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TOHOKU UNIVERSITY SCHOOL OF MEDICINE

1-1 SEIRYO-MACCHT . ACBA-KU, SENDAL, 980-8574, JAPAN
PHONE +81-22-217-7251
FAX  +81-22-717-7258

Deparment of Obstetrics and Gynecology

April 17, 2007
Dear Colleagues,

I am delighted and honored to host the 34th Annual Meeting of the Fetal and Neonatal
Physiological Society, This is the first meeting to be held in Asia, opening a new chapter
in its history that spans more than three decades. As many are looking forward to the first
FNPS meeting in Japan, we are recetving various useful advices in order to make it a success.
This meeting is especially important for the young and upcoming new researchers because it
will be a wonderful opportunity to meet some of the best researchers in the field of Fetal
and Neonatal Physiology from around the world. It will be a place for the researchers to
meet, discuss and share their knowledge, facilitating the exchange and update of ideas. Tak-
ing to heart the policy of FNPS, I felt strongly that the FNPS meeting should be introduced
in Asia, Being able to fulfill this wish was an utmost satisfaction.

We are looking forward to having many particiants. Please apply to join the Oral or Poster
Sessions. Be a part of the exchange of ideas and contribute in the scientific discussions.
As we bring our knowledge to new heights, please discover Japan and enjoy your stay here. We
are expecting you and wishing to make your stay an unforgettables one.

Sincerely yours,

Kunihire Okamura, M.D.

Convener of FNPS 2007,

Prof. and Chair, Departmenr of QObstetrics and Gynecology, Tohoku University Graduate
School of Medicine,

e-mail address: ckamura@mail. tains toheku.ac.jp,

phone:81-22-217-7251, fax:81-22-717-7528
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Fetal and Neonatal Physiological Society
2007
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Aug 26-29, 2007 in Sendai, Japan
http:/ /www.fnps-society.org/

Venue; Hotel Sendai Plaza

Early Registration;July 16, 2007

Abstract submission;June 30, 2007

Accommodation:Hotel Sendai Plaza

Further Information and Program ;available at http://www.fnps-
society.org/

Plenary Lecture; Julian Parer (USA), Mark Hanson (UK), Laura
Bennet (NZ), Ananth Karumanchi (USA), Huxia Yang (China)

¢ (Congress Secretariat:c/o MA Convention Consulting Inc.5F, Dai 2
lzumi-shoji Bidg., 4-2-6 Kojimachi,Chiyoda-ku, Tokyo 102-0083,
JAPAN, TEL: +81-3-5275-1191 / FAX: +81-3-5275-1192 E-mail:
34fnps@macc.jp
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Convener; Kunihiro Okamura (Japan)

FNPS Board Members 2007 Laura Bennet (Chair, New Zealand)Carios Blanco (The
Netherlands)Dino Giussani (UK)Richard Harding (Australia)Tomoaki Ikeda
(Japan)Brian Koos (USA)Anibal Llanos (Chile)Carina Mallard (Sweden)Emanuela
Marinoni (Iraly)Karel Marsel (Sweden)Jan Nijhuis {The Netherlands)Julian T. Parer
(USA)Gerard Visser (The Netherlands) Donald Peebles (UK)Dan Rurak
(Canada)Charles Wood(USA)
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Secretariat. FIGO H
Fédération Intemationale de S e 5 \Natarlag Do
Cynicolis #1 TORERGIN 10 Theed SL, London SE1 85T
Intemnational Federation of Cied ingeam

Cymacology sl Soutric Telephone: +44 20 7928 1166
Fax: +44 20 7928 7099

Email: figogfigo.org

Website: hip-fwww figo.org

Dear President

Launch of FIGO-ICM Statement on Post-Partum Haemorrhage

We were sorry that you were not able to be with us at the Presidents’ Meeting
at the 2006 FIGD Congress in Kuala Lumpur Malaysia to sign the Declaration
of Support for FIGD-ICM Global Effort to Prevent Postpartum Haemorrhage. We
do however want to ensure that you are aware of the continuation of the PPH

initiative.

Enclosed is a copy of the joint FIGO-ICM statement approved at the General
Assembly, Prevention and Treatment of Post-partum Haemorrhage: New Advances for Low
Resource Settings. This version as well as translations of the statement into
French, Spanish and Arabic are available on the FIGD web site at www.figo.

arg.

This new statement reflects the state-of-the-art and science of prevention
and treatment of post-partum haemorrhage ¢(PPH) in low resource settings. It
builds upon the very successful first joint statement on the Management of
the Third Stage of Labour to Prevent Post-partum Haemorrhage issued in 2002, which
is also available on the FIGO Website.

This latest statement is a part of the ongoing collaboration between FIGOD
and The International Confederation of Midwives (* ICM ) in the FIGO-ICM
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Global Initiative on the Prevention of Post-Partum Haemorrhage,

The goal of the Global Initiative is to lower the exceptionally high rates
of maternal and neonatal mortality and morbidity in countries around the
world. FIGO and TCM will continue to work collaboratively to promote these

statements and distribute them to the membership of both organizations.

Tools and resources have been developed and distributed in order to assist
you with in-country promotion of the statement and are also available on the
FIGO Website. A toolkit and other resources have also been developed by POP-
PHI {(the Prevention of Post-Partum Hemorrhage Initiative) and these are
available on their website {www.pphprevention.org). The toolkit is designed
to provide useful, practical information and materials for health providers
so that they can prevent postpartum hemorrhage through active management of
the third stage of labor and advocate for necessary policy change to assure
that active management of the third stage of labor is available to all preg-

nant women.

In addition, in 20006 the FIGO Council approved two motions designed to en-
courage Societies to work in collaboration with colleagues from other pro-

fessional disciplines.

The motions are:

< FIGO recommends that all its member societies meet with their midwive,
nursing and general medical colleagues to implement the delegation of

acts that will reduce maternal mortality due to PPH.

< That oxytocin and misoprostol in the active management of 3rd stage of
labour be delegated to nurses, midwives and general practitioners
throughout their countries. Ob/gyn takes the lead to train all profes-
sionals in the proper use of these medications. Local ob/gyn need to
lobby their governments to provide continuous uninterrupted drug sup-
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plies to prevent and treat PPH as well as establish fully functional
blood banks.

All Societies are encouraged to take action on the above motions, and to
provide feedback to the FIGO Secretariat with respect to barriers that you

might encounter as well as the successes vou achieve.

Representatives of FIGO member societies who were in attendance at the Presi-
dent’ s Meeting signed a commitment of support for the initiative. We trust
that vou will also make the commitment to take an active role in promoting
this initiative within vour country. Please join your colleagues by accep-

ting the following commitment:

We the undersigned support the use of active management of the third stage of labour (AM-
TSI) by all skilfed birth attendants regardiess of where they practice. Likewise, in situations
where no oxytocin is available or birth attendants’  skills are limited, we support the use of
misoprostol administered immediately after the birth of the baby to redhuce the occurrence of
haemorrhage. As national leaders of professional associations we pledge to promote these

practices and to take action to prevent PPH in our commumnities

We have enclosed a copy of a photograph of Professor Arnaldo Acosta (Past ™

President), Dr Andre Lalonde (Chair of the FIGO Committee for Safe Motherhood
and Newborn Health), and Ms Kathy Herschderfer (Secretary General of the In-
ternational Confederation of Midwives) after they signed the pledge banner.
Please feel free to use this photograph to promote this initiative in your

Society newsletter or Website.

