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Human Papillomavirus Vaccine Prevents Cervical Cancer in Chinese Women: A Systematic Review of
Pharmacoeconomic Evaluation

GUO Jianming!, ZHENG Bin?, LI Na?, LIN Bijuan?, CHEN Tingting!, HE Xin!, LIU Maobai®"(1.College of
Pharmacy, Fujian Medical University, Fuzhou 350004, China; 2.Department of Pharmacy, Fujian Medical University Union
Hospital, Fuzhou 350001, China)

ABSTRACT: OBJECTIVE To systematically evaluate the pharmacoeconomic characteristics of human papillomavirus(HPV)
vaccine on preventing cervical cancer in Chinese women. METHODS A global literature search from inception to February,
2020 was performed using database such as PubMed, EMbase, CNKI, Wanfang Data, CQVIP and China Biology Medicine(CBM)
to collect pharmacoeconomic studies about HPV vaccine preventing cervical cancer in Chinese women. Two reviewers screened
literature and collected data independently in compliance with the standards. The Consolidated Health Economic Evaluation
Reporting Standards(CHEERS) and Quality of Health Economic Studies(QHES) were applied to evaluate the quality of the
literature enrolled, then descriptive analysis was performed. RESULTS A total of 15 studies were included, 4 being
cost-effectiveness studies, and the remaining 11 being cost-utility studies. Nine studies were from mainland China, 5 were from
Taiwan China, and 1 was from Hong Kong China, the quality of literature was high. Compared with cervical cancer screening
only and no intervention, HPV vaccination combines with cervical cancer screening was more cost-effective in women with no
history of HPV infection. However, the economic results were inconsistent between different types of HPV vaccines. CONCLUSION
It is recommended that the HPV vaccine should be included in the medical insurance and relevant financial investment should be
increased. Further studies on the economic results between different types of HPV vaccine are also recommended.
KEYWORDS: cervical cancer; HPV vaccine; pharmacoeconomics; systematic review
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Canfell 2011112 CHEPN T A fAG B SR 70 4F B | TR A H AR
Demarteau 201213 = AT Y ATE Markov 5 # 2 %0 HAENA QALY
XIHEF 201504 SHEPNGT Sty Markov 5 2k BAEAS QALY
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Note: PRIME—papillomavirus rapid interface for modelling and economics; QALY —quality adjusted life years; DALY—disability adjusted of life.
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Liu 201001 NooAd N AN NN N A A NN A AN N AN A x N N N 200
Canfell 2011121 v & v N N VA N N AN N x A A AN N VA x NN Y195
Demarteau 201201 v N N N N AN NN N A A A AV N AN VN x N x 19.5
xfaE 20154 N A N A NN N N NN VA A Y N AN YN x Y x 19.0
BEFE 2015050 N A N A N N A A A AN A A A AN A Y x x 185
Levin 2015016 R L e e N e e A S e N A O A A T X0
Zhang 2016!'7) S e A e e R e et e A e S e A A A T
Sun 2017081 R e A U S e S e e A A L e A A S R b
Song 2017019 NoAd N AN NN A AN N x A A AN Y x 17.0
Mo 2017 VoA N AN N NN YA NN A AN N YA A Y205
Choi 20181211 VodoA N NN NN N N A A YN A NN x A 195
Tang 201921 R T e e N T A e e N T
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Note: ¥ meant conformity; x meant inconformity; A-meant partly conformity.
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Tab.3 QHES evaluation results of included researches
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Note: ¥ meant conformity; x meant inconformity.
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Tab.4 Measures and pharmacoeconomics evaluation results of included researches
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Sun 20171181 HPV2+CCS CCs 156 000 JG XTHEERTY RS, MHOOGH TE TR, HRh 2 i HPV
PET A I T E SR I A, (Rl e, XA
VES
Song 2017019 DHPV2; @5 Ff CCS; NI 152 087 JG P E YT IR AR AL, MR TR, 4580 2 M HPV Sl
@3 Fp#FH; @HPV2+5 B AT R S S A BB 22 TRk, ICER i 121 292 IG5 24
Ff CCS; &#M+5 Fh B N HEFDE 9% <650 JUHT, $EFD 2 4 HPV S & IF#E T
ccs B ST AT G T SR T A LA e
Mo 20171201 DHPV2; @HPV4; NI 23 880 T ETHSMEE, FEPEMILA T, 20 4 4 HPV RE1 | $%
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Note: HPV2-the 2-valent HPV vaccine; HPV4—the 4-valent HPV vaccine; HPV9-the 9-valent HPV vaccine; CCS—cervical cancer screening; NI meant no
intervention; —meant not reported.
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Tab. 5 Sensitivity analysis results
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FRESORMERE MR, A AR T &5 3 A s
Chen 2011019 -
Liu 201001

Canfell 2011021 g Sz W gL 2 S0 5 4 9 FHI B i e K

Demarteau
2012013

BER BT e KR dd, {224 2 #r HPV 81 (1 38 UL
I H 4 fr HPV B B9 U AR B ORI, 4550 & ARk

