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JUI1 OLIEHKM BUPYCHOM Harpy3KH HCIIOJIb30Ba-
Jach OaJibHas OLIEHKA, COTMIACHO KOTOPOH pe3yJbTary
ot 0 10 3 6anIoB COOTBETCTBYET HU3KAs BUPYCHAs Ha-
rpy3Ka, 3—5 0aioB — CpemHsist, CBBIIIE 5 — BBICOKASL.

Peszynomamut u 0ocyxcoenue

B pesynbraTe mnpoBeNEHHBIX HCCIEIOBAHHUM
nHpuupoBanne HPV BorBneno y 76 (94,7 %)
6onpHbIX PIIM, y 37 nauneHToK oOHapyeH OIuH
cepotul, y 29 — nBa, y 2 — Tpu THna, y 4 — ue-
TBIPE U y 2 — IIECTh TUIIOB.

Amnamu3 unpunmposanus HPV y nanuentox ¢
CIN II-II cr. BEISBHII Hajduuue pa3iIU4YHBIX CEPO-
tunioB y 72 (80,9 %) GonpHbIX. /[Ba reHOTHIA 1TH-
arHOCTUPOBAHbI y 48 MalUEeHTOK, OAUH TUI — Y 12,
TpH TUNAa — y 4, 4eThIpe TuIa — y 8.

I'enotuner HPV pacnipengenuince cneayomum
o0OpazoM: y 63 manueHToK BBISBICH 16 THm, y 22 —
3133 tune, y 19 — 56 tun, y 11 — 58,y 10 —
51,52,39 m45 tunel, y 9 — 35,y 8 — 18 uy 6
MAIMEHTOK BBIABIIEH 59 (pucyHOK 1).
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Pucynox 1 — Pacnpenesenne Tunos HPV y 6onpnbix PIIM u CIN

AHanmu3 ompenencHUsT BUPYCHOM HArpy3kKd y
O6ompHBIX PIIIM mokasan, 94To HHU3KOE COACpIKAHUE
DNA HPV gmarnoctuposano B 13,6 % cnyuaes,
cpenaee — B 27,3 %, Beicokoe — B 59,1 %.

B rpynmne nanuentok ¢ CIN HM3KUH ypOBEHb
DNA HPV o6napyxen y 29,2 %, cpenauii — y
27,7 %, Beicokuit — y 43,1 %.

ComnocraBuTensHBINA aHamm3 accoranmn DNA
HPV u nndexumii, nepegaBaeMbIx MOJIOBBIM ITyTEM
(MITIII), moxkaza, uro y 35 (43,8 %) 6onpubIX PILIIM
MaNuUIOMaBUpyCHasi WH(MEKIMS JAMArHOCTHPOBAaHA B
COYETaHUM C ypearniazmoi, ko-uapekws BITY B co-
YyeTaHuH ¢ ypearuiazmoi u xmamumsivd — y 9 (11,3%).

KoppensuuoHHbIi aHaIW3 BBISIBIJI  B3aUMO-
CBA3b MEXKIY KOJWYECTBOM BBISBJICHHBIX CEPOTHU-
roB HPV, nammaunem UIIIIII un ymepernuoit qudde-
pentmposkoii onyxonu (R = 0,706473, p < 0,005,
aHanu3 Koppesun mo CupMany), a TaKkKe MEX-
Iy PacIpOCTPaHEHHOCTHIO OIMYyXOJIEBOTO Ipolecca
U KOJWYECTBOM AMAarHOCTHPOBAHHBIX TEHOTHIIOB
HPV (R=0,517676, p <0,05).

Buiéoowt

1. YcTaHOBJICHO, YTO Y OOJNBHBIX PaKOM IICH-
K MAaTKH BHPYCHl TaNWUIOMBI YeIOBEKa JHUarHo-
ctupoBaHsl B 94,7 %, B npeo0iiaaronieM OOJbIIH-
cTBe ciy4aeB (48,7 %) BBISIBICH OIWH CEPOTHIL.
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2. Cpenn mManueHTOK, CTPaJaloNIuX IIepPBHU-
KAJIbHOM MHTPA’IUTENINAIbHON HEOoIUIa3suel, ma-
MUIJIOMaBUPYChl 00HapysxeHbl y 80,9 % ¢ Hanu4u-
€M JIBYyX T€HOTHUIIOB — B 66,7 % ciryJaes.

