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HPV Siniflamasi
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Palmo-plantar sigil

HPV 1,24 HPV 6,11 HPV 6,11

16,18,31,33,35,39,
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Penil kanser 11.000

21.000 . Vulvar&Vajinal Kanser Kadin

Orofaringeal kanser M47 000 4.400 Orofaringeal kanser

Anal kanser 4 11.000 13.000 Anal kanser

530.000 Servikal kanser
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Bosch, ESGO Masterclass, 2018
Forman D, Vaccine, 2012



Anogenital HPV




HPV Bulas Ilhtimali
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HPV Enfeksiyonu

Persistans
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‘HPV Enfeksiyonundan Servikal Kansere’
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Artan yas ve HPV
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Persistans Riskini Arttiran Faktorler

» 006

Immiinsupresyon Sigara CYBH Vajen flora

Murall, BMJ Open, 2019
Norenhag, BJOG, 2019



Persistans Riskini Arttiran Faktorler

GENERAL GYNECOLOGY

Persistence and clearance of human papillomavirus
Infection: a prospective cohort study

Maria Inés Rosa, MD, PhD; Jandira M. G. Fachel, PhD; Daniela D. Rosa, MD, PhD;
Lidia R. Medeiros, MD, PhD; Cristine N. Igansi, MD; Mary C. Bozzetti, MD, PhD

S&l <21 yas

>3 partner Ik iliski
OR: 2.48 (1.1-5.4) OR: 3.14 (1.4-6.8)
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Rodriguez, J Natl Cancer Inst, 2008



HPV sonrasi
Immunite
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WHO 90-70-90 Stratejisi
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m U.S. National Library of Medicine

ClhinicalTrials.gov

22 Studies found for: natural history | hpv

Also searched for Human papilloma virus. See Search Details

Search Details

ing: 1-10 of 22 studies 10 | studies per page

Active, not Natural History of HPV Infection in Men: The HIM Study e Human e Other: Cohort: 3000 men examined ¢
recruiting Papillomavirus months for 4 years.

e Other: Pilot study: 150 men examine




Gunumuzde servikal kanser onleme stratejisi

HPV-FASTER campaign

Vaccination of women aged up to 45 years, and HPV testing from 30 years of age onwards
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2

4



_ ISTANBUL MEDENIYET UNIVERSITESI .
aPny) 4.KADINHASTALIKLARIVE DOGUM GUNLERI
\ X2 /) HPV ENFEKSIYONUNDAN SERVIKAL KANSERE

9 Subat 2020

Tesekkurler

Doc. Dr. llker Kahramanoglu

Ilkerkahramanoglu@gmail.com
009056334746497




JAMA Clinical Guidelines Synopsis

Human Papillomavirus Vaccination for Adults
Updated Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

Lauren D. Oshman, MD, MPH; Andrew M. Davis, MD, MPH January 13, 2020

MAJOR RECOMMENDATIONS

» Clinicians should use shared decision-making to offer
human papillomavirus (HPV) vaccination to adults aged 27
to 45 years who have not started or completed the vaccine

series based onindividual risk factors and likelihood of benefit.
» All males and females through age 26 years who did not

start or complete routine vaccination by age 11to 12 years
should receive catch-up vaccination.




16 Y1l Icinde CIN 3+ Gelisme Riski

Persistans

30-44 yas 45-54 yas >54 yas

Chen, JNCI, 2011
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lacobone, J Low Genit Tract Dis, 2019



Cevaplanmamis Sorular

Box 1. Open Questions about HPV Acute Infections

Do some innate immunity evasion mechanisms lead to delayed clearance? [43]

How common is immunological tolerance to HPVs?

What role, if any, do natural B-cell responses play in clearance?

Are there differences in immunological clearance mechanisms for different HPVs or for

different infected cell types, tissue structures or anatomical sites?

Are there long term effects after HPV infection clearance (immunological scaring)?

How do HPV infections atfect male and female fertility?

How do HPYV infection kinetics affect transmission? [112]

Are HPVs infections structured in host tissues (the meta-population hypothesis)?

What is the role of the microbiota in HPV infection clearance, persistence and progression to

cancer? [113,114]