We urge yvou to distribute the enclosed statement, and the other materials,
to your members and to the Ministry of Health as well as to work collabora-
tively with midwives and other organizations in your country to implement
the recommendations.

In the coming months FIGO will provide additional information and resources
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with respect to the ongoing strategy for work in this area, and information
will be made available to vou. In the interim, if the FIGOD Secretariat, or
the FIGO Committee for Safe Motherhood and Newborn Health can be of support

to you in promoting this initiative., please don’ t hesitate to contact us.

Kind regards

Dorothy Shaw

President
Lo

André Lalonde

Co-Chair, Safe Motherhood and Newborn Health Committee.
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Fatical Information Sheet

Q: £S5 eytotee THHIMELE -
A: SEHNFPARIGBRIMARKEBERRKRESE - WA E EHeytotee 2T

Misoprostol {marketed s Cytotec)

This i= 2 summary af the most imponant information abean
misnpeesisl, For details, falk 1o wirr Bresaltheare prrofes sl

Fira ALERT: — Risks of Use in Laboer and Delivery

Thls Patlent Informotbon Sheet is for pregnant wansen whe
nimy recoiye misoproslol to ssfen IBCr corvis er imbace
coniractions to begin labor. Misoprostol is sometimes used
o aleerease blood loss after dellvery of 5 baby. These mscs
i gl approved by the FIR, Mo cwiijiaiy as senl (hi
FiA sckentific prool that nuissprostol is safe and effective
lar these mses.

There ean he rare bl serboes side offects, including s torm
nierus (wombj, when misoprosiol is vsed for lnbor and
delivery. A torn nierus may resuli im severe bleeding,
havimg dhe wieras removed (Bysterectsimy ), and death of
ithe mother or baby, These side effects are more likely in
women wheo huve hod previeus werine surgery, a previoes
Cesarcanm dillivery (C-soctian, or several preyioos Birihs,

What ks Misoprostol?

& Misoprosial g3 n doeg sppeoved by the FDA ) decresss
thae chamcy ol peitmy stomach ubcers cased by tnking
certain aribriiis or paimn medicines.

& Misoprosial also has efMeci= an the womb and cervix

‘Who Shoukd Mot Take Misoprostol for Labor and
Dielivary?

- Pregnsnt womsets who have sl o peesosas O-sgeniom o
remnoval of fibroid fumors in the wall of the vierus should
ned receive misoprostal for safienimg the cervis or
(iliiciig conbrachons I hepim Libos

How is Misoprostol Usad?

&  Misoprostal comes as a dablet. Sometimes the tablets are
split, ami vou will be grven only o piece of & inbklet. Yoo
1y e makied o ek museprosial By isoith, oc 9 may be
placed moyour vogima or rectum.

~Z

Is There Anything Else | Heed To Know?

Theer are other drups do =oflen the cervix or imduce labor
or comiractions that are approved by the FOA. There also
can b similar serons side effects from these drugs, Yoo
may necd o have vour cervia soflemed or contractons
imtuced for vour kealth or vour beby’s bealih. Talk so
Wil ot fhaist all o ot and whst s beer fai
UL,

Chresties ™ Onldl g fafvemsarion, T8RN FORFA farammied) or 30082 Fad 3710
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WEFIEEHE

SHEEENFETCRINAF
(rFVIIa) (I)

FHEA T PAER T BEXMRZ IFRE
AFBHRTBIR HEM | BIH
BB | HEM

WG AIE-CEM A T (recombinant activated factor VI, rFvia. NovoSev-
en®; Novo Nordisk A/S, Bagsvaerd, Denmark) FEERHTERENM AN Chemophilia)
B, FEymES FVlst FIX 2 [FIfEHIEE (allo-antibodies) BlEZ HRSFHE Hlo
KW MEEY R (FDA) 121999 4F 3 J), SEHlbuE «Fvila 7] HTE AR B35, MFE
4 Fvmsl FIXHPHIA] Cinhibitors) FETIEMZ e 2005 4, SCHENIeTRLHAE M4
BHEMC A . FIXHPRIFE FH0, 5n] R Z Bl 7 VB & i s o FEE, Hilse
TS HTERE A EPE Fsl FIXZ BEAE (auto-antibodies) FTiEmERME (acquir-
ed) MiARwz B, 588 EFHIFM Gl anzmann' s thrombas theniaZFFeft. B EdH
S, rFvla RS FIGE T 2R A B atfG B, HYIRASBEYE 2k B 2 o 1 iRy
ZAMER (R HAMNHBE, off label) 2. miisF2 W55, FVla 248 B W LAk
S, AR MHZFETVIZ BE, BEaM K ERNE R, WAk .

ANER F VN2 4545

AFRERIN VI 36 13 B @i iESY, RGBT, FFVI (eptacog al-
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pha) s&—HEserine protease, H 406 {HIEFREFTHME, 4F&E 50 Da, B vitanine
K-dependent coagulation glycoprotein, 44 {HAFETIEEE (domains) : B 1 1
r-carboxyglutamic acid (Gla) Bygel, 2 Bl L7 AERET (BCF) Hhgelm, & 118
serine protease e[, FHFVIESF Gla kB EEEATFX 2 K0 FiE, =
Bl VIFEATg152 M T1e153 Z BE—MEKHE (peptide bond) BUKAEE, GlaThfElmiEIi,
PSR B VI, B VIa.

TER %S

rFVIa = E D e VR M B < Biyg, ©F 3HEDIEE: (1)ELE thrombin: EIME
BETSG R TR MR & FEAE4HAE B+ (tissue factor, TF) , IERFTF RIEFDINEHEE
HB M, B ERETEA, BB - VIE BB p % TF/ iFVla #H54) (comple-
xes) , BIFE TF-JEAM (TF-bearing cell) b, BIANELBIA T X, #EFXa, SPfE
prothrombin® Ak thrombine FE/DE thrombin EEATE, BEENEILAEBIFEF (co-fac-
tors) V. VIIMIX I, Ri/pik, AIRETERE L. I PRFREIEE B (nega-
tively charged) 2Z phospholipid, (30 phosphatidyl serine) ', ®J{# FIXa. FVlla
MFXT aGATEEE (membrane) b, WHHEZHIFX, BEAESIER thronbin, throm-
binBIWIE fibrinogen ZRE fibrin Wik mi; (2)B5IE fibrinolysis: RSP thrombin
R, BNE4 TAFL (thrombin-activable fibrinolysis inhibitor) , IbWJ{k:E
Fibrin M, PFIEEIPEEE (premature lysis) ; (3y&hghnm ik zIhee, BIELE
S B I ARIR D R A LR M P e

X ERAFR-E EF W e

O 7Bl 1 - FmE

2004 45, Boehlen ¥ty —Ar 31 mBig 4, G3, fHZ 41 8, FE—HuE BERLL pros-
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taglandin E2 BEBMEF=SHERiL, BEY A —REIEE, | RGE. RENMFEE Gk
g, BREZRSTFIE (enoxaparin 40 mg/ X)) Y58, TEAEFERT 3 RE8E ., R
FGREE, R AHES, $ELLPHIE SNBSS 4 EEte . £E 2 DIE,
BEBIAKERER EAT, ZFFIEST oxvtocin 5UFALFIEN misoprostol 800
v TR, ITERHERE, BHA TEWERBEREH, WERRIER, 6%, T8
B LE ) (atony) » AR RKE, BRILPIEA nisoprostel 800 ng JRiE
X, BeEVIBTE, HEESEHIA 10 U packed RBC. 5 UFTEEA B IMAE (FFP) . 10 U
/MRFD 1200 U prothrombin 64, BEBHEEGBRAE, EEREBEPL.

