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* Prevalence of at least 1 of 37 HPV types.

Abbreviations:

HPV, human papillomavirus.
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OE (Oropharynx)

| ?3"-- ~700/0 HPV-positive

&
.~ FIE(Larynx)

‘ @N
i\ ~21 0/0 HPV-positive

HPV, Human Papillomavirus; CDC, Centers for Disease Control
1. Saraiya M, etal. J Natl Cancer Inst. 2015;107(6).djv086. 2. NCl website. https://www.cancer.gov/types/head-and-neck/patient/adult/oropharyngeal-4reatment-pdq. Accessed February 26, 2020.

A% (Oral Cavity)

~ 3 2 0/0 HPV-positive
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TIE 1,152 9.95 5.70 6.06

4 C22 FFEFAEE 7,448 64.33 33.61 37.59
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10 C82-C85 JERIAE EMERE 1,727 14.92 8.37 9.36
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Adapted from: Schiller JT, Davies P. Nat Rev Microbiol. 2004;2(4):343-347.

HPV BB BRTELEE , SUEaRREEAR, HEHPVIMEEE,
HpHEIAS5EF(VIRUS-LIKE PARTICLES).
BRARSTRE TR EN, WEGRRER, NOASHPVASER, [
EULEEHPVR S TASRRARE, EEMHHPVHE, BRGRA,

;; A G EAEEE ST S EHPVR B . z‘

1. FEEFSEREEE - 108 &£ HPV Z HIEEHHE EAR(FZAR) © 2. Schiller JT, Davies P. Nat Rev Microbiol. 2004;2(4):343-34
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