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臨床情境 Clinical scenario

2

20 y/o 
女大學生
未有性行為

25 y/o
已婚

已生產過

預防 ？？？



1. 目前並無特定藥物可治療HPV感染

背景知識 Background
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子宮頸癌
(cervical 
cancer)

特性

預防

治療

1. 經由性行為感染人類乳突病毒(HPV)
2. 大部分：自動痊癒
3. 少部分：持續性感染+長期間刺激細胞

+其他引發癌症的因子=子宮頸癌

1. 子宮頸抹片檢查
a. 三十歲以上的婦女，至少每三年

做一次
b. 未滿30歲但已有性行為三年以上

的年輕女性
2. 施打子宮頸癌疫苗(HPV vaccine) (預

防60-70%HPV感染)



臨床問題 PICO -1
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PICO/關鍵字 MeSH同義詞 中文關鍵字

P ● 20歲女性
● 無性經驗

● Female
● Sexual experience

● 女性
● 性經驗

I ● 施打子宮頸癌疫苗 ● HPV vaccine
● Human 

Papillomavirus 

Vaccines

● 施打子宮頸癌疫苗

C ● 無施打子宮頸癌疫苗 ● - ● 無施打子宮頸癌疫苗

O ● 子宮頸癌發生率 ● cervical cancer ● 子宮頸癌發生率



臨床問題 PICO -2
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PICO/關鍵字 MeSH同義詞 中文關鍵字

P ● 25歲女性
● 生育過

● Female
● Sexual experience

● 女性
● 生育過

I ● 施打子宮頸癌疫苗 ● HPV vaccine
● Human 

Papillomavirus 

Vaccines

● 施打子宮頸癌疫苗

C ● 無施打子宮頸癌疫苗 ● - ● 無施打子宮頸癌疫苗

O ● 子宮頸癌發生率 ● cervical cancer ● 子宮頸癌發生率



文獻搜尋 Acquire
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文獻搜尋 Acquire
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Female
Sexual experience

HPV vaccine
Human Papillomavirus 
Vaccines

cervical cancer
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輸入P、I適當關鍵字，並限定資料庫filter之功能

3 result

2 result

1 result

72 result

1 result

0 result

0 result

0 result

0 result

選擇RCT、SR和metaanalysis的文章



Prophylactic vaccination against human papillomaviruses to prevent 

cervical cancer and its precursors [2018]

M system review

P ● 20歲女性
● 無性經驗

● Female
● Sexual experience

I ● 施打子宮頸癌疫苗 ● HPV vaccine
● Human 

Papillomavirus 

Vaccines

C ● 無施打子宮頸癌疫
苗

● -

O ● 子宮頸癌發生率 ● cervical cancer
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文獻評讀 Appraise

CASP

1. Did the review address a clearly focused 

question?

2. Did the authors look for the right type of 

papers?

3. Do you think the important, relevant 

studies were included?

4. Did the review’s authors do enough to 

assess the quality of the included studies?

5. 如果作者將研究結果進行合併，這樣的合併是

否合理？
10



C 文獻評讀Appraise
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CASP

6. What are the overall results of the 
review? 

7. How precise are the results?
8. Can the results be applied to the local 

population?
9. Were all important outcomes 

considered?
10. Are the benefits worth the harms and 

costs?



文獻評讀 Appraise
1. 此篇系統性文獻回顧是否問了一個清楚、明確的問題?

→Yes  •研究族群 •給予的措施 •考量的結果
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P: Female、Sexual experience
I: HPV vaccine、Human
Papillomavirus Vaccines
C: -
O: cervical cancer



C 文獻評讀 Appraise
2. 作者是否尋找適當研究型態的文獻?