BP0, BHMEES 80/50 mmlG, HARi#EE S8 130 ¥k, #8H 32°C. Ht 15.8
9%, Hb 5.1 g/dL, H/pR 158 G/L, prothrombin time 34 8, activated partial
thromboplastin time (aPTT) > 200 & (IFE® 25-32 #) 0 fibrinogen 1.6 g/L (IF
#2.0-4.0 g/L) o TEABREE S, BHOMEILRE T 54 GHRASMEPIES.5 mmol /
Ligpk) » BE¥E 2 /i, L5 16 U packed RBC. 6 U FHEEI0 ¢, [ 548 H i ,
T rFvla (120 wg/kg) BEATHIIERE, SPAE 1 /DA 3 DS ELGFEIHIE 1Fvla 55—
W, FHTPS AR, EREREES 4 L ik, §amiEESmeMEE, 1 Dk
BEFHHEEm, IR EEXEZ 6 U packed RBCHI 6 U Hrefulk o i 4%

BEERZIERBE, $HLASIWE XM (3 /hH 1250 nl) « BisES
HEBZ M EASIRE (DIC) . I/Mk 65 G/L, aPPT 53 #2, fibrinogen 1.2 g/
L, MID-dimers => 10,000 ng/mL. BEPIEIA crystalloids FIIMAEMERFMEE, 35 2 K
Y rFvla 120 wg/kg 3 BIE, 2 ERpRHHILT, HRRXEEXRAEM (1 PRFH
1350 L) , VREBERAG T (FVIa (F 2 /P 1B, RESE3 PE 1 HE , 4E7
tranexamic acid, sEIEATH 3 REIEHEDE, ERAPFTIEEEGE D IERE, SHFRAE
EmE. HFEHNERERECHE M, mEHBaEE EEEMEE mEE, Fibk
AR EIIRAEZE, W bR MR, (Fvia HIEISERD, 7EH 5 REIEH, 3%
T 19 HIE. SN 55 U packed RBC, 27 UFTHESBIMAE, 10 UM/PRAI 22 U plate-
letpheresis (PEMEIEM/PAR)

TERi3 R, BEURHSEREE, BFF. BN (SMPGEFSEREE)
BEIFEE, BAHKRER hacmofiltration, ¥ 4 RARKBRERE . ATEMRELS
THFE, &3 REERRE, 321 RlP. 3 0P ES TR EES G, a0
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SiE o UL BIREHE rFVIa o A4 ERE . S VRGN B A BE R 2RI N E S -

O 756 2 : FERERIAEERS

2003 4£, Bouwmeester I —AV 30 BEwdc, G1, 40 WREHPE _FEEREER, JE

=WRSIET — 3670 ¢ B8, EE | PMeiBEER M. FEESE T, REETEEH5
Bel T RS, EERERERIE, SoEEERHMm, 845 120 packed RBC. 80
FFP &, WER ¢ PIrEERSH.L. Ik, BECEKx, sHUEWAEMm. 5%
EAE. Hb: 7.7 g/dl (12.1-16.1) « Ht 22 % (37-47 %) . Mi/bk 225 x 10%/L
(150-450 x 10%/L) « PT internatonal normalized ratio 1.99 (0-1.2) F0 aPTT 356
(0-40) #o bR HIROEHE L, BEESREEE S, FERNEN, ki
FRgER Tk . B2 HERE, BHERARTRKER GG EDZEXRTE . MEFE
8, BFE oxytocin FIFHWUBEYT sulproston (250 mg x 2) B, RREEERE
o A5ERFR P BBl IR Mk 1k i, M TYRE TR YR, HFWEES ERMPEE S TR
Figm, DAEEEEE, BEFAE. BEE 12 PEEPEEZT 420 RBC. 34 U
FEPFI 6U Iil/Miz . BEs=fa ¥ PT (international normalized ratio 2.3%9) . aPTT
(133#) . BT 22 % (IE% 60-120 %6) . fibrinogen 0.9 g/L (IE¥ 2.0-4.0 g/
L) . /bR 22 x 10%/Le BEATAILMERC AR, mER TEIRET (Fla Nov-
oSeven) 60 ug/kg, 1058818, FiA&EA1S OAPEESESEHZIEN I, &Y FFP A0 tran-
examic acid &b, R T EHE MHR 4 o

2B, BY (Fvia 52 HIE 120 we/ke 8, BEHEITMHM. £BEHEEE K
i, MR, APPSR, TR BRI AR ORI . HIEIEFWE S 3 RE
WE, BI0XKMPE, —UESHEY, BEMBMEH FVIaWEEH . &wss: SInER
B R B 0 — YR RN, MR FVIa W] BB RIS 2 Ao

) 7P 3 : HELLP AEf&E SH TR

2004 4, Dart IVERE AR 22 B2 24 i, EPiGE e BEy

~F -
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Pl ARG AE S IR — R . s PR EE T . B 160/100 moHg. MEFRESD 4+
b, MELFE. Ht. M/PAk. aspartate aminotransferase. alanine aminotransfera-
se~ bilirubin BIEH, BEERE F A RE FIGR DRI B T = WA RER

BT IESIIREERIB - FHER B , {HPRR MBS, H Y3 HELLP SEAR4F, I
IR TREZR 89,000/mm3 (IE® 130,000-400,000/mm3) , aspartate aminotransferase
EAHZE B84 U/L (IEH 15-37 U/L) » alanine aminotransferase 4359 U/L (IE¥ 30-65
U/L) » bilirubinZs 2.0 mg/dL (IE# 0-1.0 mg/dL) , BILE 12 /NG T dexametha-
sone 10 mg I FBIE

TEARER, BEHAA L. BRI (iR 58/40 miHg) » FRIERE
T—3the, AIESEARIME, WMEMEMRE, ¥6 U packed RBC, 6 U FrfifvkofimiE
(FFPY #1012 UMi/PRTE, MUBRIEIESR o JEEEISENEE IR A AR T i f g g ok
BRAS. HEIRBEHE R AR M. B FEEDMBSR, S U FFP. 4 U
packed RBCAHN 6 U ML/, MU/MRSTERCD , I HIBUBE PREEMRGEE (DIC) o PT %22
B, /AR 43.000/mm3. UbE R EERIERE, PRORINEE, A fEEEMEEE R
28, HEmm M (peak airway pressure) 2545 cm H20, BE#EBIE, /MEEMRZE < 30
ml/h, BEBEEE A 36 nmHe, 2EF% compartment FE{ERE.

