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Review

From HBV to HPV: Designing vaccines for extensive and intensive
vaccination campaigns worldwide

Darja Kanduc **, Yehuda Shoenfeld 2016 E

* Department of Biosciences, Biotechnologies and Biopharmaceutics, University of Bari, Bari 70126, Italy
b Zabludowicz Genter for Autoimmune Diseases, Sheba Mediaal Center, Tel-Hashomer 5265601, Israel

ARTICLE INFO ABSTRACT

Article history: HBsAg and HPV L1 proteins - the HBV and HPV antigens utilized in current vaccines - share amino acid se-
Received 9 July 2016 quences with human proteins such as cardiomyopathy-associated protein 5, titin, protein-arginine deiminase,
:‘vil‘?g‘;: ;ﬂ:‘ey,gg;‘s E3 ubiquitin-protein ligase RNF19A, bassoon, G-protein coupled receptor for fatty acids, insulin isoform 2, and

mitogen-activated protein kinase kinase kinase 10, inter alia. Many shared peptides are also part of
immunopositive epitopes. The data 1) support the possibility of crossreactions between the two viral antigens

fng,fﬁ,dv‘ vacdnes and human proteins that, when altered, may associate with neuropsychiatric, cardiovascular and metabolic dis-
Peptide crossreactivity eases such as multiple sclerosis, amyotrophic lateral sclerosis, diabetes, and sudden death; 2) confirm the concept
Autoimmune readtions that only vaccines based on sequences unique to pathogens might nullify potential crossreactivity risks in vacdi-
Peptide uniqueness concept nation protocols.

Safe and effective vacdnes © 2016 Elsevier B.V. All rights reserved.
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Lancet 2009; 374:301-14

Efﬁcacz of human EaEillomavirus gHPV2-16/18 AS04-

adjuvanted vaccine against cervical infection and precancer
caused by oncogenic HPV types (PATRICIA): final analysis of a
double-blind, randomised study in young women

J Paavonen, P Naud, ] Salmerén, CM Wheeler, S-N Chow, D Apter, H Kitchener, X Castellsague, ] CTeixeira, S R Skinner, ] Hedrick, U Jaisamrarn,
G Limson, S Garland, A Szarewski, BRomanowski, FY Aoki, T F Schwarz, W A | Poppe, F X Bosch, D Jenkins, K Hardt, T Zahaf, D Descamps, F Struyf,
M Lehtinen, G Dubin, for the HPV PATRICIA Study Group
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Lancet 2007;369: 1431-39

Articles

Valsartan in a Japanese population with hypertension
and other cardiovascular disease (Jikei Heart Study):
arandomised, open-label, blinded endpoint

morbidity-mortality study

Jikei Heart Study group*

Summary

Seibu Mochizuki, Bjorn Dahl6f, Mitsuyuki Shimizu, Katsunori lkewaki Makoto Yoshikawa, Ikuo Taniguchi Makoto Ohta, Tg

Background Drugs that inhibit the renin

cardiovascular disease. However, evidence for this effect in Asian populations is
whether addition of an angiotensin receptor blocker, valsartan, to convention:

in Japanese patients with cardiovascular disease.

Methods We initiated a multicentre, prospective, randomised contr
20-79 years, (mean 65 [SD 10] years) who were undergoing convention:

endpoint was a composite of cardiovascular morbidity and
registered at clintrials.gov with the identifier NCT00133328.

not differ between groups.
Interpretation The additio
supplementary conventi
control.

Introduction

rdiovascular disease is
to lifestyle changes, to
f and long-term protection.
ost common cause of coronary
heart failure in Japan, and
gular disease is more prevalent in the Japanese
n in western societies.” Angiotensin II has
€d role in the pathogenesis of hypertensive
left ventricular hypertrophy, stroke, coronary heart
disease, and heart failure.** Over the past decade, several
clinical trials have shown the benefits of treatments that
specifically block the renin-angiotensin-aldosterone
system. Angiotensin receptor blockers were originally
targeted at hypertension, but also benefit patients with a
range of diseases®” and reduce the incidence of new
onset type II diabetes.”*

wwwi.thelancet.com Vol 369 April 28, 2007

one system benefit

panese patients, aged
nsion, coronary heart

T 1000 patient years; hazard ratio 0-61, 95% CI
r incidences of stroke and transient ischaemic
-35, 0-20-0-58, p<0-0001), and heart failure

Direct implementation of available evidence into clinical
practice in Japan might not be warranted by the available
data, since responses to drug intervention and its clinical
consequences might differ between ethnic groups. Clinical
trials of angiotensin receptor blockers on end-organ
damage in Japanese patients show cardiovascular benefits,
but because of shortcomings such as small sample sizes
and observational data, these results are not conclusive
and cannot be directly translated into clinical outcomes.”*
Thus, further large-scale Japanese dlinical trials are
needed.

We aimed to implement a large-scale clinical trial to
investigate the effect of control of blood pressure (to a
target of less than 130/80 mm Hg) with an added
angiotensin receptor blocker, valsartan, compared with
conventional treatment in a large Japanese population that
was representative of the cardiovascular continuum of
disease.” Our hypothesis was that treatment with valsartan
would yield additional protective benefits, compared with
conventional treatment, beyond those attributable to
control of blood pressure.

g Lancet 2007;369:1431-39

See Comment page 1407
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