco (UCSF) in 1991,
followed shortly by creation of the world's first clinic
dedicated to screening and prevention of anal cancer, the
UCSF Anal Neoplasia Clinic (ANC).

As described in the previous article by Joel Falefsky (see
HPV Today issue number 21), anal cancer is likely to be
preceded by a series of intraspithelial neoplastic changes
known as anal intraepithelial neoplasia (AIN), very similar
to the role of cervical intraepithelial neoplasia (CIN) as a
precursor to cervical cancer. Certain populations such as
men who have sex with men (MSM) and human immu-
nodificiency virus (HIV)-infected men and women or
other immunocompromised patients are known to be at
increased risk of anal cancer compared with the general
population

As with cervical cancer, anal cancer prevention efforts may
include vaccination to prevent HPV infection among those
not yet exposed, and detection and treatment of high-
grade AIN (HGAIN) or AIN 2/3 before it progresses to cancer.
Anal cytology, like cervical cytelogy, has its limitations,
therefors tests with better sensitivity, specificity and pre-
dictive value are nesded. Table 1 shows the results from
patients referred to the ANC inwhich we obtained cytology
and performed HRA-guided biopsies at the first clinic visit.

ogy results come back abnormal Like cervical colposcopy,

HRA is an acquired skill that takes considerable time and
dedication to master, hence the need for specialty clin-
ics such as the ANC. The best way to detect HGAIN is to
perform HRA and biopsy any suspicious lesions.

The ANC is university-affiliated and located within the
UCSF Helen Diller Family Comprehensive Cancer Center
in space shared with a cervical neoplasia and gynecclogic
oncology practice. The primary advantage of situating
the clinic in this location is the ability to share resources
including colposcopes, biopsy forceps, acetic acid, Lugol's
iodine, Monszel's solution, other supplies including gauze
and large and small cotton-tipped swabs, and trained staff.
Our location also enables women whe have been treated
for HPV-related cervical, vaginal or vulvar neoplasia to be
easily evaluated for AIN, since like MSM, they may be at
increased risk for anal cancer.

The ANC's staff consists of three physicians —an infectious
diseases specialist, a family practitioner and a medical
oncologist-and 2 gynecologic nurse practitioners. Exam-

Cytology results

Normal/no  Atypical squamous
lesion seen metaplasia
Negative 112 2
ASC-US i
ASC-H 4 1
LSIL 54 2
HSIL 8 1
Squamous cell cancer 0 0
224 [

Low-grade AIN High-grade AIN Squamous cell  Total

cancer
11 25 0 150
20 25 0 9
4 ) 0 24
9 135 1 285
a 160 4 194
0 1 1 2
149 361 6 746

Complete results were ava

anous [vrra W Squanous 1n

746 of 911 new patients seen between 3% [anuary 2006 and 25% November 2008.
i uamous Cells Cannot exclude HSIL: ASC-US:
emthelial Lesion.

Atypical Squamous Cefls of Undetermined Significance;

Table 1. Results of anal cutoloay and fisstoloau obtained at the first visit of vatients refarved to Hie Unwersity of California, Sax Franciseo (UCSFI Anal Neopigsig Clinie!

anesthesia is the only way to fully assess a lesion
There are currently no formal standards for certifica-
tion or accreditation in HRA, but the U.S. National
Institute of Health's AIDS Malignancy Consortium
HEV Working Group has issued the following
guidelines:

It is helpful to submit examination logs to expe-
rienced HRA providers for review- if there are pa-
tients with HSIL on cytology, there should be a high
concordance with biopsy. In a high-risk population,
our expectation is that at least 30% of the patients
should be diagnosed with HGAIN on biopsy.
Approximately 2,500 patients have been seenin the
ANC. Patients who should be considered for refer-
ral for HRA are described in Table 2. An algorithm
describing the evaluation, treatment and follow-up
of patients is shown in Figure 1. At their initial visit
all patients have anal cytology, followed by digital
rectal examination (DEE], and then HRA with biopsy
of the most abnormal-appearing areas. All patients
diagnosed with HGAIN are offered treatment, if
medically fit. If lesions are flat and small, application
of 85% trichloroacetic acid may be done. For large
lesions, patients are usually treated in the office
using infrared coagulation after infiltration of local
anesthetic. Patients with extensive lesions, with
large perianal or distal canal involvement, or whe
have lesions suspicious for cancer are referred for
surgery guided by HRA.

