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Recently, the pandemic of coronavirus disease (COVID-19) has posed a serious threat to the

global public health and economic development, calling for development of effective and safe COVID-19

vaccines. Currently, about 176 COVID-19 vaccines worldwide are under development at different stages.

Based on the experience and lessons learned from the development of vaccines against severe acute

respiratory syndrome coronavirus (SARS-CoV) and other RNA viruses, this review presents the latest

advances and key strategies for the development of COVID-19 vaccines from the perspective of efficacy,

safety, and broad spectrum, with the aim of providing different options to promote the research and

development of COVID-19 vaccines.
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