BT BEHREE, FEWE_LYIBR— /MR, JN— 24-French WEMERIVE, SLETELE 5
L s, JBEhtEYEZE 14 mmHe, peak airway pressure T PFEZE 30 cm H20, {BMLKABAER
i (B> 500 mL/h) » BR{AEBEAH (M.

FE /MR FERSINZE 90,000/mm3, {HHMAAARIE, FESA FVla 90 ug/kg 1 /b
i, IS ERRE < 100 nL/h, PTEERE 1340, AFHFHFEETM mB 5.

SIVRERETL 36 PRFEIER, 1B ORES, 2 REERNAEWE, WiEd4a My
RIGHE, 1 A E &b

D B4 EKEE

(—)—E 26 %, G3, 7F 3% A GRAEFER, BKE P T oxytocin3E, BEFHER
LEEEIETE 30 8, TES SR METHIELEE. TEIRRBAER 2 548, SHP
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YRAEBE T P2 50 mmHg, [EIRF end tidal carbon dioxide THEZE 10 mmbg. AZEFAR
ST ephedrine M phenylephrine HEXY, PELL epinephrine &%, 5 5B WikEE
BIfEZE 105 mig, {HEF BN ZEE5048 150 v, SEREREMIRE, T = 5l
RIMEZ GRS, FIRESFAEM OEIFEEm. $4ERmeE 20 50488, PT
GERZE 21 #5, aPTT > 1806, international normalized ratio 2% 1.66, I/PpAR
50 x 10%/L. M¥ETFESAT pH 7.178 Pa02 184 mmHg. PaCOz 32 mmHg. base excess
-16 FIHCO: 12mmol /Lo HBETEESZ 1L FFP. 20 HU/MRMI/NEE ek b, fh5t
H 84 3000 mlo FE® 3.5 L Ringer lactate. 500 ml gelafundin F0 6U &L 1
BRig, BERIREN rFVIa 90 vg/kg, 30 MEH MZIE . FHTE international nor-
malized ratio 1.13. PT 15.3 % aPTT 35.7 #. Hil/pARk 169 X 109/L. &ML
EWEMARE (DIC) BB fibringen 1.5 wmol/L. D-dimer > 2 ugm/L. #&
HBBPE fibrin monomers. BETEFHE 5 Rk, HHREL . HASURIPEK
PL rFVIla 3598 2E 7 Ae 2 g Th 2 38481
il 5. FIAEZE

(Z)2007 4F, Prosper G —4u 43 ik, G8P5, 1% 41 ML, HEmMER, UmpE
IR E . BEEZEHEIRE, WRMEESR (oxytocin) 3|E. FEFEEKX
£ 4 enl, ALBOREHFKPHRERS, SERRBER REEEIHE TSN
BHEE, 3o8EE, BROBRTRESSE 72K, ’KE 3o, SN Eagegs)
s TEFE, BLOEERIER, 51 PRE, BROBRX TRES6E 50K, B
S E R
TITE B RIS TATR 25 EAE, AR E %3490 g, Apgar score 7 1 50
54 5Em 5B 6 BT 7o BEEIAR o 6.99, base excess-8, RHMREREHIREE. M
RFEUOMEYEGRELN, DaEsikm. FrEm 2R EstinmE, 8
FEEEMEIR | S (fibrinogen) 45 mg/dL, international normalized ratio 1.9
(IE®H<C1.3) , activated partial thromboplastin (aPTT) 150#%, Flprothro-
mbin time (PT) 21 #bo M/MRZAS95,000/ul, MATFHR 3 g/dl (EPERMATR 25127
g/dl) o AN 50 WPRERE, SR pH 4 7,260
BETEFWPERT 6 BAL packed RBC, 6 BAmM/ PR, 2 BEArPisfms,
2 By, HERmR G0N E. 2 PIEBRES FVla, HIES 60 g/




___EmlelE s

kg, 10204878 MBI G IR = . 7645 (FVIla 2 /DBSE, aPPT %43 %0, PT 4 10.4

b, Flinternational normalized ratioZ% 1, et FHrPILE M 6000 mL. FH

% fibrinogen MKH 41 mg/dL, FEPIHESM, F5imemm sk sE fibrinogen

o, FHTESE 3 R g FAEIE R o

HEHFTES 4 RIRAE B2 E6E 28, (AERENnERERERE. FWE

NEEST 6 BT INAE, 24 BAim MR, 6 AL packed RBCs, 12 BAi%

O . WA 4 X, BECTSEWEVKERENE, BEWRIMRIELEY, 7

FHEE 11 KRBt Sms. BHEUNAREERZEM, SSHEGESEN, TEE

fEFH FVlla, W] REE 17 RIFAI%ES o

2007 &, Franchini SF&Fa SRR 65 AL FER B M (FVla 2 5. P40
#530.5 (22-44) Bk XHH 55 ARIIEE L, UERESEES 20 (36.4 %) A,
FIEESR 35 (63.6 %) A. EEHmERE, 8. (HFBWEEENST 21 A (32.3
9%) 5 (DEEHETEWH 14 A (21.5%) 5 GHEWHBITA (16.9%) ; (4)HELLP
(Y. FFEESR EFPAMIRM/DR) JEMREE 6 A (9.2 %) - BHLRERMAR 7 A
(10.8 %) , DIC 6 A (9.2%) o 6SHIHPHFT 30 A (46.1 %) HEERZT FEUIER,
B0 BEVRAGH TS5 FEUR, HREEGEETFEUREAS MM (FVlla,
W DL T R SFYIfEH (FVIadBEA 65.9 (13.3-120) ng/ke, FHERAHIERES 1.8
(1-19) ¥, HA 73 99 RMEH—IR (FVlla, fEFGRMESZ BT VIRZRG], #5752 HH
rFVIa B ERIR. R, B2 M AREEREE, HEBES—REHE (bolus)
AL RIFEE AN 62 A (95.4 96 , MEEFTFRE SR AIEWE, Bt 5T e
o

PELL ESCRRES R, R E & B e RIS Y I My, B2 1TVl ao
Sobieszczyk FEFE rFVIa ZHIEA 40-60 ng/kg, LR 15-30 238 K RERRIGE, W
LB AE ST —1R.

£ SRR

1.Prosper SC, Goudge CS, Lupo V: Recombinant factor Vla to successfully

St~
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manage disseminated intravascular coagulation from amniotic fluid embo-
lism. Obstet Gynecol 2007 : 109 : 524-525.

2 .Bouwneester FW, Jonkhoff AR, Verheijen RHM, et al ® Successful treatment

of life-threatening postpartum hemorrhage with recombinant activated
factor VIO. Obstet Gynecol 2003 : 101 :1174-1176.

3.Boehlen F, Morales MA, Fontana P, et al : Prolonged treatment of massive
postpartum haemorrhage with recombinant factor Vlla : case report and re-
view of the literature. BJOG 2004 : 111 : 284-287.
4 .Franchini M, Lippi G, Franchi M: The use of recombinant activated factor
VI in obstetric and gvnaecological haemorrhage. BIOG 2007 : 114 &-15.
5.Dart IV BW, Cockerham WT, Torres C, et al : A novel use of recombinant
factor Vla in HELLP syndrome associated with spontaneous hepatic rupture
and abdominal compartment syndrome. J Trauma 2004 ; 57 171-174.

