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I.INTRODUCTION
On October 5, 2009, the MAH submitted two completed paediatric studies for Gardasil/Silgard in
accordance with Article 46 of Regulation (EC) No1901/2006, as amended, on medicinal products for
paediatric use.

A short critical expert overview has also been provided.

The MAH stated that the submitted paediatric studies do not influence the benefit risk for
Gardasil/Silgard and that there is no consequential regulatory action.

I11.SCIENTIFIC DISCUSSION
Information on the pharmaceutical formulation used in the study(ies)

In the study Gardasil/Silgard was administered using the currently approved formuladibn.

Note: Information on the pharmaceutical formulation used in the study(ies), the existence of a
paediatric formulation, or conditions for extemporaneous formulations /jfapsiicable, should be
mentioned here

Clinical aspects

1. Introduction

Note: If several studies are submitted, a list of all the cinical studies should be included with a brief
description for each study.

The MAH submitted two final reports for:

- P029; Evaluation of Safety, Tolerabnity and Immunogenicity of Quadrivalent HPV vaccine in
Healthy Females 9 to 15 years of (1igetin India;

- P035; An Open-Label, Singin-Los2, Safety and Tolerability Study of Quadrivalent HPV (Types

6, 11, 16, 18) L1 Virus-Lilze particle (VLP) Vaccine in Chinese Female Subjects Aged 9 to 26
Years.

2. Clinical studies

Note: For each cliniCg!, seudy, the following structure is recommended

- P029\Evaluation of Safety, Tolerability and Immunogenicity of Quadrivalent HPV vaccine in
Healthy Females 9 to 15 years of age in India;
»( .Description
»% Methods
. Objective(s)
To observe the safety, tolerability and immunogenicity of a 3-dose regimen of quadrivalent HPV

Vaccine in healthy females 9 to 15 years of age in India.

. Study design
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This was an open-label, nonrandomized, multicenter immunogenicity and safety study in
preadolescent and adolescent females aged 9 to 15 years old. For each subject enrolled, the
duration of the study was approximately 7 months.

. Study population /Sample size
This study was planned to prove that rate of serious vaccine-related adverse experiences in Indian
population would be <3.3% with 95% probability. 110 healthy female were enrolled in this study
to achieve this objective

o Treatments
Participants received a total of 3 intramuscular injections of Gardasil/Silgard, the quadrivalent
HPV VLP Vaccine (HPV types 6/11/16/18) which contained 20/40/40/20 mcg in a 0.5 mL dcse.
Vaccine was administered at time 0, Month 2 and Month 6.
Serological response using the competitive Luminex Immunoassay was measured at Moptiy, 7s

. Outcomes/endpoints

The main immunogenicity measurements used to address this objective were:
1. Among subjects who were baseline naive to HPV 6, HPV 11, HPV 16, mnulor HPV 18, the
proportion who became seropositive to the relevant vaccine HPV type by Manda,7.

2. Geometric mean anti-HPV 6, anti-HPV 11, anti-HPV 16, and anti-HFV /28 serum cLIA levels at
Month 7.

The quadrivalent human papillomavirus (HPV) competitive Lumiaex immunoassay (cLIA) was
used to detect antibody to HPV virus-like particles (VLPs), seforypes 6, 11, 16, 18 before and
after vaccination with the HPV quadrivalent vaccine. The shardngsitivity cutoffs for the HPV 6,
11, 16, and 18 cLIAs are 20 mMU/mL, 16 mMU/n'L, 120 mMU/mL,and 24 mMU/mL,
respectively.

Serum samples were to be collected from all sulfiects a: Day 1 and Month 7.

Safety was assessed by injection site reactigns, systemic adverse reactions (up to 14 days
after each injection), and serious adverse evants.

e Statistical Methods
Continuous variables were summniarizad using mean, standard deviation, median, minimum,
and maximum, while categorica’, variables were summarized using proportions (counts and
percentages).
Data on subject dispositior. (nismber of subjects enrolled, number of dropouts, and reasons for
dropout), demographifs “(gender, age, weight, height and BMI), and other baseline
characteristics were guramaurized.
The seroconversioz=rates and geometric mean titers (GMTs) to each of HPV type 6, 11, 16, and
18 were summaiize( by time-point with 95% confidence intervals. Exact 95% confidence
intervals werg, proviiled for the seroconversion rates. For the GMTs, 95% confidence intervals
were provigey based on the asymptotic t-distribution.
Overall summiary of safety of quadrivalent HPV Vaccine, for safety measures such as the
propor: on'ot subjects reporting: (1) any adverse experiences, (2) any injection-site adverse
experwnees, (3) any systemic adverse experiences, and (4) any vaccine-related adverse
experigrices that occurred throughout the study were summarized.