→Yes 
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作者優先收納
證據等級較高
的 RCT 
(randomized 
controlled 
trial)



C 文獻評讀 Appraise
3. 你認為所有重要且相關的研究

都被納入?
→Yes 
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本篇文獻有使用：
1.電子資料庫
2.隨機試驗註冊
3.手動查找文獻



C 文獻評讀 Appraise
3. 你認為所有重要且相關的研

究都被納入?
→Yes 
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C 文獻評讀 Appraise
4. 系統性文獻回顧的作者是否評估所納入研究文獻的品

質?→YES

Low risk  
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C 文獻評讀 Appraise
4. 系統性文獻回顧的作者是否評估所納入研究文獻的品

質?→YES
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C 文獻評讀 Appraise
4. 系統性文獻回顧的作者是否評估所納入研究文獻的品

質?→YES
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C 文獻評讀 Appraise
4. 系統性文獻回顧的作者是否評估所納入研究文獻的品

質?→YES
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C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES

20

1)未受hrHPV感染之女性

2)未受HPV16/18病毒感染之女性:

3)所有女性，不論有無受到HPV病毒之感染:



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 1.1.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 1 CIN2+ associated with HPV16/18, 
at least 1 dose.
Heterogeneity: Taui=0; Chii=1.47, df=2(P=0.48); Ii=0%

Analysis 1.2.  Comparison 1 High-grade cervical lesions in hrHPV DNA negative
women at baseline, Outcome 2 CIN2+ associated with HPV6/11/16/18, at least 1 
dose.
Heterogeneity: Not applicable

Analysis 1.3.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 3 CIN3+ associated with HPV16/18, at 
least 1 dose.
Heterogeneity: Taui=0; Chii=0.05, df=1(P=0.82); Ii=0%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 1.4.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 4 CIN3+ associated with 
HPV6/11/16/18, at least 1 dose.
Heterogeneity: Not applicable

Analysis 1.5.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 5 AIS associated with HPV16/18, at 
least 1 dose.
Heterogeneity: Taui=0; Chii=0.09, df=1(P=0.76); Ii=0%

Analysis 1.6.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 6 AIS associated with HPV6/11/16/18, 
at least 1 dose.
Heterogeneity: Not applicable



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES

23

Analysis 1.7.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 7 Any CIN2+ irrespective of HPV types, 
at least 1 dose.
Heterogeneity: Taui=0.09; Chii=9.84, df=4(P=0.04); Ii=59.33%

Analysis 1.8.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 8 Any CIN3+ irrespective of HPV types, 
at least 1 dose.
Heterogeneity: Taui=0; Chii=0.41, df=1(P=0.52); Ii=0%

Analysis 1.9.  Comparison 1 High-grade cervical lesions in hrHPV DNA 
negative women at baseline, Outcome 9 Any AIS irrespective of HPV types, at 
least 1 dose.
Heterogeneity: Taui=0; Chii=0.14, df=1(P=0.71); Ii=0%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 2.1.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 1 CIN2+ associated with HPV16/(18), 3 
doses.
Heterogeneity: Taui=0; Chii=4.26, df=7(P=0.75); Ii=0%

Analysis 2.2.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 2 CIN2+ associated with HPV16/(18), at 
least 1 dose.
Heterogeneity: Taui=0; Chii=1.94, df=5(P=0.86); Ii=0%
Heterogeneity: Taui=0; Chii=0.26, df=1(P=0.61); Ii=0%

Total:
Heterogeneity: Taui=0.29; Chii=9.95, df=7(P=0.19); Ii=29.62%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 2.3.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 3 CIN2+ associated with HPV16/(18), 1 
or 2 doses (post hoc analysis).
Heterogeneity: Taui=0; Chii=3.51, df=4(P=0.48); Ii=0%
Heterogeneity: Taui=0; Chii=0.5, df=1(P=0.48); Ii=0%

Total
Heterogeneity: Taui=0.47; Chii=8.2, df=6(P=0.22); Ii=26.81%

Analysis 2.4.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 4 CIN2+ associated with HPV6/11/16/18, 
3 doses.
Heterogeneity: Taui=1.23; Chii=1.77, df=1(P=0.18); Ii=43.45%18