0.Lin Y, Loo CC, Fun CW : Recombinant factor Va after amniotic fluid em-
bolism and disseminated iutravascular coagulopathy. Int J Gynecol Obstet

2004 ;5 87 - 175-179.

7.50bieszczyk S, Breborowicz GH : Management recommendations for postpartium
hemorrhage. Arch Perinat Med 2004 ;10 :1-4.
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it

LS AR Lo LS T o L LA L T o SOV L L Lo VL [ P | A L L S LA UL [ B | AU L P | oSO > [ R | A OO L S | A PR A L | A PR T o SO | A PR T o UL [ A L | o SOV [ S

12 9% &

» FDA #tit rFVlla o938 B @48 g 7

(A) o 5 5 (B)A FVII & FDCHp 48 2 i 4o
(O s B -FVIZ ) dn IV 3

T A rFVIa 69 A g 7

(A)#FLHEFX - 4% prothrombin € g% thrombin
(B)m i fibrinolysis

(C)¥ Ju s MR 2 7

Dy B &

SRR LA TFVIa SR A R e > @A BB 7

Q) FEhsEasl (B &7 w43
(ORF i (D k% &

~ #3E Franchini %44 X EHE A Va4 g4 H B sh 2 thplEF %0 ?

(A)50-599 % (B)80-89 % (C)70-79 % (D)60-69 %

~ #&4% Sobieszczyk £ X3k rfVla =M EA S ) ?

()10-39 pg/kg  (B)40-60 ug/kg (©T71-100 pg/kg  (D)> 101 pg/kg

12 7 HEREERS
C BRIz Z
BE:—O:”Z-D:=-~D:@-~D:A~ A
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FidliG o6 EEEmE 1 (V)
fEmbE FHA R (1) 2

FiEAT PRERKS HEBXWR® FPBRIE'
EWERHESBIR TWAEM CENM
SAFILBIR WHEM?

BERERMERDRR

A PR R MR SE ERE B R AR A, T FER (BEENEAE
AFH 0.2-1 A) BETTAEEMBEGEE, JFFE S EE — g IS F 7V
3 Cinhibitor) o BARVEMANRS A B FAE 1937 4 H Rosentha P, B E
FHREAH —EBLIGHR M ATRRFT R FYIPTRRER D I e Re 3k 3B (126D , BP FVIIHPHIEE
LB H S PiFe (antoantibodies) » AHAFTEEA! (type 1) TSR (type I)
Wi, RTECHE 7-21 W EAREZREE, HERIFEZEY . G¥ERBERRm. BAE. ke
B =i HERFM B g C SR B85 P 3 e 5 Mol W RAskb
EHSFEREIE T, MEF BHYBZMASRGRZ e, IKFEEEHHZERRE
ASH Py i R Bk AE A R SRR LT B R B, — RIS, SERPEmAR
ZR A mE, 8 80 WEREMARESTELE . I, 8. B, WRELEA L
i, sAEFH . IMBRRER M, SKEERNMAEZLN. BHE28HRHF —1H aPTT
RFERE R, A=A (nixing test) HIRFREPE (BVEUBFMIERAHMAELL 50; 50 #
B, aPTT #ENE, FonH FVIMRIERTAE, Q0 aPTT R AR AR H v
R m R Z A ) - #p)3R 0] A Be thesda 2047 Bl E-




BRMEEMAR A WEETEEM—RIEZ, 1880 W2FETEF —TaEEm 1-4
WAR, BHEEZE 1 FEH. FIHFHREVREEZMSEEREE LR, T,
DHEEERMFEHDL, REFIRTFE. ERXTERIARAZ B BWIEZRLF, > 60
Yoz BEPiIRE (antoantibody) HPHIFETEFH 30l AN B&ER, WHT —RE)EE
HAREIEFE . R HIRERNMREIFR (<5 BU/mL) &F ANEEEK, mBEEELN (>
5 BU/mL) BSEIGHEFF AR, HEGESEE TUUEZ, TEX LGB B (s E g .
HED. MEEREDS) RiGE .. PP HIHRE 16, TSR, fEfEilE
WS 3 A, BDF I, {5 Fra R KA MR o BRACRER B %
AR, smiRWpF R REMD M BEE. 0 PR REEEBRAES, F2E
MAEPE B AR, Hilm 22555t (ecchymoses) FRKkAH 4k i 1l o

EFE T E T SR M E R, REHE SRR IR R . B AT
WAE B BN LA FYIIAEEE) (0 desmopressin FOUEAE FYIVE) , AN mgiesE , R HE
LETERETE prothrombin A FVla. Bl (FVla {GEFERAMERMNARR A CHFZED
Bl Mazzucconi F#HMY 4 MERFEEHRB MR, DEHIEREIREQM
dexame thosone YT, B 2460, FENNFEEE 12 /DB 00 ug/kg FVlla 4 K, HiA{E
1k

1995 4%, Houser FH4F 51 BIFERZELEMHIRIRE, KEOFELEER 3 WA
A, IR ZEAE 5-200 BU/ml [, BRMAEAREREE, HAd 3 HI12E1, {H76.5 %685
Z BBPIREHIgE H ARTE K. Solymoss S5y 14 BIEREE, TE 80 R mHEEE 5 A
o, 1B S AT REwmeENE (1inb) FEEE 2 S, S EFEHRBEE I Eeyelo-
phosphamide FIYEEE T, 86 % AJ LAY R B B PR,

ABIERS

2002 4, Shobeiri FHE Bl 24 5%, G3P3 &%, BERFHMAERK, HE K
FINERE, BURIEBRIEFIPSE AR (VBAC) o BEMEUSEHS fibrinogen. PTHI aPTT BP1E
o BEEEEDN | BEEZEST, BESIER. £EE 4 X, BESRUOSHE
i, P2iE R, FERES SN My, FIRE A REE, BT FEEEN
FAP BB AR OB EAMREEE, STETEAT T T E VIR, W A R e R
B, ¥ T crystalloidf 2 U packed RBCo EHFaPPT A 4580 (IEH 22.9-33.1#) »
WITEER, WE 4 ERAMBAREEA T (vaginal cuff) o ¥EERE 19 KN, BEE
Z 77 12 U packed RBC. 10 U ¥KEITIEP (cryoprecipitate) Fl desmopressin




(DDAVP, J%antifibrinolytic 38¥) , BiEEEEE L,

ZEEG.0E, BEEMRBAAMEE, YW EEFWNE, EiR T THRIMRGE
%, WmiE k. mEEspds PT 12.5 # (10.2-12.5 #) . aPTT 45.5 # (22.9-33.1
) . International Normalized Ratio (INRD 1.1 (3% 1) . fibrinogen 286 mg/
dL (170-400 mg/dL) « HIMEGE 7.548 (2-7.54)  MALFR 12.1 an/dL (12-16 gm/
dL) . A/ 323,000/ ul (130,000-400,000/ul) o FHEBH P4 BT i,
#1710 U FFP M6 U packed RBC, BEERFRIEMEBLHEAFRLMER, B35
THBUIRBEIREZE. HESEE B TRES. 1 gn/dl, PT 1242, aPTT 520, —MH
Tk EEPTIEA FEP, [5) WERiRA 8 25 me protamine sulfate, 0.3 uglke desmopres-
sin, MEBFRE THHT 10 ng vitamin K Cantifibrinolytic 2B .

i M tn A A 8 B 2 BEm K Fv Ay 8 % (50-150 %) , FFIXA 121 %
(50-1509%) , HAFXT1A73% (50-150%) FIFVIIHPHIER 3.5 Bethesda units (BUD
OFE W EM) . BT T aninocaproic acid CantifibrinolyvticZEH) , & 4 /PEs .

v. 3250 mg, procrine factor VIl (PEFVIFFEH]D , B 12 /ME§ 1200 UM prednisone
(HX 20-60 mg) , HERRMEE B FEE ERH 4 X, BEEGULERIGFEERES
HHiile 35K, PLArgon B ETiGEREEAR T M0, FIREZ NS E . BT packed
RBC. ¥&eRUTHAM FFP, XHIIRG B, FHFRAARRERLm. 5 12 XL, BXE
HRINE 200 mg cyclophosphamide, FHERDWHEZ 2.