Once HGAIN has been identified, all patients are
strongly encouraged to continue regular follow-up
Typically we will follow a patient every three to four
months until the HGAIN is resolved, and then at
increasingly longer intervals with increasing time
free of HGAIN. Our ultimate goal is to place our
HIV-positive patients on annual cytology screen: JnD
regimens and our HV-negative patients ona :

J Michael Berry
Naomi Jay
Mary Rubin
Joel Palefsky
University of California,

San Francisco, United States
of America.

INDICATIONS FOR REFERRAL FOR
HIGH RESOLUTION ANOSCOPY

Abnormal cytology

Peri-anal or intra-anal condyloma or HGAIN
2. Circumferential and symptomatic peri-anal lesions
“. Vulvar high-grade lesions, particularly with perineal component

5. Incidentally-noted HGAIN in otherwise benign surgical
specimens

~. Condyloma or HGAIN detected on routine screening
colonoscopy

Anal margin cancers being considered for wide local excision

Table 2.

Anal cytology '

-bIL Camm |

1/

High resolution anoscopy

Negative

I HIV+, consider baseline
HRA, if HRA negative, then
repeat cytology 12 months

If cancer,
refer for CMT

> S

If HIV-, consider baseline

HRA if = 40 years of age, if | No lesions seen | | e Suspicious/
HRA negative, then repeat || or squamous | :‘I':I;J M:‘]‘]MNT_: suggestive of
cytofogy in 24-36 months atypia L6 cancer
Repeat HRA, if HSIL cytology Treat
Repeat HRA 4 months, ff ASCH Fallow ar Tf HRA non-
Repeat HRA & months, if LSIL treatit diagnostic, then
Repeat HRA 6-12 months, if symptomatic exam under

znesthesia in OR

ASC-US




RESEARCH IN

TONSILLAR CANCERS CAUSED BY HUMAN
PAPILLOMAVIRUS TYPES -16/-18 - A NEW
INDICATION FOR HPV-16/-18 VACCINATION?

Infections with high-risk (HR) HPVs are
necessary causes of cervical cancer',and
they are causally linked to other ano-
genital cancers.” These include
penile cancer and anal cancer in both
homosexual and heterosexual males.**
Approximately half of them are caused
by HPV-16/-18.

The evidence for assigning the association
of HPV-16/-18 infection to oropharyngeal
cancer has actually been available ever
since the publication of prospective
evidence from a nested case-control
study in a Nordic joint cohort.” The

Method of HPV-16/-18 exposure assessment

Cancer type Serology PCR Combined
RR (952 CI) RR (952% Cl) RR (95% Cl)
Oral cancer 15(1.1-21) 3.4 (1.7-6.6) 1.8 (1.2-2.6)
Oropharyngeal cancers 7.2(2.2-23) 37 (7.5-390) N.A*
Tonsillar cancer 27 (9.6-78) 15.2 (6.9-34) 18.9 (10-35)

*not avatlable due to feterogeneity of the point estimates. CI: Confidence Interval. PCR: Polymerase Chain Reaction

Table 1. Mean relative risk (RR) estimates™ on the association of HPV types 16 and 18 with oral, oropharyngeal
and tonsillar cancer.

of that based on PCR studies (RR = 37) we arrive at an estimate that well over
(Table 1). This was not true for tonsillar  50% of all tonsillar cancers are attribut-
cancer, where approximately 20-fold able to HPV-16/-18. This is in line with a

Matti Lehtinen® »
Aline Simen-Kapeu?
Adetuniji Toriola!
Joakim Dillner3

Wniversity of Tampere, Finland.
HUniversity of Alberta, Canada.
*Karolinska Institutet, Stockholm, Sweden.

By contrast, the HPV-negative tonsillar
cancers are not associated with sexual
behaviour, have synergy between smok-
ing and drinking as an important part
of their etiology and have a decreasing
incidence trend 121618

The high proportion of tonsillar cancers
attributable to HPV-16/-18, and the very
high efficacy of both the bivalent and
quadrivalent HPV vaccines against these
two HR-HPVs!*% suggest that tonsillar
cancer should be included on the list
of cancers avoidable by prophylactic
HPV vaccination. Together with the






NEA EINIOXH XTHN ITPOAHYH TOY
KAPKINOY TOY TPAXHAOY
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HPV EuBoAio HPV DNA test Teor llanavikoAdou
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EuaioBnoia Tnc kutTapoAoyiac yia Tnv

aviyveuon CIN2+
(OAeC 01 NAIKIEC)

