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Cervical cancer (CC), in spite of being highly pre-
ventable, is the 2" most common female cancer in wom-
en aged 15 to 44 years in Armenia, ranking as the 8th
leading cause of female cancer. The age standardized
incidence per 100 000 females in Armenia is 7.8, while
the age standardized mortality per 100 000 females is
4.6 (115 deaths in 2020 year) [1].

. High coverage of HPV immunization among
girls of target age population can significantly increase the
efficiency of Cervical cancer (CC) prevention strategy and help
the health system to achieve the target prevalence of 4 cases
per 100 000 female population, indicated by WHO in 2020.
Decreased prevalence of precancerous conditions and can-
cers verified by screening, finally resulting in decline of CC
mortality rates are the most significant proofs of the vaccina-
tion importance as a CC primary prevention measure.

We conducted a retrospective, observational cohort study
using clinical data for to verify the influence of HPV vaccine
(Gardasil, Merck&CO) on pregnancy outcome in women, vac-
cinated in RA since 2017 year in the limits of anti-HPV vacci-
nation Program (included in National Vaccination Calendar).

For the study, we analyzed data
contributed by 2 Maternity Hospitals of Yerevan. The clinical
data of patients applied to the mentioned Medical Centers with-
in 01.11.2019- 31.10.2023 were retrospectively observed. The
data of all 51 women with distal exposure of anti HPV vaccine
and all 28 women with pre-pregnancy exposure of anti HPV
were engaged in current study. Vaccine exposure windows
were considered distal (4vHPV vaccine administered from 22
to 6 weeks before last menstrual period [LMP]) and pre-preg-
nancy (4vHPV vaccine administered from 42 days before LMP).

The control group was composed by randomly selected
women aged 18 to 28 years, who have delivered in one of two
mentioned above Maternity Hospitals in the same time frame
and have never exposed anti HPV vaccine.

The data obtained regarding the prevalence of
complications of anti HPV vaccine exposure shown no signif-
icant difference in pregnancy complications’ prevalence indi-
cators in patients with the distal and pre-pregnancy exposure
of the vaccine. The distal and pre-pregnancy exposure to the
quadrivalent anti HPV vaccine was not associated with reliably
increased risks of adverse pregnancy outcomes.

The data obtained make us to conclude about
non-affected prevalence of adverse pregnancy outcomes in
HPV vaccinated cohort in RA. The study results can serve the
background for additional confirmation of the safety of the
HPV vaccine. The significant elevation of targeted cohort’s en-
gagement will, in our opinion, be one of the most important
milestones on the path to increasing the HPV control efficacy,
while the negative impact on antepartal health indicators are
not anticipated.

HPV, vaccination, papillomavirus, adverse
pregnancy outcome, safety

The CC is the 4" most common cancer among wom-
en worldwide. Its prevalence was estimated 604,127
new cases and 341,831 deaths in 2020 [2].

CC prevention efficiency may be provided by high
coverage of HPV immunization among girls of proper
age frame, which is the essential milestone to achieve
the target of 4 cases per 100 000 female population,
indicated by WHO in 2020 [3,4]. Decreased prevalence



CMELMANBHbIIA BbIMYCK |

of precancerous conditions and cancers verified by
screening, finally resulting in decline of CC mortality
rates are the most significant proofs of the importance
vaccination as a CC primary prevention measure [5,6].

Among non-vaccinated women, 4-valent vaccine-
type HPV detection declined from 32.4% to 19.4%
(40% decrease; odds ratio 0.50, 95% confidence in-
terval 0.26 to 0.97). The HPV trends in US commu-
nity within >10 years post 4-valent HPV vaccine and
post 9-valent vaccine period were investigated. The
evidence of vaccine effectiveness and herd protection
was determined.

However, ambiguous data exist concerning the safety
of the quadrivalent HPV vaccine in context of pregnancy
outcomes. Some data from different sources published
contain the evidences of arguable influence of HPV vac-
cine exposure in distal or immediate pre-pregnancy pe-
riod on pregnancy outcome.

The data regarding prevalence of pregnancy course
disorders in anti HPV vaccine exposed cohort is not
sufficient to judge about its impact on pregnancy and
delivery complication.