X 22 K, BHiMIEERWT (plasmapheresis) » BT IRTHE, BE
Z [EBRPERETE HY i, 75 DABS B B IE v BT R 5 Hlo b iRg it A VI 32 2% 3 . 6 BUo
J5F porcine FVILEEE R /P 75 ng/kg Auntoplex T (an activated prothrombin com-
plex concentrate) », 2 K18, BHEBEBIGERE, FMIEZA17 %. 5 34K, {21 H
Autoplex To B 36K, BEHBL, BERFPTA10.9 %, aPTT 28.4 %%, Wb 11.4 gm/dl,
XL T 20 me prednisone FIIAR 200 mg cyclophosphamideo

IR, BEAEILEST 53 U FFP, 51 U packed RBC, 53 48¥Widy, 44 3k

porcine FVII, 21 Autoplexo 121 A2, BHIEHRLY, B1EEH prednisoneo

EERAE

B— ~ER/FHT P AR EL M

2003 4, Danilos FGE—N 45 B, BB G EEBETEEITS T = I {)%H)




BWHEYIER. BEBEEFHmnsiasEin S, MMt mygEIriEs  FHrHE33E
F. JEBCA RS A AL, WTIIEREAM (extraperitoneal) & — 80 15 A5 HEIE ,
FEESTERRE RS Wb M 1000 ml, 1kMmfE, EEEPHESIRE, BEES
crystalloids (normal saline, Ringer lactate) #11 L colloids (6% hetast-
arch, 5% albumin) o

Wi iEE s Mok 1k, &85 2 U packed RBCBAMERTIRS, 5 /DIFEHATHIER
7, FHBAEEYIR A F 2Rt i, &Rkl {#H collagen-coated fibrin-fib-
er meshB3H, AWMU ENR, RWEROEMMAAE, £ 3L crystalloids. 1.5
L colloids. 10 U packed RBCHI18 U FFP. ULH§, BfEX¥EmBhgetads, PT 14 (IEW
12-16) #. PTT 37 (IE¥ 23-37) #. D-dimer 0.2 g/L (IE#¥<0.3) . fibrinogen
273 g/L. /AR 40 x 109/L M Ho 12.8 g/dL BIBIER, {EH mIEH K-

BB BIERHIRE 5T 80 wke FVIla, ESHEFREEOBUINR (54 80- 90 ¥k
211090 FEIRIGE BT FE (B 135 mmHg TR 90 mnig) » Besi-38 iR ) B2 [
EIE R (540t 70 YAIEE 120 mmig) » 10 SMEE AR, FHHFISERE, &
EEEL S g

WitE Rl sy A 2235 A BB A, HEA TIPS, {B7EE Kk RREmE. ot
B, EEMmIHEE (PTFIPTT) . fibrinogen. IMELEMIM/PREIE R, #ESH 3 R24EHN
mME-<< 100 L, REREHFHEE, BHRAVMEERIEY, TWESI R, BBEL
HEARE I P (low-grade stromal sarcoma) o FHiE 1A, antithrombin
I (125 9%) . factor VI (100 %) . factor VI (90 %) FIvon Willebrand factor

(#170%) , BEHBIEF.

= ~ B REEJE L g ¢

2002 4F, Sajdak F#RG—hL 67 B, FARETFEHMm, A7 =SHtesliaTr =
WIS . BEFFEECRYR. smE. #HRm. JEHFMBInR, SESFH, JGRAK
FIRRETE, BEHWMERGE. 478, REFRENN, m#ga. RBC 4.41 M/L, Hb
8.5 mmol/L, Het 0.401/L MMk 149 G/Lo

B EIE(EFIPREIAZE (tompon) MESH, %fetamsylate (BE8/PHiv 0.5 g) . tran-
examic acid (B 8 /PHF 0.5 g) Ml aminocapronic acid (| 8/PIFOIR 5 &) £, H
iRk o HERBEES 6 K, RBC 3.14 M/L~ Hb 5.6 mmol/L~ Het 0.281/L Fluil/p4k 119 G/




L, 851 UIM#. {EPe3H 10 K, AR HEF AR RN EREMD M, HEEREIRmy
YRR, WRAEEFE 21 ng/ke rFVIa (Novo Seven(r)) » 20 404af8 H mBPMEk/D . 24 /)
B8, BEESHEERI R FVla —¥R, 2920 @ mseetigil, BEES 12 XRilft, —
IR AR T

=~ R JE W 4y

2002 4F, Sajdak FFHHE N 42 BREFZL, 4 FETFEENEE (sarcoma) HBEZUIERE
BRI ARIEE , 3 R85, DL CyVADI ¢ ZE b B29a 8, B A5 1 TG B MGUFH B e T8l
AFAIFIEH

ERER R o DINETEHEP2E L, WhndFEELE A — BB . AU S iy fE
B, M. RBC 3.08 M/L. Hb 6.7 mmol/L. Het 0.311/L. IR 181 G/L. 44
3UMA. etamsylate I tranexamic acide FEBEEHM, Adayfahs, J3E8HFREST 10
ug/kg r FVla, 20274808 HI0MR, 50 o vriEd, B 2 EBIEEST
1k ain Yy, B 4 KRB

e v FHTiR W dn

2001 4%, Moscardo F#kiE—A7 33 b, ABRUS FESBENG . EPRATR
i, WFE®E LTF (AST 416 U/1, ALT 406 U/1) o 33 {EPRE #yE . THKE, 1%
IBERITIBE EF, creatinine 203.2 wmol/l, NPE¥IHE DIC IS, PT 27 #5, aPTT
60+, fibrinogen 5.6 g/1, D-dimer 6.78 mg/1, REUFIEKILEE, WEBLLTFFP
0 fibrinogen, {HBEEMERMBE TR, KA. B TR, RMITgEEE, BEPdsE
HESRFEAL N, TATESHERSE, BERAELnS 3 L, SFPELmME,. 751
brig, MRS APAIEE I 2 EZ R EAEEM (DIC) , #iA packed RBC. plate-
letes FFP M fibrinogen BUERARE . 3 RIEEHITHEREL, BEERPHHEREME, M5
o] Rz A BT e st Bk, RSP H MR DIC EASEEE, Hb TREE 3.5 g/dlo
PR= D545 90 ng/kg rFvla WK, RMAMRBI, MK DEEIEE, MEZEZ, b IF
A TR 3 DISAAHEEE (Fvia 3% 9 ¥, #lFe FFP. RBC Arfi/bl. 455EE
mIhee. BFEhee. BB ERER, fEERSE 32 RELZHB.