» Results
> Flecruitment/ Number analysed

A total of 110 subjects were enrolled for participation at 7 investigative sites. One hundred and
eight subjects who had follow-up data were included in the safety analyses. Two subjects did
not complete the vaccination regimen. One subject had month 7 serum sample for
Immunogenicity collected outside the acceptable day range and one subject received non-study
vaccine (Tetanus toxoid) during the study. Hence 106 subjects were eligible for
Immunogenicity analysis.
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e Out of the 106 subjects eligible for immunogenicity analysis at baseline, the number of
subjects evaluable for Immunogenicity per protocol for each HPV type was as follows:

Table 1: Per-protocol data set
HPV Type | N
HPV-6 99

HPV-11 105
HFV-16 105
HFPV-18 105

e Baseline data

Table 2: Number of subjects enrolled and eligible for the analysesand reasons for

exclusion

n (%)
Number of subjects enrolled 110 )
Safety cohort 108 (98,00 _l
Reasons for exclusion from safety cohort SN
Lack of safety follow-up 2 (R84

Eligible for Immunogenicity

N\ _}_1061%.30; |

Reasons for exclusion from Immunogenicity analygis

Discontinued from studv o~ 2(1.82)
Subject B s not compliant with blood sampling| 1(0.91)
schedule (14 fo 49 days after the third dosc)
Subject- received Non - study _N_on - Replicating| 1(0.91)
{(Inactive) Vaccine through~\4i“days after study
vaccination ~

Immunogenicity resuilts

Table 3 presents asummary of the percentages of subjects who seroconverted for each
vaccine HI'V/ twvpe at 4 weeks postdose 3, in different age groups, in the per-protocol
immungganisily group. Estimated seroconversion rates and associated 95% confidence
intervaiy, are shown for each vaccine HPV type. Overall, >96% of subjects seroconverted by
We€R ¢ "Postdose 3, for each of the 4 HPV types summarized in the per-protocol
imiqurogenicity group. Therefore, GARDASIL® induced acceptable anti-HPV 6, 11, 16, 18
sesponses in females 9 to 15 years of age in India.

Table 4 presents a summary of anti-HPV 6, anti-HPV 11, anti-HPV 16, and anti-HPV 18
GMTs measured 4 weeks Postdose 3 in the per-protocol immunogenicity group. Analysis per

age group revealed that GMTs in younger subjects (9 to 12 years of age) were more robust
than those in older subjects (13 to 15 years of age).

Table 3: Summary of Month 7 HPV cLIA Seroconversion Rates by Age Group Among
Subjects Who Received Quadrivalent HPV (Types 6, 11, 16, 18) L 1 VLP Vaccine
(Per-Protocol Immunogenicity Population)
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individual HPV Types
m = Number of seropositive subjects at @n .
CI = Confidence interval;

cLIA = Competitive Luminex i &s

HPV = Human papillomavimé

ay,

mMU = Milli Merck units.
VLP = Virus-like particle

Quadrivalent HPV (Types 6, 11, 16, 18) L 1 VLP Vaccine
9to 12 Years of Age 13 to 15 Years of Age
N=76 N=30
Seroconversion Seroconversion
Assay (cLIA) [ n' | m | Percent | 95%CI | n' [ m | Percent 95 % CI
) (93.33,101.
Anti-HPVeée | 71 (69| 97.18 03) 28 | 27 | 96.43 | (8955, 103.30)
. (96.07,
Anti-HPV11 | 75 | 74| 98.67 101.26) 3030 100 -
Anti-HPV1e | 75 | 74| 9867 izigz) 30 (30| 100 -
. (96.07,