HPV vaccination (with Gardasil, Merck&CO approved
by WHO) was included in the National Immunization
Calendar for females aged 13 starting from December
2017 and was then expanded to include females aged
13-45 and males aged 14-45 starting in February 2019.
HPV vaccination coverage rates in 2021 and 2022 were
10.8% and 13.3% respectively, and increased to 23.7%
for the period from January to April 2023 (girls aged
<15, last dose) [7].

There is a significant lack of data on vaccination im-
pact on pregnancy and delivery outcome in Armenian
population.

All mentioned above stipulated us to undertake the
research, aimed to verify the influence of HPV vaccine
(Gardasil, Merck&CO) on pregnancy outcome in wom-
en, vaccinated in RA since 2017 year in the limits of
anti-HPV vaccination program (included in National
Vaccination Calendar).

The study protocol conforms to the ethical guidelines
of the 1975 Declaration of Helsinki as reflected in the
approval by human research committee. All participants
gave written informed consent to participate in the trial
and to use their data. The protocol was approved by the
Ethics Committee of Named after S.Kh.Avdalbekyan Na-
tional Institute of Health, RA MOH (Yerevan, Armenia).

The clinical data of patients applied to 2 Medical
Centers within 01.11.2019- 31.10.2023 were retrospec-
tively observed. The data of all 51 women with distal
exposure of anti HPV vaccine and all 28 women with
pre-pregnancy exposure of anti HPV were selected for
current study. Vaccine exposure windows were con-
sidered distal ( 4vHPV vaccine administered from 22
to 6 weeks before last menstrual period [LMP]) and
pre-pregnancy (4vHPV vaccine administered from 42
days before LMP).

The control group was composed of randomly se-
lected 75 women aged 18 to 28 years, who have deliv-
ered in one of two mentioned above Maternity Hospitals
in the same time frame and have never been exposed to
anti HPV vaccine and any teratogenic factor .

16 to 28 years women, whose singleton pregnancies
ended between January 1, 2021, and December 15,
2023;

who had continuous enrollment from 12 weeks preg-
nancy through 8 weeks following delivery;

who received a 4vHPV vaccine (both doses) in the
maximally 6 months period prior to their last men-
strual period (LMP).

Spontaneous abortions (SABs) before 6 weeks’ ges-

tation,

Medical termination of pregnancy before 12 weeks

without medical indication,

ectopic pregnancies,

multiple gestation pregnancies,

gestational trophoblastic disease.

exposure of teratogenic medication during pregnan-

cy or in the 8 months before pregnancy

women with no routine antepartal and postpartal

observation.

For pregnancies that were identified as stillbirths,
the outcomes were confirmed through medical record
review.

The gestational age was based on the early sono-
gram data, gestational age at delivery or the estimated
delivery date.

Statistical data processing was performed using the
statistical software package SPSS 23 (Statistical Package
for Social Science 23) to determine any significant dif-
ference in APO prevalence between the groups. For a
comparative analysis of the group results (between the
HPV vaccinated (distal and pre-pregnancy vaccination)
and control groups) obtained after intervention the Kol-
mogorov-Smirnov test was used revealing the pattern of
data distribution, followed by the Student’s parametric
tests for the comparison of group means. When using
the Student test for independent samples, the calcula-
tion depended on the statistical significance of differ-
ences in the variance of the compared groups.

Socio-demographic indicators among the cohort are
represented in Table 1. Average age of the study sample
was less than 24.2 years old. The dominating marital
status was married (61.3%) More than half of the inves-
tigated cohort (115 (56.3%)) were multipara, the com-
plications of previous pregnancy were registered in 24
(20.9%) female.



. The Social-demographic characteristics of the Study
Participants’ Sample

Age, 242421
years

Marrital Status
Married or living together, 125
n (%) (61.3%)
Smogle, divorced or widowed 79(38.7%)
n (%)

Parity

Primigravida, n (%) 89 (%)

Multipara, n (%)

Complicated previous pregnancy

115 (56.3%)
24 (20.9%)

The data
are represented
in the Table 2. As it is shown in the Table, exposure to
the quadrivalent HPV vaccine was not associated with
reliably increased risks of adverse pregnancy outcomes.