HART
Tuebingen

Hannover
Jena
French Public —
French Private
Seattle
Canada

Comblned I I I I I ’I I I I I I
10% 30% 50% 70% 90%
Cytology Positivity




EuaioBnoia Tou HPV Test yia Tnv

aviyveuon CIN2+
(OAeC 01 NAIKIEC)

HART
Tuebingen

Hannover

Jena
French Public
French Private —

Seattle
Canada

Combined | <

30% 50% 70%  90% 100%
HPV Positivity

0%  10%




HPV testing
®WC HEB0OOC NANOUCHIaKOU EAEYYXOU

e AIyOTEPO ekTEBEINEVO GE avBpwniva Aadn
e [0 euaioBnTo oTnVv avixveuon CIN2+
e 110 aOpaAEC yia TNV yuvaika

e EniTpEnel Tnv d1EUpUVON TWV XPOVIKWV
LHecOdIaOTNUATWY PETAEU OUO £EETACEWV

e Oa 0dnynoel e EAATTWON TOU KOOTOUC

e 2uvoAika 6a odnynoel oTnv BeATiOOoN TNG
NOIOTNTAC KAl TNG ANOTEAECHATIKOTNTAC
Tou NAnBuopUIakou eAsyyxou (screening)




Proposed New Screening Algorithm
(Cuzick)

Women aged 25-64 y
HPV Test

Negative Positive

Normal 5 Cytology

Year Normal or Mild
Recall Borderline
HPV & Colposcopy

Cytology
at 6-12 months

Cyto Neg
HPV Neg HPV Pos & Cyto < Mild Cyto >

ild
Normal 5 HPV Ne_g & Cyto
Borderline

Year Recall Colposcopy
HPV & Cytology

at 6-12 months




The N EW ENGILAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 APRIL 2, 2009 VOL. 360 NO. 14

HPV Screening for Cervical Cancer in Rural India

Rengaswamy Sankaranarayanan, M.D., Bhagwan M. Nene, M.D., F.R.C.P., Surendra S. Shastri, M.D.,
Kasturi Jayant, M.Sc., Richard Muwonge, Ph.D., Atul M. Budukh, Ph.D., Sanjay Hingmire, B.Sc.,
Sylla G. Malvi, M.Sc., Ph.D., Ranjit Thorat, B.Sc., Ashok Kothari, M.D., Roshan Chinoy, M.D., Rohini Kelkar, M.D.,
Shubhada Kane, M.D., Sangeetha Desai, M.D., Vijay R. Keskar, M.S., Raghevendra Rajeshwarkar, M.D.,
Nandkumar Panse, B.Com., and Ketayun A. Dinshaw, M.D., F.R.C.R.

Table 4. Incidence of Cervical Cancer and Rates of Death.*

Variable HPV Testing Cytologic Testing VIA Control

Incidence of all cervical cancer — no. 127 152 157 118
Person-yr of follow-up — no. 268,185 250,523 267,326 247 895
Rate per 100,000 person-yr 47.4 60.7 58.7 47.6
Hazard ratio (95% Cl) 1.05 (0.77-1.43)  1.34 (0.99-1.82)  1.30 (0.95-1.78) 1.00

Incidence of stage Il or higher cervical cancer 39 58 86 82
— no.

Person-yr of follow-up — no. 268,185 250,523 267,326
Rate per 100,000 person-yr mmm) 145 ) 23.2 32.2
Hazard ratio (95% Cl) 0.47 (0.32-0.69)  0.75 (0.51-1.10)  1.04 (0.72-1.49)

Death — no. 34 54 56 64
Person-yr of follow-up — no. 268,674 251,144 267,917 248,175
Rate per 100,000 person-yr ) 12.7 =) 215 20.9 25.8
Hazard ratio (95% CI) 0.52 (0.33-0.83)  0.89 (0.62-1.27)  0.86 (0.60-1.25) 1.00

* Rates and hazard ratios have been adjusted for age. Hazard ratios are for the comparison between each intervention
group and the control group. Cl denotes confidence interval, HPV human papillomavirus, and VIA visual inspection of
the cervix with acetic acid.




HPV testing
®WG HEO0OOC NANOUCHIAOKOU EAEYXOU

KAAYWH
TOY MNAHOY2MOY !

e Opyavwpeva npoypdppaTa nAnBuopIakou EAEYXOU
Evnuepwon

Eypniyopon

[poopaon

XapnAo kooToC

Agdopevou OTI N diadikacia Anwng Tou HPV test eival akpifwg n idia pe autnv
Tou Pap test, yiaT %E)\)\nwéa rou OgV NMPOCEPXETAI TAKTIKA YIA VA KAVEI TO
Pap test Ba npoo€ABel yia va kavel To HPV test;

MANwG unapxel kanola evaAAakTikn Auon;




HPV cervix test

to a clinie.