3. Cpenu OONBHBIX PAaKOM IICHKU MATKH II0-
BBIIICHHOE COJICP)KaHWE MANMUIOMaBHPYCOB JUar-
HOCTHPOBaHO y 86,4 %, y MalMeHTOK C LepPBUKAIIb-
HOW HHTpA’NUTETUATBHON HEOIUIa3uel MOBBILICH-
HBII ypOBEHb BUPYCHOM Harpy3ku coctaBuia 70,8 %.

4. YcraHOBIEHa B3aUMOCBS3b MEXY KOJIHUe-
CTBOM BBIIBIEHHBIX CEPOTHIIOB BHPYCOB MAIMIIIO-
MBI, HATMIMEM WHQEKIHH, TepeaaBaeMbIX MOJOBBIM
MyTeM, U yMepeHHOH nruddepeHIHPOBKON OITyX0-
mu (R =0,706473, p < 0,005), a Takxe MEXKIy pac-
MIPOCTPAHEHHOCTHIO OITyXOJIEBOTO Ipoliecca U Ko-
JUYECTBOM JTUATHOCTUPOBAHHBIX TEHOTHIIOB IIa-
nuwuiomaBupycos (R = 0,517676, p < 0,05).
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THE RELEVANCE OF THE HPV TYPE DISTRIBUTION IN CERVICAL CANCER
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PEJEBAHTHOCTb PACIIPOCTPAHEHHOCTHY TUIIOB BITY ITPU PAKE IIEWKU MATKH
®@. Xasbep bocun

HccaenoBarenbckas NporpaMma 1o U3y4eHUI0 3MUIeMHU0JI0rH4eCKOro paKa,
Kartanonckuii muHcTHTYT OHKoJIoruM IDIBELL, r. Bapcenona, Ucnanus

B Karanonckom HWHCTUTYTE OHKOJIOI'MH NPOBEACHO UCCICAOBAHUE IO ONPECACIICHUIO JOMUHAHTHBIX TCHOTUIIOB
BHUpYycCa MarnuJyIOMbl 4€JIOBEKAa, OTBECTCTBCHHBIX 34 PA3BUTUC paKa IIeKY MaTKU Ha TEPPUTOPUN 35 CTpaH MHpa. Co-
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3mana kommeknus w3 10000 oOpasmoB, ompeneleHHe BHPYCHOTO TEHOTHIIA MPOBOAMIOCH MeTomoMm SPF -

PCR/LiPA,5 TEXHOJIOTHHU.

Bt BeIsiBEeHB! JOMUHAHTHBIE HPV TeHOTHITBI, acCOIMMPOBAaHHbBIE C TUNIOCKOKJIETOUYHBIM PAKOM IIEHKH MaTKH:
HPV 16, 18, 45, 33 and 31 u c agenokapunHOMoO#t mieriku Matku: HPV 16, 18 u 45 Tuma.

KombunupoBannas arpubytuBHast ¢pakius reHotunoB HPV 16, 18, 45, 31 u 33 cocraBuia 83,2 % B pa3BuTHH
IJIOCKOKJIETOYHOT 0 paka 1 95,3% B pa3BUTUH LIEPBUKAILHON aIeHOKAPILIMHOMBIL.

KunroueBkble cioBa: HPV-O6yCHOBHeHHBIe Paku, JOMHUHAHTHBIC THUIIBI BUPYCa NAallUJIJIOMBI Y€JIOBEKA.

Cervical cancer is a major global concern, with
the vast majority of the disease burden carried by
the developing world, and is predicted to increase
dramatically over the next decade without signifi-
cant intervention. HPV 16/18 vaccines have the po-
tential to significantly reduce the worldwide burden
of cervical cancer, although several challenges to suc-
cessful vaccine implementation remain in the devel-
oping world." Cross-protective efficacy against non-
vaccine HPV types may increase the impact HPV
16/18 vaccines have on cervical cancer mortality.