The prevalence indi-
cators have not demonstrated significant difference (3
cases among 51 distal exposed pregnancies and 5 cas-
es among 75 unexposed pregnancies; prevalence OR =
0.875; 95% Cl = [0.199 - 3.835], p = .859).

were diagnosed in 4 case of 51
exposed pregnancies and 6 cases among 75 unexposed
pregnancies (prevalence OR= 0.979; 95% Cl: [0.262
-3.658], p = .9795) in distal exposed and non-exposed
pregnancies).

There was no significant difference as well in

(6 (11.76 %) cases among 51 dis-
tal exposed pregnancies vs 9 (12.0%) cases among 75
unexposed pregnancies; OR = 0.978; 95% CI [ 0.325
-2.938], p = .966) between distal exposed and non-ex-
posed cohorts).
prevalence indicators as well
have not revealed significant difference in distal exposed
and non-exposed pregnancies (2 (3.9%) cases among 51
distal exposed pregnancies vs 3 (4%) cases among 75
unexposed pregnancies; OR = 0.979; 95% CI [ 0.158 -
6.080], p = .982).
The prevalence indicators of
were not significantly different (2 (2.67%) vs 1
(1.96% ) in distal exposure cohort; prevalence OR =
0.73; 95% CI [ 0.064 - 8.270], p = .799) in exposed
and non-exposed patients.
prevalence indicators also have not
revealed significant difference (18 (35.29%) cases
among 51 pre-pregnancy exposed pregnancies and 28
(37.33%) cases among 75 unexposed pregnancies; OR
= 0.916; 95% CI [0.437 - 1.921], p = .816).

The indicators of prevalence of

were not as well characterized by reliable
difference : 2 (3.9%) case among 51 exposed pregnan-
cies vs 5 (6.66%) cases among 75 unexposed pregnan-
cies; prevalence OR=0.571; 95% CI [0.107 - 3.066], p
= .514 - for antepartal placental bleeding and 5 (9.8%)
case among 51 exposed pregnancies vs 8 (10.66%) cas-
es among 75 unexposed pregnancies; prevalence OR =
0.91; 95% CI [0.280 - 2.959], p = .876 - for discoordi-
nation of uterine contraction activity.
were revealed in
1 (1.96 %) case among 51 exposed pregnancies and
2(2.67%) cases of 75 unexposed pregnancies (preva-
lence OR = 0.730; 95% CI [ 0.644-8.270], p = .799.

was diagnosed in 2 (3.9
%) patients in 51 exposed pregnancies and 9 (12 %)
women of 75 unexposed pregnancies (prevalence OR=
0.299; 95% CI [ 0.062 - 1.448], p = .134.
have taken place in 4 (7.8 %) cases of 51 ex-
posed pregnancies and 6 (8.0 %) cases among 75 un-
exposed pregnancies; prevalence OR = 0.553; 95% ClI
[0.164-1.872], p = .341.
The difference between indicators of
as well wasn’t reliable : 47 (92.16%) case among
51 exposed pregnancies and 69 (92%) cases among 75
unexposed pregnancies; prevalence OR=1.02; 95% Cl
[0.273- 3.819], p = .974.
had the iden-
tical distribution in groups. Both were diagnosed in 2
(3.9 %) cases among 51 exposed pregnancies and in 3
(4.0 %) cases of 75 unexposed pregnancies (prevalence
OR=0.980; 95% CI [0.158 - 6.080], p = .982.

The prevalence in-
dicators have not demonstrated significant difference.
The GUTI was revealed in 1 (3.57%) case among 28
pre-pregnancy exposed pregnancies and 5 (6.67%) cas-
es among 75 unexposed pregnancies; OR = 0.519; 95%
ClI [0.058 - 4.645], p = .557.

was diagnosed in 2 (7.14%) cas-
es of 28 pre-pregnancy exposed pregnancies and in 6
(8.0%) cases among 75 unexposed pregnancies; prev-
alence OR= 0.885; 95% CI[0.168 - 4.665], p = .884
There was no significant difference as well in
: 3 (10.7 %) cases of 28 pre-pregnancy
exposed pregnancies and 19 (25.3%) cases among 75
unexposed pregnancies; OR = 0.35; 95% CI[0.096 -
1.305], p = .119) between pre-pregnancy exposed and
non-exposed cohorts.

