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A brief discussion on the clinical safety and evaluation of mRNA vaccines
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(Center for Drug Evaluation, National Abstract: Messenger ribonucleic acid ( mRNA ) vaccines represent a

Medical Products Administration, Beijing relatively new vaccine technology and have currently been applied to
100076, China) vaccine development across multiple infectious disease areas. To ensure
the safety of participants, the safety evaluation of mRNA vaccines
remains a key focus in current vaccine clinical research. This article
discusses the safety assessment of preventive mRNA vaccines, drawing on
clinical safety data and evaluations from currently marketed vaccines.
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6 72 T ORI AU T Bk
M, AE2MEE T mRNA 1220, X T1%
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SRR U AT 25 et — 2 R PR A DL S 40 1
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75 5 1 200 G 28 52 7 2H TR0 - 18 158 0 L TR R A 5
UEAh, % F mRNA g2, i FHAAG 0T 5] ALk %
i S I A A 4 5 R SR 38 4 S L ) R 8% Al
IO
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