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Abstract: Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) is a novel virus threatening human
health besides SARS coronavirus (SARS-CoV) and Middle East respiratory syndrome coronavirus (MERS-
CoV). The disease caused by SARS-CoV-2, with high infectivity and mortality, named as Coronavirus Disease
2019 (COVID-19) by World Health Organization. In order to control the spread of the COVID-19 epidemic,
a variety of technical routes for COVID-19 vaccine research and development (R&D) are being carried out
urgently in China, including inactivated vaccines, recombinant protein vaccines, viral vector vaccines and nucleic
acid vaccines (DNA and mRNA). While accelerating the vaccine R&D process, we should get the right balance
between the emergency R&D and scientificity, solve relevant scientific problems simultaneously, and guarantee
the effectiveness and quality control of COVID-19 vaccine under the premise of ensuring safety. At present,
the adenovirus vector vaccine developed in China has taken the lead in phase I clinical trials, and many Chinese
manufacturers have entered the stage of registration test and rolling submission of review data. In this paper, the
research progress in COVID-19 vaccine was reviewed, and the consideration of R&D for this new vaccine was
put forward at the present stage.
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