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Abstract:In March 2019, the Korean society of gynecological oncology(KSGO) has issued the guideline for the nine —valent human pa-
pilloma virus(HPV) vaccine. The guideline has discussed the nine —valent HPV vaccine's effectiveness and safety, the ideal age for the

third dose planning,and the effectiveness of the second dose planning,and guiding recommendations were formed. The article summarizes

and briefly interprets the content of this guide and provides practical suggestions and practical basis for Chinese medical staff.
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