Anti-HPV 18 | 75 | 74| 98.67 101.26) 30| 30 100 -\

' The per-protocol immunogenicity population includes all subjects rere not
general pmtocol violators, received all 3 vaccinations within ac le dav
ranges, were seronegative at Dav 1 for the relevant HPV ), and had a
Month 7 serum sample collected within an acceptable day €

Seropositive is defined as anti-HPV serum cLIA levels = 2 , or 24 mMU/mL

for HPV types 6, 11, 16, and 18, respectively.
N = Number of subjects in the respective demo, cohort who received at

least 1 injection. \
n = Number of subjects evaluable for 6:\ ogenicity (per-protocol) for

Table 4: Summar:& cLIA Geometric Mean Titers by Age Group Among

AN
o

QS
N\
O
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Subjects Who Received Quadrivalent HPV (Types 6, 11, 16, 18) L1 VLP Vaccine

(Per-Protocol Immunogenicity Population)

Quadrivalent HPV (Types 6,11,16,18) L1 VLP Vaccine
Time 9to 12 Years of Age 13 to 15 Years of Age
Assay (cLIA) , N=76 N=30
: Point
GMT GMT
n' | (mMU/mL) | 95% CI n' | (mMU/mL) | 95% CI
Dav 1 6.40 (6.11, 6.70) 6.00 (6.00,
) . 71 6.00)
Ans-HEVE Month 45923 (31261, 2 30421 (16874,
7 674.61) 548.44)
Dav 1 7.14 (6.98,7.31) 7.13
Anti-HPV 11 75 30
Month 980.50 (74710, 84943
7 1286.81)
Day 1 10 (10.00, 10 ¥ /)% (10.00,
Anti-HPV 16 75 . 1000) 1 3 . 10.00)
Month 3295.25 (2377.97, 39 | (132174,
7 4566.36) 3181.35)
Dav 1 9.06 (8.94,919 “ 900 (9.00,
, ;- 9.00;
Ant-HEVIS Month 7 965.79 (692. 30 757.08 (474.9J6,
7 3%.28) 1206.78)
' The Number of subjects contributing t lysis includes all subjects who were
not general protocol violators, receiv 3 vaccinations within acceptable day
ranges, were seronegative at D or the relevant HPV type(s), and had a Month
7 serum sample collected wi accepta.ble day range..
N = Number of subject ective demographic cohort who were eligible for
Immunogenicity ana.lvsns‘h
n = Number of sub] able for Immunogenicity (per-protocol) for individual
HPV Types
CI = Confiden 'al;
cLIA = Coppets uminex immunoassay;
tric thean titer;
papillomavirus;
i Merck units

@ results

Overall, 63(58%) subjects who received GARDASIL® reported at least one adverse experience.

The most frequent adverse experience was injection site adverse experience, which was

reported for 50 (46%) subjects.

There were 35 (32%) subjects with systemic adverse experiences. Pyrexia was the most
common systemic adverse experience observed in 25 (23%) subjects. The next common
systemic AE was nasopharyngitis reported by 8 (7%) subjects. Two subjects (2%) had severe

systemic adverse experience (diarrhoea and vomiting).
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A summary of clinical adverse experience, day 1 to 15 post-vaccination are given in table
5.There were no deaths or serious adverse experiences reported during this study. None of the
study subjects discontinued study participation due to any adverse experience.

Table5: Clinical Adverse experience summary (Days 1 to 15 Post-vaccination) after
any Vaccination Visit

PARTICULARS N=110
n (%)
Number of subjects 110 | 100

Subjects without follow-up 182
Subjects with follow-up 108 | 95.18
Number (%) of subjects:

ra

with no adverse experience 45 | 4167

with atleast one adverse experiences 63 | 58 58(]
injection-site adverse experiences 50 | 46°5Q |
svstemic adverse experiences 35 |N32-N |

with vaccine-related' adverse experiences o 45 1_-11,67
injection-site adverse experiences ~ _I_ 37 | 3426
svstemic adverse experiences 2.X 26 | 2407

with serious adverse experiences
with serious vaccine-related adverse experiences”
who died

discontinued? due to an adverse experience

olojlo|o|o
olojlo|o|o

discontinued due to a vaccine-related adpqroasikperience

discontinued due to a serious adveilg experience 0

o

discontinued due to a serious yaicini-related adverse experience | 0
*  Determined by the investigator to he pONsiOly, probably, or definitely related to the vaccine.
t  Subjects discontinued from stugh
Percentages are calculated based dn the jpumber of subjects with follow-up.

