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Abstract: 

                  In all over the word coronavirus are spread and this virus is affectes on human body through the respiratory track. So many Nations are introduced theire 

vaccines for coronavirus. Like vaccine are Covaxin Vaccine(Bharat Biotech), Covishild vaccine(Serum institute of India),Moderna Vaccine(NIAID), Sputnik v Vac-

cine (Gamaleya Research Institute), Pfizer Vaccine (the pfizer Biotech) etc.  The vaccine having the perticular efficiency power of different different vaccines.In ther 

preparation and developing vaccine the protect against covid19. As a result ,they have development different type of vaccine including .   Recombinant proteins subunit 

vaccine, replication incompetnt vector vaccine,Neuclic acid vaccines.in the vaccine viruses are in inactive forms or dead form of the virus,so that’s can not cause an 

infaction because they do not contain live virus.and some vaccine are Neuclic acid vaccine also called as m-RNA based vaccine .each of these vaccine is manufactured 

and prepared to target of perticular pathogens. 
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1 Indroduction:  

Coronaviruses are a large family of viruses that are known to cause illness ranging from the common cold to more severe diseases such as Middle East Res 

piratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS). A novel coronavirus (COVID-19) was identified in 2019 in Wuhan, China. 

The COVID-19 vaccine introduction toolkit equips all countries to prepare for and implement COVID-19 vaccination by providing guidance, tools, and 

training. This toolkit is intended to support Ministries of Health, health workers, partner organizations, and other stakeholders. 

          In the world having many vaccine Like vaccine are Covaxin Vaccine(Bharat Biotech), Covishild vaccine(Serum institute of India),Moderna Vac-

cine(NIAID), Sputnik v Vaccine (Gamaleya Research Institute), Pfizer Vaccine (the pfizer Biotech) etc. And corona vaccine having two doses in which 1st 

does made antibody against covid and second does is boost immunization. 
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     The age group of covaxin been approved for 12year and above. covishild  Has been approved for 18year and above. And also sputink v has been give 18 

and above. Covaxin is prepared on a tried and tested platform of dead Viruse. Covishild has been prepared using the viral vectors platform. 

    Corona vaccine is showing some Side effects to COVID-19 vaccines have mostly Been mild to moderate and short-lasting. In-

clude:fever,fatigue,headache,muscle Pain,diarrhoea,pain at the injection site,The chances of any of these side effects        Following vaccination differ ac-

cording to the specific COVID-19 vaccine.More Serious or long-lasting side effects to vaccines are possible but extremely rare. Vaccines are continually 

monitored to detect rare adverse events. The new variant of corona virus is in found in uk they have scientific name is B1.1.7 and this virus also WHO give a 

name is Alfa varients found in September 2020, and those Viruse variant found in South Africa they variant have scientific Name is B1.351 and WHO give 

the name is Beta variant found in may 2020 and Virus variant found in Brazil so scientists give the name P1 and WHO give the Name is Gamma variant 

found in November 2020 and those varients found in India the scientific name is B1.617.2 and WHO give name is Delta variant found in October 2020. 

      Human body is made the Antibody against the coronavirus variant and bodys Adaptive immune system can learn to recognise new invading pathogens 

such as Coronavirus SARS-CoV-2. 

 

2 Mechanism:  

Corona vaccine is affectes on against the codiv19 variant. Different vaccines having different mechanisms of action is discussed below. 

a) SPUTNIK-V  

                 Sputnik v vaccine is a heterologous prime Boost vaccination, which is in simple term that means, using two different vectors, of two 

dose of vaccinations. Sputnik v, vaccine is a adenovirus viral vector type vaccine. It uses two two different humans as a vector that is adenovirus 

vector. This vaccine developed by GAMALEYA RESEARCH INSTITUTE OF EPIDEMIOLOGY AND MICROBIOLOGY., in Russian .  

 

EFFICACY : sputnik – V vaccine shows efficacy of 91.6% as report resource present on Lancet.  

Dose : Sputnik V is administered in two dose (21days apart). 

1
st
 dose efficacy is arranges in between 70-80% 

2
nd

 dose efficacy of sputnik v vaccine is 91.6%. 

        That means SPUTNIK-V vaccine quite promising in after first dose only. That’s why some countries have gone for single dose only. There-

fore that sputnik v vaccine is a light vaccine. 