The prevalence indicators also
have not revealed significant difference: 1 case among
28 pre-pregnancy exposed pregnancies and 3 (4%) cas-
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5 (6.67%)

6 (8.0%)

19 (25.3%)

3 (4%)

2 (2.67%)

28 (37.33%)

5 (6.66%)

8 (10.66)

2 (2.67%)

9 (12%)

6 (8.0 %)

69 (92.0 %)

3 (4.0%)

3 (4.0%)

3 (5.88%)

4 (7.84%)

6 (11.76%)

2 (3.9%)

1(1.96%)

18 (35.29%)

1(3.57%)

2 (7.14%)

3(10.7%)

1(3.57%)

10 (35.71%)

Somatic disorders

OR
95%Cl
p-value
OR
95%Cl
p-value
OR
95%Cl
p value
OR
95%Cl
p-value
OR

95%Cl
p-value
OR
95%Cl

p-value

Obstetrical complications

2 (3.9%)

5 (9.8%)

1(1.96%)

2 (3.9%)

4(7.8%)

47 (92.16 %)

2 (3.9%)

2 (3.90%)

1(3.57%)

3(10.71)

1(3.57%)

2 (7.14%)

26 (92.86%)

1(3.6%)

1(3.60%)

es among 75 unexposed pregnancies; OR = 0.89; 95%

CI[0.089 - 8.92], p = .920.

were not registered in
pre-pregnancy vaccinated patients 0 (0%) and 2 (2.67%)
cases were revealed among 75 unexposed pregnancies;
(OR=0.516; 95% C1 [0.024 - 11.78], p = .672).

OR
95%Cl
p-value
OR
95%Cl
p-value
OR
95%Cl
p-value
OR
95%Cl

p-value

OR
95%Cl
p value
OR
95%Cl
p-value
OR
95%Cl
p value
OR
95%Cl

p-value

0.875
[0.199 - 3.835]
859

0.979

[0.262 - 3.658]
975

0.393

[0.145 - 1.066]
.0667

0.979

[0.158 - 6.080]
982

0.730

[0.064 - 8.270]
799

0.916

[0.437 - 1.921]
816

0.571
[0.107 - 3.066]

514

0.910

[0.280 - 2.959]
876

0.730

[0.064 - 8.270]
799

0.299

[0.062 - 1.448]

134

0.979
[0.262 - 3.658]
975
1.022

[0.273 - 3.819]
974

0.980

[0.158 - 6.080]
982

0.980

[0.158 - 6.080]
982

0.519
[0.058 - 4.645]
557

0.885

[0.168 - 4.665]
884

0.354

[0.096 -1.305]
119

0.889

[0.089 - 8.920]
1920

0.516

[0.024 -11.078]
672

0.933

[0.378 - 2.302]
.880

0.519

[0.058 - 4.645]
557

1.005

[0.247 - 4.093]
1994

0.516

[0.024 -11.078]
672

0.272

[0.033 2.249]

.227

0.885

[0.168 - 4.665]
.884

1.130

[0.214 - 5.961]
885
0.889
[0.089 - 8.920]
1920
0.889
[0.089 - 8.920]
1920

prevalence indicators also have not re-

vealed significant difference: 10 (35.7%) cases among
28 pre-pregnancy exposed pregnancies and 28 (37.3%)
cases among 75 unexposed pregnancies; OR = 0.933;

95% CI [0.378 - 2.303], p = .880).



and caused an-
tepartal bleeding was diagnosed in 1 (3.57%) case among
28 pre-pregnancy vaccinated patients and 5 (6.66%)
cases of 75 unexposed pregnancies (prevalence OR =
0.52; 95% CI [0.058-4.645], p = .5571).
was
detected in 3 (10.7%) cases of 28 patients vaccinated
in pre-pregnancy period and 8 (10.67 %) cases among
75 unexposed patients; prevalence OR= 1.00; 95% ClI
[0.25 -4.09], p = .994.
were not registered
in pre-pregnancy vaccinated patients while 2 (2.67%)
cases of Il - IV degree perineal ruptures were revealed
among 75 unexposed pregnancies; (prevalence OR =
0.516; 95% CI [0.024 - 11.078], p = .672).
(3.57
%) patient of 28 exposed pregnancies and in 9 (12 %)
cases among 75 unexposed pregnancies (prevalence
OR =0.272; 95% C1 [0.033 - 2.249], p = .227).

