s .

$EE*§IE

EE E.f— é’ jl‘

E%L:I lLu\ J‘i

Medical Information Express

AXAUEE AL AE, &Rk @ 1% 1% A IAEY B 5 14E 8



L

Hi]

PRl
i
o
CI
i
5

S 1E4ETHRRH PV BRI 2 B X a4 -

2gtolmfiMetastir

PR IRAEF SEEER
2023-11

'i:ﬁa;;% Y3 oy » a =
L5 0 1% 3% % F 1A B 5245 8

$EE*§IIE

E%B.f



| juees Phaam.

K XK E K
D pnru ent of medicine and informatior
I E & A fi &

01  3ZikiE T
. XHEAER
. XERE

I
BF
CONTENTS . s
. WIS
. RS

- RS

1
(%s\ = A IMAY B F1F 8-

4



RRE A [ecs rusan.,

F R X ¥ K

Department of medicine and information

E & % {5 & 4

Global and regional estimates of genital human

Global and regional estimates of genital human +§ m

paplomain prevaence smong e asysematcrein papillomavirus prevalence among men: a systematic

e . . .
e o - review and meta-analysis

ezt e ¢ ik e HPV in smen_ £ g

and ageapeeitc prevaben: ¢ edtim e of genital HPY infecon in men. [Rra————
inteater

sl snu k.q-l.ihw&--d-lanl_ &d“muﬁ-ﬂﬁ“]:ﬁ:u-ﬁn&hﬁ FIEI-I i

e B LEEHPVER RN R RIS RAEMMMetas i

reposts and extracted summarybevel dat Brom these that were eligble Dats wes tractol by Bwe @b s | i o sty b &
g bty and e viewed by o thisd, and e e paces wene resohed by comemm We extracnd only dita on e ool dcasn
sl mgems HFVe Clobal and regionul agespecilic prevabences lor any HPV, bighsisk (HREHPY, and o
individud HPV tppes oy

Do prent Goubs ey apic il cloodilbe o L, 5 Al L A "

Fedings U denind b o g 4476 mei) were o
L p—— wan 31 (I C1 2735 fow anry HPV and 219 {15-24) for r——ty
HIHPV. HPVLG v e st prewadent PV geomtype (5%, 953 C1 4-7) followed by HIVA (4%, 3-5). HFY ik it i
P Bigh et e e o
iy simillar fo the N Sotsing b Dev chopm ent Goal ’*::"‘":‘“
PR "y — Africa, Lutin Asmerics and e Carsbbean, and m::"ﬁ__ N
AmstmaBia and New Tl (Deeiania) Thee esfimates for Eastern and Soath Eastern Asia were hall thi of fhee ofhes i meh.n Uninod tisser ¢ . La ncet Glob Health u - I\ i‘
repiens. ::::**r":,;:" CISNIGH »
e it e [ s i iy s
et ey
frve s e infected with one o mose HR-HFY fpes. Our fiiongs show ths HPV s g
el 15 v of HPV joital  Emm o, Lrmja, A, 54
_(..sm'n.-_a-_mp..- e o portan e of s ingg, e i ive HEV paevestion

i
H
t

0

ard other m’unu.ia-.—. [ ———

ZF=AdE: 202359K

Fumding Isstte de Sakid Cides 111, European Regiood Development Fund, Secretarin for Universifios and
Camdonita, and Horizon 2020,

Ceopyright 023 Elievier 11d Al i & ._.ir.u-

CCBYKC ND3 —
smsarcomime s il pruspoes, 5 g s e arfcle & seproducal n e whle without d—p-.-d.-md-l- e ey
odginad sme is proper caed This as icle e s with thee T
mxﬂpﬂh.lx.mqumﬁ].m‘ Mkmwﬁhlwm mh-,q-.h [ar——

©

-am-..-mn..'.'-u URL.