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 2.5.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 5 CIN2+ associated with 
HPV6/11/16/18, at least 1 dose.
Heterogeneity: Taui=4.8; Chii=4.87, df=1(P=0.03); Ii=79.48%

Analysis 2.6.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 6 CIN2+ associated with 
HPV6/11/16/18, 1 or 2 doses (post hoc analysis).
Heterogeneity: Taui=3.27; Chii=3.13, df=1(P=0.08); Ii=68.04%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 2.7.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 7 CIN3+ associated with HPV16/18 or 
HPV6/11/16/18, 3 doses.
Heterogeneity: Taui=0.41; Chii=2.76, df=2(P=0.25); Ii=27.59%

Analysis 2.8.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 8 CIN3+ associated with HPV 16/18 or 
HPV6/11/16/18, at least 1 dose.
Heterogeneity: Taui=0; Chii=1.15, df=2(P=0.56); Ii=0%

Analysis 2.9.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 9 CIN3+ associated with HPV16/18 or 
HPV6/11/16/18, 1 or 2 doses (post hoc analysis).
Heterogeneity: Taui=0; Chii=0.05, df=2(P=0.97); Ii=0%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 2.10.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 10 AIS associated with HPV16/18 or 
HPV6/11/16/18, 3 doses.
Heterogeneity: Taui=0; Chii=0.51, df=2(P=0.78); Ii=0%

Analysis 2.11.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 11 AIS associated with HPV16/18 or 
6/11/16/18, at least 1 dose.
Heterogeneity: Taui=0; Chii=0.03, df=1(P=0.86); Ii=0%

Analysis 2.12.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 12 AIS associated with HPV16/18 or 
HPV6/11/16/18, 1 or 2 doses (post hoc analysis).
Heterogeneity: Not applicable



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 2.13.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 13 Any CIN2+ irrespective of HPV 
types, 3 doses.
Heterogeneity: Taui=0; Chii=0.63, df=2(P=0.73); Ii=0%

Analysis 2.14.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 14 Any CIN2+ irrespective of HPV 
types, at least 1 dose.
Heterogeneity: Taui=0; Chii=0.67, df=2(P=0.72); Ii=0%

Analysis 2.15.  Comparison 2 High-grade cervical lesions in HPV16/18 DNA 
negative women at baseline, Outcome 15 Any CIN2+ irrespective of HPV 
types, 1 or 2 doses (post hoc analysis).
Heterogeneity: Not applicable



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 3.1.  Comparison 3 High-grade cervical lesions in women regardless 
of baseline HPV DNA status, Outcome 1 CIN2+ associated with HPV16/18, at 
least 1 dose.
Heterogeneity: Taui=0.04; Chii=8.65, df=4(P=0.07); Ii=53.74%

Analysis 3.2.  Comparison 3 High-grade cervical lesions in women regardless 
of baseline HPV DNA status, Outcome 2 CIN2+ associated with 
HPV6/11/16/18, at least 1 dose.
Heterogeneity: Taui=0.05; Chii=2.17, df=1(P=0.14); Ii=53.88%

Analysis 3.3.  Comparison 3 High-grade cervical lesions in women regardless 
of baseline HPV DNA status, Outcome 3 CIN3+ associated with HPV16/18, at 
least 1 dose.
Heterogeneity: Taui=0; Chii=0.01, df=1(P=0.92); Ii=0%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 3.4.  Comparison 3 High-grade cervical lesions in women regardless 
of baseline HPV DNA status, Outcome 4 CIN3+ associated with 
HPV6/11/16/18, at least 1 dose.
Heterogeneity: Not applicable

Analysis 3.5.  Comparison 3 High-grade cervical lesions in women regardless 
of baseline HPV DNA status, Outcome 5 AIS associated with HPV16/18, at 
least 1 dose.
Heterogeneity: Taui=0; Chii=0.13, df=1(P=0.72); Ii=0%

