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Abstract COVID-19 has become a global pandemic, which has seriously affected human life, health and
social economy. With the evolution of the dominant SARS-CoV-2 strain under the pressure of drugs and
antibodies, the mutant strain has caused the recurrence of the epidemic and has new characteristics,
increasing the difficulty of epidemic prevention and control. Vaccination is one of the most effective
strategies to prevent and control COVID-19. Inactivated vaccines, subunit vaccines, RNA vaccines, viral
vector vaccines and other candidate vaccines have been developed allover the world. Some vaccines have
been put into use and achieved good results. In this paper, the research progress of SARS-CoV-2 and its
variants, vaccine development platforms and candidate vaccines were briefly reviewed.
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() Vero 4TI , 26 5 4 945 & X EE 08, V4S o R B2 LA
RiteaE

BEAh, TR A A K35 9 B 9 1 I8 A LA T UL
A~: CoviVac , Turkovac , QazCovid-in , VLA2001 , BIV1-
Covlran %5,
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TR ATRA T, T BRI 22 (0 A0CH e 4 1 A T
BELIESEE L 1 . H T, 0807095 145 1% 406 19 0 {8 A 2o
Tt L5 B UE T | X T PR A i R R D
258 AU 37 T B et PR AR

- 176 -

SE Lk

[ 1] GREENHAWT M, ABRAMS E M, SHAKER M, et al. The
risk of allergic reaction to SARS-CoV-2 vaccines and recom-
mended evaluation and management: a systematic review,
meta-analysis, GRADE assessment, and international con-
sensus approach[ J 1. J AllergyClin Immunol Pract,2021,9
(10) :3546-3567.

(2] 5KMTEG. MR e s 5 2 v OF 7 F ] R s Rk g
B[], hERERE BT, 2021,36(6) :709-715.

[3] NAQVI A AT, FATIMA K, MOHAMMAD T, et al. Insights
into SARS-CoV-2 genome, structure, evolution, pathogenesis
and therapies: structural genomics approach [ J]. Biochim
Biophys Acta Mol Basis Dis,2020,1866( 10) ;165878.

[4] CULJ, LI F, SHI Z L. Origin and evolution of pathogenic-
coronaviruses|[ J ]. Nat Rev Microbiol,2019,17(3):181—
192.

[5] MISHRA S K, TRIPATHI T. One year update on the COV-
ID-19 pandemic: where are we now? [J].Acta Trop,2021,
214.105778.

[6] BRIAN D A, BARIC R S.Coronavirus genome structure and
replication[ J]. Curr Top Microbiol Immunol, 2005, 287
1-30.

[7] MISTRY P, BARMANIA F, MELLET J, et al. SARS-CoV-2
variants, vaccines, and host immunity [ J]. Front Immunol,
2021,12.809244.

[8] VOLZ E, MISHRA S, CHAND M, et al. Assessing trans-
missibility of SARS-CoV-2 lineage B.1.1.7 in England[J].
Nature ,2021,593(7858) :266-269.

[9] TEGALLY H, WILKINSON E, GIOVANETTI M, et al. Detec-
tion of a SARS-CoV-2 variant of concern in South Africa[J].
Nature ,2021,592(7854) :438-443.

[10] BROWN C M, VOSTOK J, JOHNSON H, et al. Outbreak
of SARS-CoV-2 infections, including COVID-19 vaccine
breakthrough infections, associated with large public gath-
erings — Barnstable county, massachusetts, July 2021[ J].
MMWR Morb Mortal Wkly Rep, 2021, 70 (31) : 1059 -
1062.

[11] SRR, 57 UbHR e bR BT RS 35 5 BRI B X 5878
PROGVEFI[ D] .92 BE 2 4438, 2022,38(7) : 783-785.

[12] JAE®E, ERL, Bhe 3, 5. A i il AHES SARS-
CoV-2 78 5 AH G MR WF 5T 9E RE[J]. 1 B B2~ B “= 4l
2022,28(5) :321-325.



