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[Abstract]

The outbreak of coronavirus disease 2019 (COVID-19) has become a global pandemic. The pathogen responsible

for this disease is a novel severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). It belongs to coronavirus family, a pathogen

similar to SARS and Middle East respiratory syndrome (MERS), and manifests strong infectivity and pathogenicity to progress into

severe pneumonia. Till now, there is no specific therapeutic drug targeting against this virus. With the rapid spread and deterioration

of the epidemic situation, vaccination has become an urgent need. This review introduces the immune defense mechanism of human

body against coronavirus briefly, set forth the key viral spike protein for coronavirus vaccine development, and then summarize the

recent advances/progresses and potential challenges in safety and efficacy of vaccine development for SARS-CoV-2.
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