HnORMEEME

20006 5, Morante G —AOL 32 38, 185 34 @z 24, FHREREAT TR 2
R, PLacenocoumarol (—REFEHTER] coumarin) AfistmE . HRERE AR E
W, Zig, MEE. Ho #1Ht IE%, International Normalized Ratio (INR) ¥EhNZE
3.2, FFEE _EFH, FE44 96 ng/kg tFvla (Novoseven(r)) 30 4 #afEFMI=E, INR
ks 0.8, BSRIBERLIER, BFHE. FHiE 4 /DA heparin, 3 2 XK
Jd acenocoumarol, FAHIfE 12 /B INR % 2.2. BEES 7 KRB, BHEL-

at: TR OMR coumarin 3, HWEAFEE 24 /PG, BRI AEA EI1ER , FAEM
M vitamin K Z A TDEIREEE . WFATRSEMEE, 457 FFP GRS Bk, 45
prothrombin complex HIFFH FVla B e ZEM S, FHIL (Fvla SEIHEFHIEEMH]
HHiHl-

ZEM

rFVla ] B2t , EERE HEFEMARPIAEE, 2002 4F Hedner 5&i5T
1E 170,000 PSRRI EREH F, #AEFFIRIEZE (thromboembolic) BIF 5L, HA
3N MIEE, 1 AT B, EEKLE OPED SERE 4 A, HA 3 A> 55
o Hmmsys FVIa IfEREEY, BEXMERESALZ, FHEELBH OBEIME R
R o R rFVla Z AR EHIFGHRZE (thrombosis) HIFRE

rFVIa FAFERFBE s I /MR e R A2 i BB F 7R+ E 5. BEA SRS
(HIV) sk B e MR H .

# R

SHERMER FVla 2 BRI Z, {BHFEE Lo ER B e a i, s
SR, E FVIa WHE AR HFEER MR (S Z5mE-FvI)
i/ PRAE 2l loantibodies #, rFvla LABETRA Ho

BT rFvla Z3XRE B ZBE—Eymel, HEEEHIH, "Hed Fvla 23058
HiBJEEY, sBRBELKRE, BEMHAZEEREARM, EEE, W lasY R
Jﬁ‘%o




rPVIa P ERBHEH AMERZE, TEAESR . 7 ORI ERREE 2 B,

L

RS, BUH Fvia BEERME S, R BEAR L RIFER, HSRME

JI_LE s

ZEH

.Franchini M. Gandin G, Paolantonio TD, et al : Acquired hemophilia A:a
concise review. Am J Hematol 2005 : 80 : 55-63.

.Hauser I, Schneider B, Lechner K : Postpartum factor VIl inhibitors: a re-
view of the literature with epecial reference to the value of steroid

and immunosuppressive treatment. Thromb Haemost 1995: 73 :1-5.

.Solymoss St Postpartum acquired factor VI inhibitors : results of a sur-
very. Am ] Hematol 1998 ; 59 : 1-4,

.Mazzucconi MG, Bizzoni L, Giorgi A, et al @ Postpartum inhibitor to fac-
tor VI : treatment with high-dose immunoglobulin and dexamethasone. Ha-
emophi lia 2001 ; 7 422-427.

.Hedner U, Erhardtsen : Potential role for rFVlla in transfusion medicine.
Transfusion 2002 42 :114-124.

. Danilos I, Goral A, Paluszkiewicz P, et al: Successful treatment with
recombinant factor VIa for intractable bleeding at pelwvic surgery. Ob-
stet Gynecol 2003 : 101 : 1172-1173.

.Shobeiri SA, West EC, Kaln MJ, et al : Postpartum acquired hemophilia
(factor VI inhibitors) ®a case report and review of the literature.
Obstet Gynecol Surv 2000 55 729-737.

.Sajdak S, Moszynski R, Opala T :Bleeding from endometrial and vaginal

malignant tumors treated with activated recombinant factor EVI. Eur [
Gynaecol Oncol 2002 23 1 325-326.

.Moscardo F, Perez F, De La Rubia J, et al : Successful treatment of severe




intra-abdominal bleeding associated with disseminated intravascular co-
agulation using recombinant activated factor VIO. Br J Haemato 2001 :
113 :174-176.,

10.Morante L, Guasch EV, Palacio F, et al : Activated recombinant factor
VI to reverse oral anticoagulant for emergent cesarean delivery. Anesth

Analg 20006 : 102 : 1902-1903.
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THSEPE RO 2 2 B H

TR EBIRGES KRBT

HHTE E T SR —Cardsil (FE) CREFE LT, ZHBETE ECEZ
Wb B IS AR ST, SRR S 10 (EE 2GS 23 8RS EEE . —HEE B
B W2 12 55— B R TEP R e L e TP SR 2 B hT, & LEAGTEIE s s, |k
WES T EEEILEE ZTES—, ERmE. sREREENRET T, REER
BEWIEME, RALELHEEMRE, “HEBREAHE. HEMFZ g sEn
FEE_LHT i AREIE e e 2 R R B, AR B E R B AGUS BR v h . FEIEEE —
B iRARZ [IRE . P2 A 2 Dhg il g e AEFR. HTakTEH
BT Z R 7
1. B HEE R TERD A SR SR T (HPV) JERYLDLTERS 11 Sk
2. HPV ZTE RIS R ARG, FE 1-20 A EE it e A e BT B 58 M A o
3. HPVEFLSAFEMAT], HEi Bz eseTEis B T Eeow 2 npval, H 16 Al
X 188l

4.16 815 18 BY 0PV %% 32 Sod@ v B &2 & 65 %0 T = S A o

5. BERRHIR CBRFRGRSAS R A R, 2 THPT 10 ALK 18 A HPY Bue <3R4 98
9% - {EE R 7E M ARz — APV ETHEST . BN EEE N &2
o

6. BPHEFT AT O AR YL HPY e, B EAmA B NPV BT B I B o R R

7. ERTRS CAAH T ESRRRTRS , AMEBER B A v BEINER 2w 2 E A

8. BBk, AR MSD BERRAE R AR U 2 A5 1, KR 16-25 B2 S
TR E 2 T RGO BR%:




A, BEPEARES ek AR YL HPY-16. 18 B msiEn T, ARG HPV16/18 ZIB R mEs
HEFGE 08 U TEMTFTA T ESRATRE Z80R, fEESNS 50%, TESTES 32942
YEBG P B 5 SR 2 BURAE B S AL 2 69%, TE S8 A5 64%+ ¢

B. WPk 25y Eab i iE R B Y HPY-16. 18 HR 1 4R 4T5E 3 HlE, TEPY HPV16/18 2
R R 05 Y% TERSMERRTE TESREIRS 2R S 27T %, EEES 17%

