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BACKGROUND

The virus-like-particle (VLP)-based quadrivalent AAHS-adjuvated vaccine Gardasil® and bivalent AS04-adjuvated vaccine Cervarix™ provide prophylactic
protection against infections with the human papilloma virus types 6/11/16/18 and 16/18, respectively. Serological data from large phase I/l clinical trials
showed sustained antibody titers, above those following natural infection. Cellular immune responses, in particular T helper cell responses, are important for
both induction and maintenance of humoral responses.

To assess cellular immune responses to both vaccines we monitored HPV antigen-specific CD4 and CD8 T cells from whole blood and peripheral blood
mononuclear cell (PBMC)-suspension using a CD154-based ex vivo as well as CD154/CD137-based in vitro assay.
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CONCLUSIONS

HPV vaccines induce long lasting memory CD4+ T cell responses that may support sustained antibody concentrations and
may be important for boosting if necessary. Cellular immune response to low-risk HPV types in Cervarix™ vaccinees is
possibly due to cross reactivity between various HPV types or previous infection with the respective HPV type.




