- 710 - WG EES: 20254F7 %5 37 557 China Prev Med J, Jul. 2025, Vol. 37, No.7

- geq -
KU NFLT R B B -5 I SRR R B
SEE e S

MR, REZ, AR, A, AME, K, KRR, £, R

LR BHER Hfs h rboss (CARBHAT T2 B ), #RVT Z5FH 3221005 2. K35 SCHEEERE, Wt 4BH 322100

WE: B IFOUN AZLSIER S (HPV) JERABIT R (HEV) SRS M g e e, ik
PR T AR BES % . 73k T 2021 4F 9—10 H WAL S ALER D 22 B AR 35 18~25 Lok AWFFE Rt 4, BEHLY M
HPV+HEV BCA 3R 4 (HPV+HEV 4) . HPV BRI 4] (HPV ) FIHEV SRl (HEVA), #ZFEFEHR0.
1. 6 H &R 1 IR . Kol 22338 78 i AR AT . R85 1 H M HPV16 TG, HPVIS IgG AI/EX HEV IgGHiik
JURPFERHEE (GMT), LR BH L %622 5 R0 OMT LU AH T e e itk AR 30T PG %625 5 <5%, GMT LK {H 95%CI
TFRR>0.5. WARRRIKIERG 7 o P9 AEZE I SRy S 0/ A 4 B RO/ . RS 30 d N AYARTEARPEAS R {4 i
AN (0~TPA) EEA RBP4t BR WARITTS 240 A, SEMEFERERTF 236 A, HHTHPV+
HEVA179 A\, HPVZL 77 AFITHEV 480 A, & 4%)5 1411, HPV+HEVAFIHPY 4H HPV16 IgG. HPVIS IgGHiiAFH
BRI 100%, BHEERIEFYIHNO (95%CI: -3.39%~+%); HPV+HEV M HEV 4 HEV IgG B F 4 100%,
PR K0 (95%CI: -3.27%~+»); HPV+HEVZ1HPV16 IgG. HPV18 IgGHiik GMT 4351 393.88 F1284.86 1U/mL,
HPV 21351l }y 489.39 F1341.24 TU/mL, GMT FLAE 43514 0.80 (95%CI: 0.66~+%) F10.83 (95%CI: 0.68~+%); HPV+
HEV 4 HEV IgGHif& GMT Jy 13.55 U/mL, HEV 4} 12.72 U/mL, GMT Fb{ii M 1.07 (95% CI: 0.92~+), HPV+HEV
ZHPIR . EE RIS & A 583 K 54.43% . 21.52% F140.51%, & T HPV 41 10.39% . 0F0 (1 P<0.05); HPV+HEV
LM WLPAIR/Z R AR 2.53%, 0, KT HEV A 12.50% . 16.25% (¥1P<0.05), £ MU HPV ZEE HIHEV
PEWTR AR E e 5k . My AR 80T e HPV SR HEV 221, nll sl IS M b s i e oy ..
KR AFUEEE ORI RE; WRGHER R etk

FESZES: RI86 XERARIRED: A MEHS: 2096-5087 (2025) 07-0710-04

Effect evaluation of co—administration with bivalent human papilloma virus

vaccine and hepatitis E virus vaccine
CHEN Maofang', WU Ailan', XU Yuechen', JIN Xujing', ZHOU Pinpu', ZHANG Jing',
CHEN Xiaoqing', JIN Feihua’, WU Jianfeng'
1.Dongyang Center for Disease Control and Prevetion (Dongyang Institute of Public Health Supervision), Dongyang,
Zhejiang 322100, China; 2.Hengdian Wenrong Hospital, Dongyang, Zhejiang 322100, China

Abstract: Objective To evaluate the immunogenicity and safety of co—administration with bivalent human papillomavi-
rus (HPV) vaccine and hepatitis E virus (HEV) vaccine, so as to provide reference for optimizing the vaccination sched-
ule. Methods Females aged 18 to 25 years were recruited from September to October 2021 in Hengdian College of
Film & Television in Zhejiang Province and randomly divided into the HPV+HEV group, the HPV group, and the HEV
group. The vaccination procedures were one dose each at 0, 1, and 6 months. Immunogenicity was evaluated by detect-
ing the geometric mean titers (GMT) of HPV16 IgG, HPVI8 IgG, and/or HEV IgG antibodies before the first vaccina-
tion and one month after the full course of immunization, and comparing the difference in seroconversion, and the GMT

ratio. The non-—inferiority margin was set at a seroconversion difference of <5%, and the lower limit of the 95%CI of
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the GMT ratio was >0.5. Safety was evaluated by collecting conjunctive local reactions/events and systemic reactions/
events within 7 days after each dose, non-conjunctive adverse events within 30 days after each dose, and serious ad-
verse events throughout the observation period (0 to 7 months). Results A total of 240 females were included, among
whom 236 completed the full vaccination program, including 79 in the HPV+HEV group, 77 in the HPV group, and 80
in the HEV group. One month after the full course of immunization, the seroconversion rates of HPV16 IgG and
HPV18 IgG antibodies in both the HPV+HEV group and the HPV group were 100%, and the differences in seroconver-
sion rates were 0 (95%CI: -3.39%—+»). The seroconversion rates of HEV IgG antibodies in both the HPV+HEV group
and the HEV group were 100%, and the difference in seroconversion rates was 0 (95%CIl: -3.27%—+x). The GMT of
HPV16 IgG and HPV18 IgG antibodies in the HPV+HEV group was 393.88 and 284.86 IU/mL respectively, which was
not inferior to 489.39 and 341.24 IU/mL in the HPV group, and the GMT ratios were 0.80 (95%CI: 0.66—+%) and
0.83 (95%CI: 0.68—+=), respectively. The GMT of HEV IgG in the HPV+HEV group was 13.55 U/mL, which was not
inferior to 12.72 U/mL in the HEV group, and the GMT ratio was 1.07 (95%CI: 0.92-+). The incidences of pain, pru-
ritus, and induration in the HPV+HEV group were 54.43%, 21.52% and 40.51% respectively, which were significantly
higher than 10.39%, 0, and O in the HPV group (all P<0.05). The incidences of redness/swelling, muscle pain/general
weakness in the HPV+HEV group were 2.53% and 0, respectively, which were significantly lower than 12.50% and
16.25% in the HEV group (both P<0.05). Conclusion The co—administration of the bivalent HPV vaccine and HEV

vaccine is not inferior to individual vaccination in terms of immunogenicity and safety, and the vaccination plan can be
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optimized through co—administration.
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