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Abstract. The global epidemic of coronavirus coronavirus 2019(COVID-19) has brought great threat to the
life and the health of human beings. The rapid spread and high infection rate are typical characteristics of
new coronavirus pneumonia;timely vaccination can effectively prevent the spread of the epidemic. After the
outbreak of the epidemic, the active and effective launch of research and development of SARS-CoV-2 vac-
cine has become a common goal of scientists and research institutions around the world. In the course of
vaccine development and design, some approved SARS-CoV-2 vaccines have good safety and immunogenici-
ty, and their clinical trials have proved their protective efficacy. According to the different technical route

of development of SARS-CoV-2 vaccine, vaccines mainly include inactivated vaccine, recombinant protein
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vaccine, viral vector-based vaccine and nucleic acid vaccine. In this paper, the advantages and disadvanta-

ges of all kinds of vaccines and the development of SARS-CoV-2 vaccine were reviewed, and some prob-

lems of SARS-CoV-2 vaccine were discussed.
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