TEBG PR B T 5 P 2 S RAE R S FE A 2 66%, 7E BI85 619+ o

C. CHNEE, v H Py Bk Hm e imEE, F158 3 HIFEp 1PV16/18 Z
TR 2 R A 44 % FEESMERRT A T BB TR aE 2 3R A 17 %, EHE
%5 11%. THPTFTE 7550 2 BURTEB A FEG 2 31%, 75 5 184 28%* o

b, R ERE R 4, 0PTSRS 5 SURE BR T wT B A B A
KE P HHETER NPV RG24, tb—BAIMEAE 2 ke th 858w E 2 Innate immune
cells AR 2 B RUBDIRMIRE 2 BEA 5. i8S SRR Az FHREinEE
S, Bz i U CAETE R BT R ST INE R Z T EE 6 -

W2, FEREEFERERZBRVIEAESTZE; ARABEEZ BREZRL K.
B H SRS M AR T AT AR, SSHTTE SIS TR RN 2 SRS 32%, THRE
BRE LRSS 64 Y0 HIREF A, WHECAREEE R EIRE R, HRY
RA—F, BERIMSLHT 2 SR,

* ERS MSD ERREUSmARMIL —ER R, 3292 B8R YR HPV-16, 18 Bl KR
HSIL FiihZ L= HER . I — BB F 3 (50 %) &% 3, T gEitE
HPY—16,18 Fifhiz LR Z o

o RS ERPR S R R BN A R AT IR S, BN S B PR R, A
A PE PR A 2 BUR R BE LA B 20 iy Biyps 22 B e < B PR, DA K BL WPV YRR AE T
1z EEBRHER AR A

3 SR A

1. The FUTURE II study group. Quadrivalent vaccine against human papillo-
mavirus to prevent high-grade cervical lesions. N Engl ] Med 2007;356:
1915-27.




2. Ding DC, Hsu HC, Huang RL, Lai HC, Lin CY, Yu MH, Chu TY. Prevalence and
genotype distribution of human papillomavirus in the full spectrum of

cervical carcinogenesis. Submitted.

3. Smith JS, Lindsav L, Hoots B, Kevs J, Franceschi S, Winer R, Clifford
GMHuman papillomavirus type distribution in invasive cervical cancer and
high-grade cervical lesions: A meta-analysis update. Int J Cancer. 2007
Apr 2;121(3):021-032.

4. de Visser KE, Korets LV, Coussens LM. De novo carcinogenesis promoted

by chronic inflammation is B lymphocyte dependent. Cancer Cell 2005;7:
411-23,

5. de Visser KE, Eichten A, Coussens LM. Paradoxical roles of the immune

system during cancer development. Nat Rev Cancer. 2000 Jan;6(1):24-37

0. Siegel CT, Schreiber K, Meredith SC, Beck-Engeser GB, Lancki DW, Lazarski
CA, Fu YX, Rowlev DA, Schreiber H. Enhanced growth of primary tumors in
cancer-prone mice after immunization against the mutant region of an in-
herited oncoprotein. I Exp Med 2000;191:1945-50.
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FERBEE/BRAMEBRUOEZET HH
BRARBETERRBIRALRMAIEBELE THE

mIEH — AR EMEE G & BN E— MR RS E S FRtad, B REk L,
BIABI=17 /DA, SRABNE AR, FIRG R R, 5 B S B i AeT,
WRERAE, BWAREZERRRNIAE . (HURMMREEREE®, JHEEE T
BETRIERE, BUEZANETM I R G H — R BERY, FRSeA RS g5
RFER, R BEE=RE, TIPSR =R Ia R, A BT HEATHY
FORFRSE RS A B REFRR . TGRSR ASELE FIEEEFRMAHA EX
E4FH B RR A SR SRR RAARRNARE #5E, ahERE R,
A EeEH MR R — OB EE B E, TERENREIENES, o
BRE, AMBE, BHE—YHRALE T

FEFEEERS [ERFRAMEEFTR ] LHBFITANGRGHERRER. S45E
T 521 SRR E B THTRBRREIR, Jie1T A ME R R BT 75 2 U & R RE (&
ME . BHEEEER], GaTARITETEC —HE, AFHR2FEFE, 287 K
BB T, FHEEE, FMATAZE M, WTgER — 2R E, HIZRIHED 28k
R ZAEETE, THRFBLCBE, RN EHE NGRS, HEZAR AR
B, ABAMKRZEEME, HATAMERME G EERRET S, 8 Hsm R E kTR
Ho | MANRER TEESEEHE, KEHNDELRE, R TR TARES] T
ERFBUARS IO ERE T, &1 B8 MEHFZESIMARNEZ A T &S,
FIActs of god, TXHIEAES, FFr2BEEEIMIREBOK, BURERBEARIERE
Boh, MIAFwm AR RS2 T P FER R, R S A M AERA . HEdha AL
Zieth G AR IRUEF RIAERMN, BISCANEM, S EES]

JURHE, WABMER, O RN, BmahreiE % 7 5 R s AT — L B
ETREELE, BRAZEE. HLHE. +ENEMSCEMEZE, Rims AAE




—HEMWFEE, —E SRR ERERD, ERKEEH, HERHESEPE
R TSNz 2 — iR, BEREEITE, U228 FEHN—mZAslsE, WE
B Egit BEE s, ke, DI EARE . WiE teessd B iR ek, &7 m
FapR, FTREEARER, HEEZERREFMMmE AR, 2HBEBUARAN, &5
W EHEITF - FUH 25 A BhnHNE S th 7 BARAME, A BRIE th v DA%
HRLE, EHBESERE, SRMMNEERAELE L BREEAEREE, K
AMAZERNEFEETHERE, B eARERMAZENSE, SHHER R, B
R, —ERAR AR T 1805,

M5 A— )5 T LSRR B g, Wy KB O ESREEE 120 B, {HEMER
BEE ST ntmEmtE: 7 BmhCBHME T, MEEE, SEEE, AP
—iifE, Bm=HF, RREBRMOBMAEEE, diElariesm, &2 &5 mg
TIREE, BEHEAIRBNGE e I ERE . MEEAIMNS KRB 7 E, &4
THEHAT-ETHE, BRI BER, mARBRRRSE T, W ERSGRS AR ER
EHIREIE, MY, BT TREE T, SRF T, ETERKRET, HAE
Had, HE DI AT BN

SRR E RS AN
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RE,
AL ==

1979 4£ 12 A, $ESEBUSHERE FHH S FE REE. Bk
IEFERTAE #BH, TIMEEKNERAMPIEN K F—FIFER =, RiEs 525
REHMRR . WK -EMEENEEMN; 2RV E TEBE, KilEEtnESd
ki, FMEE ) —REIBHREEE H Fo (L B2 EES R BN, BK
BRAFHERLNE: A=CERBH. Y SXRBEREHDR, BRERHEERET
K, BEEH, GRS FZ T LIEN, SEBES 8 T, BRI
BEFEeEE, RZERZ

ARFERIS TR 2B T, WHMHTERIRS: WARBHAEA, B
BRI R BB EES ABY. B4, FEADZ 17008, —FlE—HikE
WAL, BAEFEFRMEIB 410 B, AWEAZFES 2000 T TBEFECIELEF RN
R P2 T oL —TERIIF £, MREEEEAZ . HREERETR, SEERE
FEEMEE-

SUREREAE, KIEEER IR LIRS, WE-HEZE ) 1999 4, SER
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