Adverse experience terms aredTON MeUDRA Version 10.1
N = Number of subjects vagcijatediin each group.
n = Number of subjects in tgch category.

o

Injection site'nain vias the most common injection site adverse experience observed followed
by injectiorhite, tenderness. All subjects reported injection-site adverse experiences as non-
serious in N{ture. The subjects with injection site adverse experiences within 15 days after any
vaceinatiornare shown in table 6. Most of the reported injection site adverse experiences were
mild te, noderate in intensity.

Table 6: Number (%6) of Subjects with Injection Site Adverse Experiences (Incidence
= 1% in days 1 to 15 after any Vaccination visit)
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Vaccination Group: HPV Intensity

Number of Subjects: N=110 Mild Moderate Severs Total
Number of Subjects With o N ot o o
Follow-up: 108 n (%) - vl n (¥ B v
Injection Site Pain 37 26 7 6.45 2 1.85 16 4259
Injection Site Tendemess 19 17.59 6 5.56 - - 25 2315
Injection Site Ervthema .

: NA 13 1204

(Redness)
Injection Site Swelling NA 10 926

Percentages are calculated based on the number of subjects with follow-up.

A given adverse experience assigned multiple intensity ratings is reported only once under the highest
associated intensity rating.

Adverse experience terms are from MedDRA Version 10.1

The VRC prompted the subject to record injection site pain or tenderness (which mapped to pain), swelling, arfl
redness (which mapped to erythema)

N =Number of subjects vaccnated

n = Number of subjects with safety follow-up.

NA = Redness and Swelling were not reported as mild, moderate and severe. Details arg predented in
supplementary table 2

Most of the injection site adverse experiences were reported aiter the first dose of vaccine.
These injection site adverse experiences decreased after thEpsacond and third vaccination
doses.

3. Discussion on clinical aspects

Among healthy subjects between the ages ofq9 (veais and 15 years in India who received
GARDASIL®, the following conclusions can be drawi

1. The administration of a 3-dose regiman of quadrivalent HPV (Types 6, 11, 16, 18) L1
VLP vaccine to 9 to 15 year old femle |nduces over 96% seroconversion rate for anti-
HPV 6, anti- HPV 11, anti-HPV 1€, emu anti-HPV 18.

2. The administration of a 3-dose regimen of quadrivalent HPV (Types 6, 11, 16, 18) L1
VLP vaccine to 9 tol5 year ‘c!d female induces robust geometric titers for anti-HPV 6,
anti-HPV 11, anti-HPV 16,(and anti-HPV 18.

3. The administration of a"®-d=aée regimen of quadrivalent HPV (Types 6, 11, 16, 18) L1
VLP vaccine to 9 to“,5%ecr old female is generally well tolerated.

- PO35; An Open-Label, SngiadDose, Safety and Tolerability Study of Quadrivalent HPV (Types
6, 11, 16, 18) L1 Viruc-Like particle (VLP) Vaccine in Chinese Female Subjects Aged 9 to 26
Years.

» Description
» Methods

Objectiva(s)
Tofobserve the safety and tolerability of quadrivalent HPV Vaccine in healthy females 9 to 26
yeausOf age in China.

Study design

This was an open-label, single-dose, one-centre safety study, devided in two stages, in
preadolescent and adolescent females aged 9 to 26 years old.

The two strata included 2 periods: 20 females aged 18-26 years receive test vaccine and
adverse events and serious adverse events at injection site and systemic adverse events and
serious adverse events were observed. Based on no serious side reaction was observed after
vaccinations in stage I, another 20 cases of healthy females aged 9-17 years were selected,
and a dose of test vaccine was intramuscularly administrated. Local and systemic reactions
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during this observation period were recorded on diary cards. For each subject enrolled, the
duration of the study was approximately 14 days.

