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Why first-void urine (FVU)?

Initial stream of  urine
Captures impurities lining the urethra opening including 

transudated antibodies and biomarker-containing mucus and 
debris from exfoliated cells originating from female genital 

organs 

✓ Non-invasive
✓ Likely preferred 
✓ Home-based 

✓ Reaches screening/follow-up non-participants

Pattyn, J. et al. Front. Immunol. (2020); Pattyn, J. et al. Expert Review of Anti-Infective Therapy (2019). 
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Ab transport mechanism blood à FVU
• Exudation
• Transudation
• Receptor mediated: FcRn receptor

HPV-specific antibodies are detectable in FVU samples

HPV-specific antibody concentrations detected in FVU 
correlate with concentrations in serum

Major presence of  IgG in female genital tract
• 90% reduction of  total IgG in genital tract secretions 

after total hysterectomy
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Mean age at inclusion      
35y (IQR: 28 - 41) 

Vaccine type:
100% 9vHPV

Samples
1 (3) serum + 3 FVU

AB-SOP follow-up study / 2018-2022
NCT03542227

N = 58 N = 58



6Panicker, G. et al. J. Immunol. Methods (2015). 

HPV DNA Detection

HPV-specific antibody detection
• M9ELISA at CDC
• Multiplex VLP based IgG assay for HPV types included in the 

nonavalent HPV-vaccine
• Multiarray plates: spotted at Meso Scale Discovery
• Concentrations calculated using 

→ Parallel line (PLL) method
• International and arbitrary units (IU/ml and AU/ml)

1. All FVU samples: Roche Cobas 6800 (HPV16/18/otherHrHPV)

2. Cobas 6800 positive samples: Riatol qPCR HPV genotyping assay (HPV6/11/16/18/31/33/35/39/45/51/52/53/56/58/59/66/68/67) 

AB-SOP follow-up study / 2018-2022
NCT03542227
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AB-SOP follow-up study / 2018-2022
NCT03542227

FIRST-VOID URINE
Month 0 Month 7 Month 44

HPV 
type Uropositivity (positive/total (%)) Uropositivity (positive/total (%)) Uropositivity (positive/total (%))

6 11/63 (17%) 62/63 (98%) 57/58 (98%)

11 6/63 (10%) 63/63 (100%) 57/58 (98%)

16 8/63 (13%) 63/63 (100%) 58/58 (100%)

18 8/63 (13%) 61/63 (97%) 52/58 (90%)

31 6/63 (10%) 63/63 (100%) 55/58 (95%)

33 4/63 (6%) 63/63 (100%) 56/58 (97%)

45 2/63 (3%) 60/63 (95%) 52/58 (90%)

52 0/63 (0%) 62/63 (98%) 49/58 (84%)

58 5/63 (8%) 63/63 (100%) 53/58 (91%)

UNPUBLISHED DATA – DO NOT COPY OR DISTRIBUTE
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AB-SOP follow-up study / 2018-2022
NCT03542227
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AB-SOP follow-up study / 2018-2022
NCT03542227
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AB-SOP follow-up study / 2018-2022
NCT03542227
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Rs = 0.703  
P < 0.0001

Rs = 0.636  
P < 0.0001

Rs = 0.722  
P < 0.0001

Rs = 0.78  
P < 0.0001

Rs = 0.769  
P < 0.0001

Rs = 0.821  
P < 0.0001

Rs = 0.814  
P < 0.0001

Rs = 0.801  
P < 0.0001

Rs = 0.788  
P < 0.0001



ID Before vaccination 7M after 1st dose 44M after 1st dose

14 HPV59 HPV59 HPV other

19 None None /

24 / HPV66 /

28 / HPV52 /

31 HPV33, HPV59 / /

35 HPV51 HPV51 /

37 HPV56 HPV56 /

45 / / HPV other

48 / / HPV other

51 HPV16, HPV33, HPV51 HPV16, HPV33, HPV51, HPV56, HPV66 HPV16, HPV other

60 HPV31, HPV51 HPV35, HPV51 /

62 HPV51 / /
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2. Riatol qPCR HPV genotyping assay  

UNPUBLISHED DATA – DO NOT COPY OR DISTRIBUTE

Investigating 
naturally induced 
immune response

= red1. All samples: Roche Cobas 6800

AB-SOP follow-up study / 2018-2022
NCT03542227

4/63 women had an 
infection of  HPV 

type included in 
nonavalent vaccine



4/63 women had an 
infection of  HPV type 
included in nonavalent 

vaccine
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Investigating 
naturally induced 
immune response

= red

AB-SOP follow-up study / 2018-2022
NCT03542227
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3. First-void urine has potential to become the 
“golden sample” for both detecting HPV infection 
and monitoring HPV vaccination   

(Also anti-HIV antibodies can be detected in urine)

2. Good correlation between HPV-specific antibody 
concentrations in FVU and serum

Concluding remarks

1. Follow-up of  vaccination using FVU samples
• Promising data
• Normalisation is being investigated
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