Type of Vaccines :  

                                Adenovirus viral vector type Vaccine: Which incorporate DNA 8! And the only genetic material in the form of dsDNA it use 

recommended Human adenovirus and in this type of vaccine we use two types of Adenovirus.  

1.Type-26 or Serotype26 (rAD-26) 

2.Type- 5 Adenovirus (rAd-5) 

Type 26 rAd26 is used as vector in 1
st
 dose and Type 5 rAd5 is used as a vector in 2

nd
 dose in a  administration, That’s why these termed know as 

HETEROLOGOUS PRIME BOOST As it used two different vectors for a same antigens. Both vectors carry genes for SARS-COV2 Glycopro-

tein-S (s protein).    
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3 Mechanism of Heterologous prime Boost vaccination.  

 The Sputnik V (Gam-COVID-Vac) is based on safe and effective human adenovirus vector platform using two different adenoviral vectors - Adenovirus 26 

(Ad26) and Adenovirus 5 (Ad5) as an expression of SARS-CoV-2 spike protein gene. 

         The use of two varying serotypes is a unique approach that provide long-lasting immunity and allows to boost the immune response. The carrier vi-

ruses are modified and cannot begin a productive infection; they enter cells, express the spike protein, and then stop. High sensitivity recorded that a few 

adenovirus genes were expressed, although at very low level.  

 

Eventually, the vaccine-infected cells are destroyed by the very immunity they are designed to evoke. Recombinant adenoviruses (rAD) have been used 

widely as vaccine vectors due to their quality to accommodate large genetic payloads and, although unable to replicate, they trigger the intuitive immunity 

sensors sufficiently to make sure a robust immune system in nature. 

        A heterologous recombinant adenovirus approach is shared with the chimpanzee adenovirus (ChAdOx) vectored COVID-19 vaccine Ox-

ford/AstraZeneca, Adenovirus 26 (Ad26) vectored COVID-19 vaccine by the Johnson & Johnson, and the Adenovirus 5 (Ad5) vectored COVID-19 vaccine 

by CanSinoBIO-Beijing Institute of Biotechnology. 

b) Mechanism of Covishield Vaccine: 

                                                                            The vaccine has been shown to be more beneficial for you than other drugs. After applying Covishield 

Vaccine, your body kills the corona inside the body through its immunity. The Covishield vaccine protects your body from contracting it instead of 

eliminating the virus. The Covishield vaccine is currently being used in India. According to the citizens who have been given this vaccine, now their 

body is more capable of fighting diseases than before. As soon as the vaccine is introduced, the body acts as a shield to fight the coronavirus. The vac-

cine checks the coronavirus and prevents it from entering the body. If the virus penetrates into the body, the vaccine creates antibodies and exits the 

body. 

c) Covaxin Vaccine 

                                          COVAXIN is an inactivated vaccine obtained from the SARS-CoV-2 strain isolated at the NIV, Pune, an Indian virology re-
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search institute. The vaccine is used along with immune stimulants, commonly known as vaccine adjuvants (Alhydroxiquim-II), to improve immune 

response and longer-lasting immunity. The vaccine candidate is produced through the formulation of the inactivated virus with Kansas-based Viro-

Vax’s Alhydroxiquim-II adjuvant.COVAXIN mainly contains 6µg of whole-virion inactivated SARS-CoV-2 antigen (Strain: NIV-2020-770), and the 

other inactive components such as 250µg aluminium hydroxide gel, 15µg TLR 7 / 8 agonist (imidazoquinolinone), 2.5mg TM 2-phenoxyethanol, and 

phosphate buffer saline up to 0.5ml. The vaccine requires no sub-zero storage and reconstitution requirement and available for use in multi-dose vials, 

stable at 2-8℃. 

 

4 Conclusion:   

Science, research and vaccine development have been the reason of hope in the ongoing Covid-19 pandemic. Vaccine research and development glob-

ally has made a giant leap forward and the availability of many vaccines has raised the hope that we will win against the virus and the disease soon. In 

the end, when vaccines are licensed after clinical trial and review of data — no matter the platform on which they are developed — all serve a common 

purpose: to protect the vaccinated individual from the deadly diseasecoronavirus is affectes on human lungs so that why covid vaccine are create in an-

tibody and that’s why, human immune system are strong and make multiple copyes and efficacy power of vaccine are important .  
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