. Study population /Sample size
This study was planned to prove that rate of serious vaccine-related adverse experiences in
Chinese population. Forty healthy female subjects were enrolled in this study, in two strata,
twenty 9-17 years old and twenty 18-26 years old.

o Treatments
Participants received one intramuscular injections of Gardasil/Silgard, the quadrivalent HPV VLP.
Vaccine (HPV types 6/11/16/18) which contained 20/40/40/20 mcg in a 0.5 mL dose. Vaccina
was administered at time O.

. Outcomes/endpoints
Safety was assessed by injection site reactions, systemic adverse reactions (up to 14 cays after
each injection), and serious adverse events.

o Statistical Methods
Only descriptive statistics for safety results were given for this phase | study.
Overall summary of safety of quadrivalent HPV Vaccine, for safety iaseasures such as the
proportion of subjects reporting: (1) any adverse experiences, (2) fanyiinjection-site adverse
experiences, (3) any systemic adverse experiences, and (4) .any(\vaccine-related adverse
experiences that occurred throughout the study were summarizet

> Results

. Recruitment/ Number analysed
All 40 subjects were included in the safety set. Genersalij.. during the whole observation period
(14-day follow up), 21 subjects occurred at leastyl ‘noritored adverse experience (local and/or
systemic), 10 subjects in Group 1 (50%), 11 subjectayin Group 2 (55%).

. Safety results

During 14 days follow up, the rate of obsetved,local and systemic adverse reaction was 52.50%,
and the rate of adverse events relatec,to vaucine was 40.00%. All adverse events were expected
common reactions, mild in intensity, ancdymedical treatments were not required.

No serious adverse experiences orf{vactine-related adverse experiences occurred during study
period, none of severe local or systamii adverse experiences was observed. No acute allergic was
observed within 30 minutes arierifirst dosage in two groups. In one subject in group aged 9-17,
occurred mild fever, there wis r» reaction in other subjects. The systemic adverse experiences
incidence rate was 43%(¢ wye™incidence rate of all systemic adverse experiences related to
vaccination was 18%. Jeiarzlly all systemic adverse experiences were mild. Table 1 presents a
summary of adverse axoarience.

Tablel. Ovewiew af adverse experience (SS)

o Group I(18-26) Group II(2-17) Total
v 4 n suby nevents % subj. mnsuby nevents % sub nsubj mnevent: % subj.
Anp AT 10 13 50. 00 11 29 55. 00 21 12 52.50
Vatemhrelated AE* 7 . 40. 00
N e e .

Ext o 0

Diycoptinued due to A
SAE 0 0 0. 00

\mjection-site AE i
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AE*
Swystemuic AFE 7 9 35. 00 10 22 50. 00 17 31 250
Vaccine-related systemic AE* 3 5 15. 00 | | 20.00 7 @ 7.50

* Determuned by the invesngzator to be possibly, probably. or definitely related to the vaccine.
** Nid nat comnlata tha cmdv

The subjects with injection site adverse experiences within 15 days after the vaccination are
shown in table 2. The injection site adverse experiences were mild in intensity.
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Table 2: Frequency of injection-site AE by Intensity by age group (SS)

Group I(18-26) Group II(9-17)
Symptom
nsubj. pevemts % subj. nsubj. nevents % subj.
Pain 4 4 20.00 7 7 35.00
Mild 4 < 20.00 7 7 35.00

Note: all the injection-site adverse experiences were related to vaccine
3. Discussion on clinical aspects

Among healthy subjects between the ages of 9 years and 26 years in China who gfezCiyed
GARDASIL®, the following conclusions can be drawn:

The administration of one dose of quadrivalent HPV (Types 6, 11, 16, 18) L1 VLPswacsine to 9
to 26 year old females is generally well tolerated.

111.RAPPORTEUR’S OVERALL CONCLUSION AND RECOMMENDA IYON

The MAH’s conclusions of the study are endorsed. The results of this clinfcal study are well in line with
previously reported results from other clinical studies. Therefore~thy, submitted data does not
necessitate any changes to the current SPC, and no type Il variation Vi1 | e needed.

Note: Please ensure that the final conclusion does not containfiaferenies to individual CHMP Members
or Member States

» Overall conclusion

» Recommendation |Note: please tick the appr(yr_i_aT e box

X Fulfilled —

No further action required

IV.ADDITIONAL CLARIFICATIONS REQUESTED

Not applicable
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