%54 3% 2 5% . SARS-CoV-2 % 3 ¥ BF 7 ik % 35 %
[13] Fuk, A& R, M50, % mRNA B 1 7550 Wb 5 1R D V, et al. Safety and efficacy of an rAd26 and rAd5 vec-

[17]

[18]

[22]

[23]

[24]

[25]

SrR BTt S [T ] R E AR TR IR,
doi;10.13523/j.¢b.2206050; 1-17.

GEERR] /NI, B R A AR R F R R
HEIR[)]. EHEY 2022,46(4) .241-248.
GEISBERT T W, BAILEY M, HENSLEY L,

2022.

et al. Re-
combinant adenovirus serotype 26 (Ad26) and Ad35 vac-
cine vectors bypass immunity to Ad5 and protect nonhuman
primates againstebolavirus challenge[ J]. J Virol, 2011, 85
(9) :4222-4233.

0’ CONNELL C M, JASPERSE B, HAGEN C J,

et al.

Replication-induciblevaccinia virus vectors with enhanced
safety in vivo[ J]. PLoS One,2020,15(4) ;e0230711.
R A L R e AR B KT 92 T W g P B R SR [ ]
FERHE ,2022,29(4) :10-16.
SADANAND S, SUSCOVICH T J, ALTER G. Broadly
neutralizing antibodies against HIV ; new insights to inform
vaccine design[J]. Annu Rev Med, 2016, 67; 185-200.
TRAEHE , A43) 1, X HE , 55 90 et o 2 2R 1 1 B0 28 1
ot R[] P E B2 F1,2022,24(5) .434-438.
ROLDAO A, MELLADO M C, CASTILHO L R, et al.
Virus-like particles in vaccine development [ J]. Expert
Rev Vaccines,2010,9(10) ;1149-1176.
MCDONALD I, MURRAY S M, REYNOLDS C J, et al.
Comparative systematic review and meta-analysis ofreacto-
genicity, immunogenicity and efficacy of vaccines against
SARS-CoV-2[J]. NPJ Vaccines,2021,6(1) ;74
DEY A, CHOZHAVEL RAJANATHAN T M, CHANDRA
H, et al. Immunogenic potential of DNA vaccine candi-
date, ZyCoV-D against SARS-CoV-2 in animal models[ J].
Vaccine,2021,39(30) :4108-4116.
B U, B e BT I AR R R RE R s R i
REEMWFE BT hER A 247K, 2021,37(6) -
1126-1132.
HALPERIN S A, YE L, MACKINNON-CAMERON D, et
al. Final efficacy analysis, interim safety analysis, and im-
munogenicity of a single dose of recombinant novelcorona-
virus vaccine (adenovirus type 5 vector) in adults 18 years
and older: an international, multicentre, randomised,
double-blinded, placebo-controlled phase 3 trial[ J]. Lan-
cet,2022,399( 10321 ) ;237-248.

LOGUNOV D Y, DOLZHIKOVA I V, SHCHEBLYAKOV

[26]

[27]

[28]

[29]

[30]

[32]

[33]

[34]

[35]

tor-basedheterologous prime-boost COVID-19 vaccine: an
interim analysis of a randomised controlled phase 3 trial in
Russia[ J]. Lancet,2021,397( 10275) :671-681.
MERCADO N B, ZAHN R, WEGMANN F, et al. Single—
shot Ad26 vaccine protects against SARS-CoV-2 in rhesus
macaques| J |. Nature,2020,586(7830) :583-588.
VOYSEY M, COSTA CLEMENS S A, MADHI S A, et al.
Single-dose administration and the influence of the timing of
the booster dose on immunogenicity and efficacy of ChA-
dOx1 nCoV-19 (AZD1222) vaccine: a pooled analysis of
fourrandomised trials[ J]. Lancet,2021,397(10277) ; 881
891.

AL KAABI N, ZHANG Y, XIA S, et al. Effect of 2 inacti-
vated SARS-CoV-2 vaccines on symptomatic COVID-19 in-
fection in adults: a randomized clinical trial [ J]. JAMA,
2021,326( 1) :35-45.