(7.14 %) cases among 28
with pre-pregnancy exposure of vaccine and 6 (8.0 %)
cases among 75 unexposed pregnancies; (prevalence
OR =0.88; 95% Cl [0.168 - 4.665], p = .885).

The difference between indicators of
as well wasn’t reliable : 26 (92.86%) case among
28 exposed participants and 69 (92.0%) cases among
75 unexposed pregnancies; prevalence OR = 1.130;
95% CI [ 0.214- 5.961], p = .885.

(3.6 %) case among 28 pre-pregnancy exposed
patients and in 3 (4.0 %) cases among 75 unexposed
pregnancies; prevalence OR=0.889; 95% CI [0.089 -
8.920], p = .920.

HPV is a persisting condition that can lead to serious
complications inclusive cancer diseases. In published
multiple researches with great observational cohorts it
was shown that the inadvertent administration of 4vHPV
during the peri-conceptional period or during pregnan-
cy was not associated with increased risks of choriamni-
onitis, PROM, preterm birth, SGA newborns and major
structural birth defects. It was also reported that distal
or periconceptional 4vHPV exposure was not associated
with pregnancy hypertensive disorders [8-11].

The study involving U.S. military women aged 17-28
years who had at least one pregnancy between 2017-
2014 showed no relationship between HPV vaccination
during pregnancy and adverse outcomes for the mother
or the newborn [12].

Wang A, Liu C, Wang Y, et al., performed systematic
review for comparison of HPV vaccine exposed pregnan-
cies with the unexposed pregnancies. The RR was calcu-
lated. No higher risk for spontaneous abortion (RR, 0.99
[95% CI, 0.90 to 1.08]); stillbirth (RR, 1.16 [95% CI, 0.71
to 1.90]); small for gestational age (RR, 0.96 [95% ClI,
0.86 to 1.07]); preterm birth (RR, 1.04 [95% CI, 0.91 to
1.18]); or birth defects (RR, 1.18 [95% Cl, 0.97 to 1.43])

or any adverse pregnancy outcomes was revealed [13].

Yan X, Li H, Song B, Huang G, Chang Q,et al.
(2023) conducted investigation (systematic review and
meta-analysis with trial sequential analysis) of vaccinat-
ed and non-vaccinated female cohorts to estimate the
risks of adverse pregnancy outcomes, including sponta-
neous abortion, birth defects, stillbirth, SGA, preterm
birth and ectopic pregnancy. No additional risks for
HPV vaccine exposures in periconceptional period or
during pregnancy was revealed [14].

Scheller NM, Pasternak B, Mglgaard-Nielsen D, et
al (2017) investigated a cohort of Denmark female pop-
ulation with registered pregnancy termination between
October 1, 2006, and November 30, 2013. National
registry content was examined to compare the data on
vaccination (with adverse pregnancy outcomes - sponta-
neous abortion, stillbirth, major birth defect, small size
for gestational age, low birth weight, and preterm birth)
with the data of non-vaccinated cohort. The propensity
score in a 1:4 ratio was matched with non-vaccinated
women. The authors came to conclusion that quadriva-
lent HPV vaccination during pregnancy was not associ-
ated with a significantly higher risk of APO comparative-
ly with the non vaccinated cohort [15].

Lipkind H. S. et al. (2017) and Faber MT et al. (2019)
as well found no increased risk of spontaneous abor-
tion, stillbirth, or infant mortality following unintended
HPV vaccination during pregnancy [16,17].