The latest data from the Catalan Institute of
Oncology (ICO) study on the relative contribution
of different HPV types to cervical cancer will be
presented and the contribution of single and multi-
ple HPV infections and their interpretation will al-
so be discussed. The ICO study included over
10,000 cases of cervical cancer in over 35 countries
and used a centralized laboratory protocol and
SPF,o-PCR/LiPA,;s technology, which is considered
the reference testing method for paraffin preserved tis-
sue specimens. The most common HPV types associ-
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ated with cervical cancer and squamous cell carci-
noma worldwide are HPV 16, 18, 45, 33 and 31. HPV
16, 18 and 45 are the HPV types associated with ade-
nocarcinoma. When multiple infections were taken in-
to account in a hierarchical mode (i.e. all cases includ-
ing HPV 16 were considered as caused by HPV 16
and equally for other types in descending order of fre-
quency) the combined attributable fraction of HPV 16,
18, 45, 31 and 33 was of 83.2 % of squamous cell car-
cinomas and 95.3 % of cervical adenocarcinomas. Da-
ta on the relative contribution of HPV types to cervical
cancer will allow us to predict and compare the impact
of HPV 16/18 vaccines with and without cross-
protective efficacy against non-vaccine HPV types,
including types 31, 33 and 45. The ICO study pro-
vides important data for the development of second-
generation HPV vaccines and for the development of
management protocols, which include HPV testing,
for cervical cancer screening programmes.'
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MEXKIAYHAPOJIHOE 3HAYEHUE BITY-ACCOLIUMPOBAHHOI'O PAKA
®@. Xasbep bocu

HccienoBaresibekasi mporpaMma 1o u3y4eHHuIo 3MH1eMH0JI0T H4eCKOro paKa,
Karanonckuii nuacturyTt onkoJsioruu IDIBELL, r. Bapcesiona, Ucnanus

B crathe paccMoTpeHa poJib BUpYCa MANM/UIOMbI YSJIOBEKA B Pa3BUTHH 3JI0KAYECTBEHHBIX OMYXOJICH pa3IMYHbIX
JIOKAITU3AIMA: paKa MIEWKH MAaTKH, BYJIbBBI, BIArajliiNa y JKCHIIWH; NICHUCA y MY)XYUH; aHAJBHOTO OTIeNa TPSIMOM
KHIIKH, OJOCTH PTa U TOPTAHU Y MYXKYMH M JKEHIMH. BUPYyC NanmiioMbl 4eiI0BeKa SIBISICTCS. BTOPHIM [0 3HAYHMO-
CTH KaHIIEPOT'CHHBIM (PAaKTOPOM ISl YeJIOBEKa, BbI3bIBas 5 % 370KadecTBEHHBIX omyxojei: 10 % ciaydaeB paka, 00y-

CJIOBJICHHOTO 3THM (haKTOpOM, y MYXUHH U 15 % cilyyaeB y )KEHIMH B pa3BUBAIOIINXCS CTPaHAaX.
Ty "acTh 31I0Ka4eCTBEHHBIX HOBOOOpa3oBaHUil, KOTOpEIe cBsi3aHbl ¢ HPV 16 u 18 THIIOB BO3MOXHO TIpemytpe-
JIUTH MIOCPEICTBOM NPO(MIAKTHYECKUX BaKIMH, 3TO cocTasiisieT nopsiaka 550 000 HOBBIX cilydaeB B TOJI.

KimroueBrle cnoBa: HPV-00ycnoBineHHbBIE pakd, JOMIAHAHTHBIE THUIIH BUPYCa HMAMIOMBI YeIIOBeKa

Cervical cancer

Cancer of the cervix uteri has been historically
the number one cancer in women. In spite of the op-
portunities offered by screening programs still is the
second most common cancer among women world-
wide, with an estimated 493,000 new cases and

274,000 deaths in 2002. Cervical cancer clusters in
developing countries, where 80 % of the cases occur
and account for at least 15 % of all female cancers. In
some of these populations the cumulative risk of de-
veloping cervical cancer is estimated in the range of
1.5 to 3 %, while in developed countries it accounts



