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Research Progress of Clinical Trial in COVID-19 Vaccines
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ABSTRACT: The threat of the COVID-19 pandemic is accelerating the development of vaccines. Currently, a total of 99
COVID-19 vaccines are undergoing clinical evaluation, 22 of these are in Phase III or IV and several vaccines have been
approved for emergency use. This study provides an overview of the clinical trials of the COVID-19 vaccines, in order to provide
a deep insight into the effectiveness and safety of COVID-19 vaccines.

KEYWORDS: COVID-19; vaccines; clinical trial

84, I 74, M 194>, 1v ] 4 4B,
PEW W ST AT & EEAFEE AW A

KT . RNA FEAEE Sl sk, 2505
30%, 16%, 16%H1 14%, 534 /40 1 R F DNA

995 B FESURL AN A I PER R AR T 5 . TEREFRA
WE BRI 78 A, T HeFP 2 IR (7 82.1%,
R 1R 16.7%, 58 1 MRERREM 3 K.
RS E R 85 ANBEW T, WL
88.2%, 1 9.4% K H K N ul iz ST, S HcaE
if F RS S S A . YA T 1T B 1V IR IR

A R 7 il 2 (COVID-19) 2 — il iy 38 4
566 IR G 7% (SARS-CoV-2) 5 | 5 11 2 4 I 1 5 4% Y
. COVID-19 B 7E 2 ERPUE AT, BN ™ H
B NS A L T A [l i, #2021 4E 5 A
14 H, £ 2112 COVID-19 Ji#l#E 1.6 12,
FETRGIEE 330 J, 4 H B m e e st
T, BB AR 20 &

AT COVID-19 3477 %@%z%&ﬁl%m, NATTHs
EEHERE A BTN W E SN, BT
REAR & 1™ F M AR N A R aa e, ek
COVID-19 % Wi &l BRIk, V29 i C ik

A RIS BB, Hod— 26 2 3R 5 2 FH AL
B A E T . ASSCH COVID-19 5 1 A R,

BT RAR BLBEAT 50, B A IR AN TR e AT 2%
PERIZE 2 PERIAR

1 £Ik COVID-19 EEIERIR I HE 5
HWE20214E5 7 14 H, BA 99 MEHHEA
I ARG IR B B, o T30 34 4>, I 27 4, T

ESTE: WiiTE B E SR R (3 TIR[2018]2 2); Wil PAE MR %1 H (2021KY237);

(20201203B214)
TEZEN: R, T, Wit
(0571)56007905

-2748 -

Tel: (0571)56007190
E-mail: Inm1013@zju.edu.cn

Chin J Mod Appl Pharm, 2021 November, Vol.38 No.21

E-mail: cpushicc@163.com

RIGBBE 22 AR EEI T IGERR (T ) R
FI 5436 1) . RNA(S A FIEE S il 105 w5 Ak (4
MEETFH, &1L
2 COVID-19 ZERREMMEHM
2.1 KGR

R P T T o B A v e EE A T K
G, (I B O, (B R B e

B A 554t 2 % e 3t H

RIEVEE  ARREM, U, 2UR, BAEAN, 1% Tel:

R E PSR 252 2021 4F 11 H 4 38 545 21 1Y)



R A TR I IV R 5 B Booy 3 B 0 om & i Rz

Tab.1 COVID-19 vaccines in clinical phase III or IV
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