Our research evidence indicates that Armenian fe-
males exposed 4vHPV in their distal (1 year before preg-
nancy) or pre-pregnancy (8 weeks before pregnancy)
periods within limits of National HPV vaccination pro-
gram didn’t demonstrate reliable discrepancy in APO
risk incidences compared with the non-exposed par-
ticipants. The performed comparative statistical analy-
sis of the assessed indicators has revealed the ORs<I
for APOs’ indicators. The chance of investigated APOs
development in anti HPV vaccine exposed cohort does
not exaggerate that in non-exposed sample cohort. The
ORs>1 in Live birth in term (1.2544 & 1.1338 corre-
spondingly for pre-pregnancy and distal exposure indi-
cators) are the evidence of comparatively higher proba-
bility for Live birth in term in exposed cohort.

The limitation of our study is not-evaluated cohort of
probably terminated pregnancy. We were also limited
by low number of the study group participants The later
limitation is most likely explained by still low coverage of
the vaccination program in Armenia.

The data obtained make us to conclude about non-af-
fected prevalence of adverse pregnancy outcomes in
4vHPV vaccinated cohort in RA. The study results can
serve the background for additional confirmation of the
safety of the 4vHPV vaccine. The significant elevation
of targeted cohort’s engagement will, in our opinion,
be one of the most important milestones on the path
to increasing the CC control efficacy, while the negative
impact on perinatal health indicators is not anticipated.
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Jdwht Skp-Uhuwujwu'’, dwnphd dpniny?, Fwghy
Pwqghlyjwt’, Upw Hpwdhjwt’, Jwhwu Uwuybju’,
Gujwubk Uwhwljwt, Swyy Ubkpnidjut

'Cwjwunwup Cwupwwbnnyewu Unnnowwwhnigjwu
Uwluwpwpnipjwu UJwntdhynu U. Uynwipblyjwuh wujwu
wnnnowwwhniRjwy wqgqwiht huunhwntn, Gplw,
wjwunw

ZUuwnnhly» pdroywlywu YEunpnu, Gplwu, Lwjwunwu

(Ghpwtuwiht nwphph wnghlubiph 2n-
owund wwwywuwnmnwiubiph pwpédp dwdynyep Ywpnn b
qquilhnpbu pwpbjwdb] wpquiunh wwpwungh pwngytinh
Ywujuwpgbijdwu nwqdwywnnieiniuutiph wpryniuwybunne-
pintup L oqub] wnnnowwwhwlwu hwdwlwpght hwuub
2020 pywywuhu U<LY-h Ynnvhg updwsd' 4 nbwp 100,000
Yt piwlsnipggus hwadny phpwiuwht gnigwuhght: Upph-
uhugh wpryniupubipn hwunwwnywsd twfuwpwngybinwihu
ypbwlyubiph W pwngltinh wwpwdjwdnipjwu ujwgnidp,
npu h gbipon hwugbigund £ wpqwunh wwpwungh pwng-
ytinhg dwhwgnigjwt dJwywpnwyh vjuwqdwup, ywnjwu-
wnwfubiph Ywplnpnigjwt wdbtwywplnp Jywynyeniut k
npujbiu wpquunh wwpwungh pungytinh wnwoUuwht Y-
fuwngbidwu dhong:

Npwbu Mwwnywuwnnwdubiph wqgqwiht opwgnygnwd ub-
pwnwé UMNMJ-h nbd wwwdwuwndubph dpwagph dwu,
dtup ppwlwuwgnpby tup nbnpnuwblnpy Ynhnpuwihu
htwnwgnuinent’ Yhupluwywu wnyjwiubph Yhpwndwdp
UNd-h nbd wwwdwunwunyeh (Gardasil, Merck&CO)
wanbignipniup <wjwunwuh Lwupwwbininigniund 2017
pYwywuhg h ybip wywwnjwunjwsd Jwuwug hnhnyegjwu
Ypw quwhwwnbint tywwwyny :

Bare Tep-MunacaHn, Bagum ®ponos?, laruk Basuksan',
Apa [lpamnsan', BaaH ManBensaH', laaHe CaakaH, Aiik
MenkymsH