Our postal HPYV 1est uses a special tampon and can
Identify pre-cancerous changes 1o calls In your roend

caused by HPV subtypes 16,18 31,33 and 4
subtypes that cause over B0% of cenvix canc

Discuss your HPV test results for free with or

Click to order | 2=

Information provided

Test for precancerous changes to the cervix - £115.00

If you're unable or unwlliing 1o have a traditional smear
fest then our postal test is a convenlent and altemative
way to get the information you need without having to go

“ DrThom says...

a simple and convenient way o
help protect yourself against
candcal cancer

> Screening HPV at Home

Screening HPV at Home
& Brian Mossop

In Chapter 6 of The Decision Tree, "Screening for Everything”,
Thomas talks about the human papilloma virus (HPV), the virus
that causes cervical cancer. Traditionally, doctors detected HPY
by looking for iregular cells in the pap smear. But now, a cheap
($5) test can def
determining if i i
determine the lik

FH March 16th, 2010

HPV Human Papillomavirus Home Test

Do you have the Human Papillomavirus? What can 1 take, What do T do?

One problem rem——
to be tested. Hoy | v
Journal shows thz

EpiVax
actually boost compliance rates. Roughly 28% of v 3= e M;@ogk Type 20 Wk o Search
consisted of a simple cervicovaginal lavage, effecth ® = .
0L Af < = . : . Private Onfine HPV shot video ’
17% of women required to go into the doctors 0 [ o Py Sloaser eV avs. D 0 Commants L % w‘w
justgettested.com e

A great video on the Human Papillomavirus. Moukapoa Mnétec  Sneakers  Tadvrec

The HPV DMA test is primarily looking for the high-
study claim that home screening kits have the san e

spedifically looking for the aggressive virus. Archives

Special thanks to Lindsay Crouse for bringing this t )
brilianth summed up the significance of home HPY

o® i 1@ [T

Tuakié Hhlow Toavramia  Pohéyia  Moukopep

GROUPON £w¢-70%

Ayopig Asite Topa » a

Latest )

February 200

ads by Google

BMT rapid test
Reliable cervical

cancer rapid test
Effective & easy to
use!

Maldives Luxury
Resorts

Exclusive, Luxury
Maldives Resorts By

The Local Maldives
Travel Guru
AtollParadise.com/Maldiv
Belatrix Testin
Services

Gardasil - HPV vaccine
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MpOoAnwn TOU KAPKIVOU TOU TPaxnAou

AZIoAOYyNnonN KOOTOUC

(Diaz, de Sanjose, Bosch, Goldie et al, Ivoia, 2008)

Meon eAdTTWON OTOV KiVOUVO KAPKIiVOU TOU

TpayxnAou kard Tnv diapkeia TnS {®NC
(YnoBeon kaAuwnc 70% )

e Movo Screening (3x/01a Biou) 21-33%
e HPV16/18 gupoAiacuoc 44%0

o Ep
o Ep

BoA.+ Pap test (3x/01a Piou) 56%

BoA.+ HPV DNA test (2x/01a Biou) 63%



EupPolococ 6hov Tov Koprreioy Kot
YOVOIKOV NAMKLOG 9-15 gtV

"Eleyyoc amo nMkia 25 eT@V Kot
ava 3-5etio pe HP'V test

Exi Octikov HPV test = Pap test 1] ...
(+/- KoAmookomnon)




HPV epBoAio
&

HPV test

Kupiol kal kaBopIoTIKOI NApAYOVTEC TNC
NEAZ ENMNOXHZ 2THN NPOAHWH TOY
TPAXHAIKOY KAPKINOY
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«Eival 81kn pac n euuvn, AuTWV NOoU
aOXOAOUHAOTE HE TNV CUYXPOVN
BioiaTpikn Epeuvd, Va HETAPPACOUHE
TIC EVTUNWOIAKEG ENICTNHOVIKEC

eEEAIEEIC, TWV ONOIWV EIHACTE
HAPTUPEGC, OE NAPAYOVTEG BEATIOONG
TNG UyEiac Tou Aaou>

Elias A. Zerhouni, Director, US National Institutes of Health