SER T A RS, RS2 ORI TR | B S R -
oy

HPV 2 1 FE] S50 0 2 1 36 552 28800 70%5X 40%H, 95% 1 HE
R NIEFPRE N B <34 FonuihE AR 2 <37 360

Feu=]

AEf/ N SRR T A R AR A

XUTEF 2015041 G2 IEBLRE N RIS, HYCOh ESUEET-HR . HPV S -

W% . HPV EijeR
BEFE I 201505) FERAHT 45 SR f
Levin 2015061
S ke AE
Zhang 201617 S LA A A R MK

FER AT AR AR, (S AL 2% H1>50 FEomt, 452R -

BRI 4 R AR

LR B 2 SR A

FERL S AR, AUFE 2 M HPV SEHBE R PR S 9 # HPV  HH AL . 2 FIUR 4 #r HPV SEHBEA 4 | 2 71K 9 fr HPV

FEIE A0 3 FIYR 9 Hr HPV £ BRI A 0 & o HAT 483 1k
FIAHE R A3 52 100%, 99.9%, 78.0%, 76.4%

Sun 201701%) FEmli ot 4l R A fe
Song 201710 48 Lz vy S 7 5 1Y) 5 0050 P AV 25 3R L BN B3R ) R ML B =
Mo 201729 2537 9 My HPV FE 1 F1 4 4y HPV B 1 AR REFNANMAK 52 1 Fe K =
Choi 201821 -
Tang 201912%!

PERIRAE L BRIFIR R A0, 458k R Ul
Jiang 201930 gl A0 SRR, UM EELRN 1% s

T DSA-HE HERBURMESI T 3 PSA-MESRPEBUBME ST s RN R AT,

Note: DSA—decisive sensitivity analysis; PSA—probabilistic sensitivity analysis; —meant no analysis.

U FNH . UEX TR 2 1 HPV /. 4 4
HPV £ 1 9 it HPV BEil A I T8 S i A 2.
[B) A 22 5 1k LA A AE 22 5% o

XTEE 2 e F AR 2 M HPV BER ST T
FU T AT AR 4 4 HPV BERT A T 004 15 509 i
A SCEE, kB AT GRS e P A S 25 S Y
F O E X T4 58 25 P B DR pH 22
T, AR5k 0.980 F 0.743, 33kt Al AE B0 75 11S)
FIRFSE H R 2 4 HPV BER A I 0015 S0 i A
FHECAERR 4 B HPV S 186 3547 5 500 i A 5 351
TR IR R FBET R AR AR, (HRPRRY QALYs
HIE A JFE A, @Demarteau FEPIIFST 5 EH] T
2 iy HPV FET A 4 4y HPV S A8 LR, 3 H
ZIET 24y HPV B 4 M HPV S 16 E S 1
JZJRI7A% (cervical intraepithelial neoplasia, CIN)1 Fl
CIN2/3 Wysgma, ffi15 2 # HPV &/ X T8 S |
CIN1., CIN2/3 B BEZE & T 5o 75 1 I B

XTHG 3 F AR 2 4 HPV i SO T
FUR AT . R 4 4 HPV SRR & IF e T 0% A i
9 i HPV S & I AT & iy S0, RBH
Al fgsg 45 4 25 5 1y R 3 Dliang S PIHF5E4L
XPHCT 3 e v X B 2000 TR B 2 Bk 25 5
R IR 252 2021 4F 2 A4 38 #4454 1

WA % IER] 4 MREHTR 9 Y pE it i T A s A eSS
HAth HPV BRYAH PR T30 . @Mo 45120
1 Tang SRR 52 %0 T A FE #5088 O ROR (1
SEAZERE R, 43510 0.960 4 1 0.827 0, F:3 2 4
TFF 508 B 00 10 B A B 2 EPR R QALY s ANf]. B
Mo Z52VH1 Tang S22V BIFFE X T2 1 19 B 200968 Tl
BRI E ARl . Mo SFRIMIFSE R E 9 i HPV
PETH>4 Mt HPV 2E1>2 #r HPV $£74, Tang %22
MBF5EIE 2 fr HPV SE1E>9 1 HPV REH>4 fi
HPV B

MG F B Fi 5 HPV AHICER e Wi &
LRI Hr 3 A HPV B8 E AR 5243
B4 2 #r HPV EHEHT 945 Sk, 4 i
HPV FEHE T 20~45 % 4, 9 i HPV B MG
T 16~26 % 4k, F-HakiH T HPV LER 14
NGRS 0 i A . E AT A R S
BRI AE 25~29 % BEAT 40 o A A R AE
30~64 % PEATEfGRY HPV A i Bl 40 2 46 4y 5l
HPV FHAH A5 0 A sl i R PR AR RS

AR RGNS R B, ARME HPV $2%
i Z B2 5 R AF A 4, I AT DLk Tt 3
PRI HPV 2185 4 A [a] Y (1) B 20096 07
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