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Ab antibody

ADAs antidrug antibodies

AHFG aluminium hydroxide fluid gel adjuvant

ALFQ Army Liposomal Formulation adjuvant

AMP Antibody-Mediated Prevention 

ANRS French Agency for Research on AIDS and 
Viral Hepatitis

ART antiretroviral therapy 

ARV antiretroviral 

bNAb broadly neutralizing antibodies

CAB cabotegravir 

CAB-LA long-acting cabotegravir

DPR-VR dapivirine vaginal ring 

EHVA European HIV Vaccine Alliance

EMA European Medicines Agency

Env envelope

FDA United States Food and Drug 
Administration

F/TAF Emtricitabine + tenofovir alfenamide

GLA-SE glucopyranosyl lipid adjuvant-stable 
emulsion

HIV human immunodeficiency virus

HPTN HIV Prevention Trials Network

HPV human papillomavirus

HSV herpes simplex virus

HVTN HIV Vaccine Trials Network 

IM intramuscular

IV intravenous 

IVB Immunization, Vaccines and Biologicals

LMICs low- and middle-income countries

LNG levonorgestrel

LSHTM London School of Hygiene & Tropical 
Medicine

mAbs monoclonal Abs

MPER  membrane-proximal external region

MPLA monophosphoryl lipid A

MRC/UVRI Medical Research Council/Uganda Virus 
Research Institute

mRNA  messenger RNA

MSM men who have sex with men 

MVA modified vaccinia virus Ankara

MVA-CMDR multigenic, recombinant MVA

NIAID National Institute of Allergy and 
Infectious Diseases 

PEPFAR President’s Emergency Plan for AIDS 
Relief

PPCs preferred product characteristics

PrEP pre-exposure prophylaxis 

PWID people who inject drugs 

RSV respiratory syncytial virus

SHIV simian-human immunodeficiency virus

SRH  sexual and reproductive health

TDF/FTC tenofovir disoproxil fumarate and 
emtricitabine 

TLR toll-like receptor

UNAIDS Joint United Nations Programme on HIV 
and AIDS

USAID United States Agency for International 
Development

WHA World Health Assembly 

WHO World Health Organization

v



预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_31529