'HauuoHanbHbIii MHCTUTYT 3 paBOOXpPaHEHUA UMEHU
C.X.ABpanbekaHa

2MepmumHckuii ueHTp «AcTxuk», EpesaH, ApmeHus

Bbicokuit oxBat BakuuHauueii npotus BIMY
Cpenn [AeBOYEK LENeBOro BoO3pacTa MOMET 3HauUTeNbHO
NoBbICUTb 3(PPEKTUBHOCTL CTpaTeErMn NpPounakTUKkM paka
weiikn matkn (PLLUM) 1 nomoub cucteme 3apaBooxpaHeHUsA
AOCTWYb L,eNeBOro Mnokasatena pacnpocTpaHeHHOCTH 4 cny-
yasa Ha 100 000 eHckoro HaceneHus, ykasanHoro BO3 B
2020 ropy. CHukeHMe pacnpoCTpaHeHHOCTU NMpPenpaKkoBbIX
COCTOAHUI M OHKONOrMyecknx 3aboneBaHuii, NOATBEPHIEH-
HbIX pe3ynbTaTamn CKPUHUHIA, B KOHEYHOM WTOre MPUBOAA-
LLlee K CHUMKeHWo nokasateneii cmeptHoct ot PLUM, saB-
nAtoTCA Hanbonee 3HaYMMbIMW [OKa3aTeNbCTBAMU BaKHOCTH
BaKLMHALMWN Kak Mepbl NepBUYHOI npodpunakTuku PLUM.
Hamu npoBefeHo peTpocneKkTUBHOE KOrOPTHOE UCCERO-
BaHWE C UCMONb30BaHNEM KIIMHUYECKUX BaHHbIX A1A OLEHKN
BnMAHMA BakuuHbl npotus BMNY (Fappacun, Merck&CO) Ha
ucxop, 6epeMeHHOCTH Y MEHLLMH, BaKLMHMPOBaHHbIX B PA ¢
2017 ropa B pamkax [Mporpammbl BakuuHauuu npotus B4
(BKntoyeHa B HauoHanbHbIii KaneHaapb BakLyMHaLWK).
MpoaHanusupoBaHbl JAaHHbIE,

dbnindyb) Gu 2 Suunwwnubiph
wnpwdwnpwdé ngjuiutipp: NEwnpnuwtynhy nwuniduwuhp-
gt Gu upwsd pdolwlywu YGunpnuubp wigbjwd wwgp-
Buwnutiph Yhupywlwu wndyuutpp 01.11.2019-31.10.2023
dwidwuwlwhwundwdnd:  Cupwghy nwnifuwuppnipwu
uti9 ogquwagnnpdyt| tu ywwdwunwujnysh nhuwnw (Ybp-
ohtu nwownwuh uluybiinig 22-hg 6 rwpwe wnwy) waqnb-
gnipjwdp’ 51 L wdhugwwbu dhusl hnhnigyndup (Ytipohu
nwownwuhg 42 op wnwy ) UNY-h nkd wwnjwundwsd 28
Ywuwug wndjuubpp: dbpwhuyps fundpp pwnugwsd tp
wwwnwhwlwuntpjwu uygpniupny punpywsd 18-hg 28 nw-
ptlwu Ywuwughg, nypbp duunwpbipti Gu unyu dwdwuw-
Ywhwwnywdnid tpynt duunwwnubiphg dtynid, b Gppbip sku
unwgb] wwwnywuunnd UNY-h nbd :

Unwgywd ndjwiubipp sGU hwjnuwpb-
nb| hnhniejwl pwpnniejniuttiph nwpwdywontejwu qquih
wmwppbpnigintt ywnjwuwnwujnyeh nhunw| b uwd wudh-
owlwu wgnbtgnypjwu wnnidny , huswtiu uwb ybpohtu nuy-
wwuh ulqphg 22-6 rwpwpe wnwy wwwnywumwunywd
hhqwunutiph dnwn: UN4Y-h pwnwyw|tun wywnjwuwmnw-
ujnieh wanbgnipiniup Yuwwywsd sk hnhnigjwt wupwnbiu-
wwuwn pupwgph nhulyh htiwn:

. Unwgywé ndjuiutipp pny| Gu nw-
(hu tgpwywgubi|, np <<-nwd UNY-h nbd ywwndwunyjwd
Ynhnpuwjnd  hnpniypjwt  wupwpbuwwuwn  Gipbph  ww-
pwoywdnipiniup ujwqgbiy £, npp Ywpnn £ dwnwbi npwtiu
Juwnwhbh twiwnpw; UNJ-h ywwnjwunwunigh Yp-
pwndwl wudunwugnigniup hwuwwwnbint hwdwp: Ubp
Ywndhpny, phpwiuwht fudph Ubipgpuyywdnigjwt qgwih
wép Ynwnuw UNY-h nbd ywjpwph wpryniuwybinniyejwu
pwpdpwgdwu Yupunpwgnyu thnyp' wnwug wypbuwnwg
wnnnontEjwu gnigwuhoubiph Yypw pwgwuwlwu wgntignt-
[ewi:

HPV, wuwipduwugpnid,  wwwhindwidp-
nniu, hnpniypywl wipwpbbwwuy Gp, whyypwbgnienit

npepoctaBneHHble 2 poaunbHbIMU Aomamu .KnuHuueckue
LaHHble NnauueHToK, obpaTUBLLUMXCA B YKasaHHble MegULMH-
ckue ueHTpbl B nepuog ¢ 01.11.2019 no 31.10.2023, 6binn
PeTPOCneKTUBHO M3yyeHbl. B Tekywiem nccneposaHum 6binm
MCMOMb30BaHbl AaHHble BCEX 51 MeHLWMHbI C AUCTaNbHbIM
Bo3gelicTBuemM BakuuHbl npoTtuB BIMY u Bcex 28 meHLMH
c BO3jeiicTBueM BaKuuHbl npoTtus BMY po 6epemeHHOCTU.
OKHa BO3AeNCTBUA BaKLLUHbI CYUTANUCH AUCTANIbHBIMU ECNN
BakuuHa 4vHPV BBopmnack B nepuop ¢ 22 no 6 Hegenb fo
Hayana nocnefHeil MeHcTpyaumun u Ao 6epemMeHHOCTH - BaK-
uvHa 4vHPV BBogunack B nepuop, ¢ 42 pHell fo nocnepHei
MeHCTpyauuu. KOoHTponbHyt rpynny coctaBuiu chyyaiiHo
BblbpaHHble KeHLWWHbI B Bo3pacTe oT 18 no 28 ner, koto-
pble poManu B OAHOM U3 [IBYX yKa3aHHbIX Bbllle POAUIbHbIX
LOMOB B OJMH U TOT M€ NepuoL, BPEMEHU U HUKOTAA HE MOf-
BEpranavcb BakuuHauum npoTtus BIY.

MonyyeHHble AaHHble He MoKasanu cylue-
CTBEHHOI pasHMLbl B MOKasaTenAx pacnpocTpaHeHHOCTU
OCNOMHEHUII BepeMeHHOCTM Y MauWEHTOK C AUCTaNbHbIM U
BO3JEMCTBMEM BaKLMHbI TaK e Kak U C BO3EeNCTBMEM BaK-
LMHbI 32 22-6 Hepenb A0 Havana nocnepHeli MEHCTpyaLuu.
BospeiicTBre kBagpusaneHTHol BaKuuHbl npotus BIMY He
6b1N0 CBA3aHO C [LOCTOBEPHO MOBLILIEHHBIMA PUCKAMU He-
6naronpuATHbIX NCXO[0B HepeMeHHOCTU.

MonyyeHHble faHHble NO3BONAIOT CAenaTbh
BbIBOf, O HU3MEHEHEHHOW pacnpocTpaHeHHOCTU Hebnaro-
NPUATHBIX UCXOL0B OEepeMeHHOCTU B KOropTe BaKLUHUPO-
BaHHbIX npotus BIMY npu PA. PesynbraTbl uccnegoBaHus
MOTYT CNy#UTb (POHOM B KayecTBe AOMONHUTENBHOIO MOf-



TBEpHAeHnA besonacHocTu BakuuHbl npotus BMNY. 3Hauu-
TEeNbHOE MOBbILIEHWE BOBNEYEHHOCTU LENEBO KOropThl,
Mo HalleMy MHEHUWIO, CTaHeT OAHUM W3 BamHelLIMX 3Tarnos
Ha NyTu noBblweHUA 3ppeKTUBHOCTU KoHTpona BIMY, npu
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