Introduction sen and wamen will aquine @ b one peial HPY
Human pupillesnnires (HPV) & S mod commen  ifection durig Seir Geea There are more Sun
sepaally nmsmmimed viral Gnlectin werlwibe, and 100 HPV types thon can be o sanimed sesally, and o
previsas vesmh bis shown Bal s sevailly stive badt 1) wpes s socegerac’ The sugedny of HPV

[ ans

Laia Bruni,etal. Global and regional estimates of genital human papl | lomavirus prevalence among men: a systematic review and meta—analysis[J]. Lancet Glob Health 2023, 11(9) :e1345-e13¢

) 1A e B4R 8




N kEE

é&

AR
BT T —IRRFRIFAIE=ZED, LUHMES @SS
ABEPATESEH PVEERIVEEER,

SHREHRGMEMEBIHPVII S HEBREN31% (95%
Cl 27-35) , HhEEEHPV (HR-HPV) MISHER
ZH21% (95% Cl 18-24) .
EFFERERIHPVELRIG, 168 (Bfel) 2B
SERMHPVERER (5%, 95% Cl 4-7) , HIXE6E!
(KB, 4%, 3-5) ,

HPVEERIERE25E 295 ABFFILEIRSE.

)1 A E 43 6

F R X ¥ K

artment of medicine and information

E & & 15 &

2,

RRFE
AT THEEMATERTHPVEARERER, BidEuE
FEteZIG 2R3 7 5685/ 3wk, EH6STHAFHAIN
TERENRFGIANZZDNT, XEHFRIEE 7
B35/ EZxRAI447692 155 LA LB,

©

tHREEie
E158 LA LRSS, T1/30ARR T B D—Fa
JEESHPV, 1/5B9ARESRT Z/D—FHR-HPV,
XEHIERE, BHRRHPVIERIBNEE, X
A TISBIEMAHPVESIHIERIBNEEME, M
MBERSE M H PV R AR KRR AR TR ER AN TR TSR
, RTINS IEEEHPVIEXERRYHE
BR.



(s .

K XK E K
Department of medicine and information
I E 3 A {5 & 3

« NEEREE
- NHEMEE

IE >3 | 02 WHEANE

CONTENTS - HRER
- WRTE
- HRER

- ARG

f:ﬁa;;‘a;\ . ) .. .
\@ 1 18 s A IR B 7 AF 8



(s .

F R X ¥ K

Department of

[ medicine and information
E 5 A &7 & 3

- Global and regional estimates of genital human papillomavirus prevalence among men:

a systematic review and meta-analysis-

HrRES 5= B % HRER R

=Ty

ﬁ— W N _ L1J =
@ b E AL

. <4



&
il
pll

AZLERS (HPV)RIER ERE WA ERE
B, WEARRE, KSEIEEREIRIS S
M EE—EFE DR —IREIERHPV,
BEd 200 HPVEI LB LRk, HEphE08
12F 2 HUERY,

BARIXTFEESEARRHPVHRITHEZAER
SRY. BRIHPVRERARITRFARTEME
Fitt, BEXEMHPVESEIEFEREEE
117948, HIVEBRESZHREBRENXIEAIARE.

O AL EF L

W

FRE X E K

Department of medicie and information
st s Er
E 5 A 7 & ¥

SBIEHPVEERIEIRAR L AT sERIMH AL TR,
XEH T RENRBEFILIMT HPVAUEREE,
tEINHPVEER (SSELEHPV-16) th5EZE. AT
M. OREEX. EHRPERNERRELEN
RE (IARC) fhit, £20184F, ©tHFLAF6.94
51|54 EIH PV R SEURE.,

HREFEFX B S @B AR TEIERS
HPVIRR, FERB AT EF R HIBIREREUR,
HPVii 13w EE3 T 7 i3 B T RIS R
IBFHEERBLLAR 3215 S SETREh iR IR EIRY
LR EXEE,



(s .

F R X ¥ K

Depariment of

[ medicine and information
E 5 A &7 & 3

- Global and regional estimates of genital human papillomavirus prevalence among men:

a systematic review and meta-analysis-

=
5t
il
i

MRFE RRER R 451e

;;;;;

fﬁ— 2 ;. S . .
@ e A Le B4 &



HRAE

& 685 records identified from Emibase, Ovid
MEDLINE, and the Global Indes: Medios

v

5685 records screaned by title and abstrac

e 5290 reconds exchud ad*

v

395 reports sought for retrieval

|

395 reports assessed for eligibility

344 reports excludad
42 had no original data
e 50 had duplicate data
212 did not meet study
inclusion criteria

14 reports identified from other

reviews and references '

v

&5 studies included in systematic review
and meta-analysis
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