Analysis 3.6.  Comparison 3 High-grade cervical lesions in women regardless 
of baseline HPV DNA status, Outcome 6 AIS associated with HPV6/11/16/18, 
at least 1 dose.
Heterogeneity: Taui=0; Chii=0.01, df=1(P=0.91); Ii=0%



C 文獻評讀 Appraise
5. 如果作者將研究結果進行合併，這樣的合併是否合理？

→YES
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Analysis 3.7.  Comparison 3 High-grade cervical lesions in women regardless of 
baseline HPV DNA status, Outcome 7 Any CIN2+ irrespective of HPV types, at 
least 1 dose.
Heterogeneity: Taui=0.03; Chii=16.25, df=5(P=0.01); Ii=69.24%

Analysis 3.8.  Comparison 3 High-grade cervical lesions in women regardless
of baseline HPV DNA status, Outcome 8 Any CIN3+ HPV type, at least 1 dose.
Heterogeneity: Taui=0.05; Chii=6.5, df=2(P=0.04); Ii=69.23%

Analysis 3.9.  Comparison 3 High-grade cervical lesions in women regardless of
baseline HPV DNA status, Outcome 9 Any AIS irrespective of HPV types, at 
least 1 dose.
Heterogeneity: Taui=0; Chii=0.37, df=1(P=0.54); Ii=0%



C 文獻評讀 Appraise
6. 這篇系統性文獻回顧的整體結果為何？

33

RR NNT

associated with HPV16/18

CIN2+ RR 0.01(0.00 to 0.05) 62

CIN3+ RR 0.01(0.00 to 0.10) 143

AIS RR 0.10(0.01 to 0.82) 1112

irrespective of HPV type

Any CIN2+ RR 0.37(0.25 to 0.55) 56

Any CIN3+ RR 0.21(0.04 to 1.10)

Any AIS RR 0.10(0.01 to 0.76) 1000

HPV vaccine effects on cervical lesions in adolescent girls and women who 
are hrHPV DNA negative at baseline



C 文獻評讀 Appraise
6. 這篇系統性文獻回顧的整體結果為何？

34

RR NNT

associated with HPV16/18

CIN2+ 15-26 y/o RR 0.05(0.03 to 0.10) 94

24-45 y/o  RR 0.30(0.11 to 0.81) 323

CIN3+ (age 15 to 26 

years)

RR 0.05(0.02 to 0.14) 186

AIS (age 15 to 26 years) RR 0.09(0.01 to 0.72) 834

irrespective of HPV type

Any CIN2+ RR 0.41(0.32 to 0.52) 74

Any CIN3+ - -

Any AIS - -

HPV vaccine effects on cervical lesions in adolescent girls and women negative 
for HPV16/18 DNA at baseline



C 文獻評讀 Appraise
6. 這篇系統性文獻回顧的整體結果為何？
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RR NNT

associated with HPV16/18

CIN2+ 15-26 y/o RR 0.46 (0.37 to 0.57) 55

24-45 y/o  RR 074 (0.52 to 1.05)

CIN3+ (age 15 to 26 

years)

RR 0.55 (0.45 to 0.67) 136

AIS (age 15 to 26 years) RR 0.36 (0.17 to 0.78) 1112

irrespective of HPV type

Any CIN2+ 15-26 y/o RR 0.70 (0.58 to 0.85) 60

24-45 y/o RR 1.04 (0.83 to 1.30)

Any CIN3+ RR 0.67 (0.49 to 0.93) 114

Any AIS RR 0.32 (0.15 to 0.67) 834

HPV vaccine effects on cervical lesions in adolescent girls and women 
unselected for HPV DNA status at baseline



C 文獻評讀 Appraise
6. 這篇系統性文獻回顧的整體結果為何？
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RR NNT

Serious adverse events RR 0.98 (0.92 to 1.05)

Deaths RR 1.29 (0.85 to 1.98)

HPV vaccine effects on cervical lesions in adolescent girls and women unselected for HPV DNA status 
at baseline