TANRIOVER M D, DOGANAY H L, AKOVA M, et al.
Efficacy and safety of an inactivated whole —virion SARS-
CoV-2 vaccine (CoronaVac) : interim results of a double-
blind, randomised, placebo-controlled, phase 3 trial in
Turkey[ J]. Lancet,2021,398(10296) :213-222.

PUJ, YU Q, YIN Z, et al. The safety and immunogenicity
of an inactivated SARS-CoV-2 vaccine in Chinese adults
aged 1859 years:a phase I randomized, double-blinded,
controlled trial[ J]. Vaccine,2021,39(20) ;2746-2754.
PAN H X, LIU J K, HUANG B Y, et al. Immunogenicity
and safety of a severe acute respiratory syndromecoronavir-
us 2 inactivated vaccine in healthy adults: randomized,
double-blind, and placebo-controlled phase 1 and phase 2
clinical trials[ J]. Chin Med J (Engl),2021, 134 (11)
1289-1298.

HADJ HASSINE I. Covid-19 vaccines and variants of con-
cern: a review| J]. Rev Med Virol ,2022,32(4) ;e2313.
GHASEMI S, NADERI SAFFAR K, EBRAHIMI F, et al.
Development of inactivated FAKHRAVAC® vaccine against
SARS-CoV-2 Virus; preclinical study in animal models[J].
Vaccines (Basel),2021,9(11) :1271.

DAI L, GAO L, TAO L, et al. Efficacy and safety of the
RBD-Dimer-Based Covid-19 vaccine ZF2001 in adults[J].
N Engl J Med,2022,386(22) ;2097-2111.

KAABI N A, YANG Y K, ZHANG ], et al. Immunogenic-

- 177 -



s

%5 M e R

5 % 35 %

ity and safety of NVSI-06-07 as aheterologous booster af-
ter priming with BBIBP-CorV; a phase 2 trial[ J]. Signal
Transduct Target Ther,2022,7(1) :172.

[36] BAIHASHEMI S R, ES-HAGHI A, FALLAH MEHRABA-

DI M H, et al. Safety and efficacy of combined intramuscu-
lar/intranasal RAZI-COV PARS vaccine candidate against
SARS-CoV-2: a preclinical study in several animal
models[ J ]. Front Immunol, 2022, 13 836745.

[37] EUGENIA-TOLEDO-ROMANI M, VERDECIA-SANCHEZ L,

RODRIGUEZ-GONZALEZ M, et al. Safety and immunoge-

nicity of anti-SARS CoV-2 vaccine SOBERANA 02 in ho-
mologous or heterologous scheme: open label phase I and
phase Tla clinical trials [ J]. Vaccine, 2022, 40 (31):
4220-4230.

[38] HAGER K J, PEREZ MARC G, GOBEIL P, et al. Efficacy

and safety of a recombinant plant—based adjuvanted Covid-

19 vaccine[ J|. N Engl J Med,2022,386(22) :2084-2096.

[ Weks H#A:2022-07-12]
[EEHE: % K HEXHFE.MHE]

DOI:10.19296/j.cnki.1008-2409.2022-05-039

WE aASRIERY TR R T a6 B FRK S &R A28 = A2 A)
o, 8 AT EAP AR B R A, MR S WA, P EAT R ST

g RS oAk

HREBRTERHIGKNE A"

B E,EHR
(BARTARERZF, 78 A4k 541002)

RO -
5 LRSS 2er3 )

VR EBAE A AR AR SR A s 42 T AR @R O AR AR SR AT R P R R R

YERBAT I T2 |

HESES:RT14.3

Clinical application of acupuncture and moxibustion to natural childbirth®
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Abstract; In the process of natural childbirth, how to alleviate or eliminate maternal fear,

pain, promote the smooth progress of labor without affecting the maternal and infant outcomes,

tension and

and

improve the delivery experience is the problem that obstetrical health care workers are committed to solve.

More and more studies show that traditional Chinese medicine acupuncture plays an important role in the

process of labor, especially it has obvious advantages in reducing labor and shortening pain the labor
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