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[Abstract] Since the 21st century, several highly pathogenic coronaviruses such as severe acute respiratory syndrome coronavirus

(SARS-CoV), Middle East respiratory syndrome coronavirus (MERS-CoV) and the emerging severe acute respiratory syndrome

coronavirus—2 (SARS-CoV-2) have successively outbroken in the population, and become major public health events affecting regions,

countries and even the whole world. Research and development of specific vaccines have become an urgent matter for the prevention and

control of virus epidemics. This paper reviews the research progress of SARS-CoV and MERS-CoV vaccines, with the expectations to

provide a reference for the development of SARS-CoV-2 vaccine.
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2 SARS-CoV EHMIRHRE
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A novel coronavirus pneumonia patient negative by primary screening
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[Abstract] For the diagnosis of novel coronavirus pneumonia, viral nucleic acid detection is of great significance. However, some
patients with negative results in primary screening of viral nucleic acid detection have been made a definite diagnosed in the clinic. In
the treatment, the patients with novel coronavirus pneumonia are characterized by clinical symptoms separated from the actual degree
of lung lesions. In some patients, the clinical symptoms are not severe, but the imaging examination shows obvious lesions. This case in
this study suggests that suspected novel coronavirus pneumonia patients with a negative result of viral nucleic acid cannot be ruled out
imprudently. Imaging examination should be closely tracked and the viral nucleic acid re-detection should be conducted in time to avoid
missed diagnosis, cause virus transmission and miss treatment opportunities. In clinical treatment, imaging examination is also of great
significance for judging the degree of lung lesions in novel coronavirus pneumonia patients and guiding treatment.
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