C 文獻評讀 Appraise
7. 結果精準嗎？→Yes
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C 文獻評讀 Appraise
7. 結果精準嗎？→Yes

多數結果 P<0.01有達到統計學上的顯著差異，多數95%信賴區
間 上下值差異不大還可算精確度
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C 文獻評讀 Appraise
8. 此研究結果是否可應用到當地的族群？→Yes

有包含中華女性的資
料，且收錄年紀與我
們病人年紀相符
→可採用於我們的病人

39



C 文獻評讀 Appraise
9. 是否所有重要的臨床結果都有被考量到？→Yes
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C 文獻評讀 Appraise
10.付出的傷害和花費換得介入措施所產生的益處是否值

得？→Yes

41



預防性接種人類乳突病毒疫苗，是否可預防子
宮頸癌，或子宮頸癌前病變以及有哪些害處?

對象
(女性)

罹患HPV16/18病毒相關子宮頸癌前病變之風險 其他相關原因之罹患癌前病
變風險

未受hrHPV
感染之女性

15-25歲 164/10,000降低至2/10,000
(高度證據等級)

287/10,000降至
106/10,000 
(高度證據等級)

未受
HPV16/18
病毒感染之
女性

<25歲 113/10,000降低至6/10,000
(高度證據等級)

231/10,000降低至
95/10,000
(高度證據等級)

>25歲 45/10,000降低至14/10,000
(中度證據等級)

所有女性，
不論有無受
到HPV病毒
之感染

15-26歲
已接種疫苗

341/10,000降低至157/10,000 
(高度證據等級)

559/10,000降低至
391/10,000 
(高度證據等級)。

25-45歲
已接種疫苗

未接種疫苗女性之145/10,000降至已接種疫苗
女性之107/10,000
(中度證據等級)

有無接種疫苗之罹患風險性
相似 (343與356/10,000，
中度證據等級)

PICO_ 2

PICO_ 1



成本效益-藥價、藥效
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HPV
疫苗

效力 預防病毒類別 接種對象(公費) 接種對象(自費) 健保自費單
價

二價
(Cerva
rix 保
蓓)

9.4
年

16、18型 我國國籍之:
1. 國中一年級女生
2. 國中二年級女生
3. 國中三年級女生
4. 91 年 9 月 1 日至 93 

年 9 月 1 日出生之離島
、原住民族地區、低收
入戶及中低收入戶之青
少
女。

10~25歲女性 2600 /劑*3

四價
(Garda
sil 嘉
喜)

8年 6、11、16、
18型

9-26歲女性及16-
26歲男性

3500 /劑*3

九價 ？ 6、11、16、
18、31、33
、45、52、
58 型

9-26歲男女性 5500 /劑*3



應用 Apply
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以我們個案20歲來看，並以CIN 2的結果來說，以最好的情況NNT=55的情況下

公費施打

疫苗費用(四價)：10500(三劑) x 55=577500
or
疫苗費用(九價)：16500(三劑) x 55=907500

不公費施打

門診掛號費：350 x 54=18900元
LEEP：2810(點) x 0.9*54=136566元
不能工作的損失(以兩小時計算)：158 x 2 x 54=17064

1080030元
(以9價來算)

門診掛號費：350 x 55=19250元
LEEP：2810(點) x 0.9 x 55=139095元
不能工作的損失(以兩小時計算)：158 x 2 x 
55=17380

175725元
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Evidence Expectation

Experience
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??
? 施打：

子宮頸癌前病變的機率顯著性降低
子宮頸癌得到的機率也會降低

不施打：
子宮頸癌前病變的機率相對顯著性提高
子宮頸癌得到的機率也會相對提高
(台灣發生率約17/100000)
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Share Decision Making

根據研究可以看出子宮頸癌疫苗的確
可以顯著的降低癌前病變以及子宮頸
癌的發生率，因此在經濟允許的情況
下，我們建議您可以施打子宮頸癌疫
苗來避免子宮頸癌的發生。
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