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[Abstract] Tuberculosis(TB) is caused by the infection of Mycobacterium tuberculosis,and its morbidi-

ty and mortality are among the highest among infectious diseases. Vaccines are an important factor in the ef-

fective control of TB. In view of the limited preventive effect of BCG on TB in adults,new TB vaccines(espe-

cially viral vector vaccines) are of great significance. This article aimed to provide a review of the types,effica-

cy and research progress of TB virus vector vaccine.
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MVAS85A id. MVA Ag85A b 37/NCT00953927
MVA85A i.d. MVA Ag85A Il 50/NCT01151189
MVA85A i.m. MVA Ag85A Il NCT02178748
ChAdOx1. 85A-MVA85A i.m. ChAdOx1/MVA Ag85A Il NCT03681860
AERAS-402 i.m. AdHu35 Ag85A, Ag85B, TBI0, 4 Il NCT02414828
AERAS-402 i.m. AdHu35 Ag85A. Ag85B, TBI0. 4 Il NCT01017536
AERAS-402 i.m. AdHu35 Ag85A, Ag85B, TBI0, 4 1 NCT01198366
TB/FLU-04L aerosol FLU-04L ESAT-6 lla NCT02501421and unkown
AdAg85A aerosol AdHub Ag85A Ib 70/ NCT02337270
AdAg85A i.m, AdHu5 Ag85A Il 69/ NCT00800670
MVA 85A aerosol MVA Ag85A Il 51/NCT01497769
MVAS85A acrosol- MVAS5A i.d. MVA Ag85A Il 52/NCT01954563
MVAS85A aerosol MVA Ag85A 1 53/ NCT02532036
AERAS-402-MVA 85A iom. /id AdHu35/MVA Ag85A Il 55/NCT01683773
MVA85A-FP85A id. MVA /FPY Ag85A Il 57/NCT00653770
MVA 85A-IMX313 i.d. MVA / nanoparticle Ag85A Il 58/NCT01879163
Heiod KN m IHLA N,
*2 Baidt FIE Rz MERMENRSHME TBRIERE
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RhCMV/TB RhCMV Ag85A. Ag85B, ESAT-6, Rv1733, Rv2626.,  fH{fE ~2b  s.c./i.b..25/10 CFU

Rv3407,RpfA,RpfC,RpfD

MV Amultiphasic MVA

RpfB, RpfD, Ag85B, TB10. 4, ESAT-6,

[ERTIK 3 N/A N/A

Rv2029.Rv2626,Rv1733.Rv0111, Rv0569,
Rv1813,Rv3407,Rv3478,Rv1807

ChAd3-5Ag,MVA-5Ag ChAd3-MVA

rMVA. acr MVA a-crystallin
SeV85AB SeV Ag85A,Ag85B
ChAdOx1. Rv1039c¢ ChAdOx1 Rv1039c¢
AdCh68Ag85A AdCh68 Ag85A

PRS. p25 HINIPRS Ag85B
MCMVS85A MCMV Ag85A

MPT51 lentivirus Lentivirus MPT51

LAR Lentivirus Ag85B,Rv3425

LV vF/85A Ag85A

Lentivirus

Ag85B,ESAT-6,Rv1733,Rv2626,and RpfD

[ERTIE 3 NS aerosol/i. m. prime, aero-
sol/i. d. boost, ~15 CFU
JA B 1.27¢  i.d. ,aerosol,5~10 CFU
R ~0.8 i. n. yaerosol,~100 CFU
i. n., aerosol, 50 ~ 100
B ~1
CFU
R ~0.7 i. n. saerosol, ~100 CFU
F ~0.5 i n. ,aerosol,~100 CFU
B ~0.6 i v./i.n. ,~200 CFU
Fl ~1 i.t.,1.2X10"' CFU
Bl ~lc i.v.,1.2X10° CFU

& NS s.c. /i.n. »5X10° CFU
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A3-Len Lentivirus Ag85B,Rv3425 Fil ~0.3 i.v..6.8x10° CFU
LV-AEG/SVGmu Lentivirus Ag85A,ESAT-6 Bl N/A N/A
VSVAg85A VSsv Ag85A 5 ~0.6/0.1 in./i.m.,~100 CFU
VSV-846 VSV Rv2660c,Rv3615¢c, Mtb10. 4 F ~1.5 i.n.,1X10" CFU
rhPIV2-Ag85B hPIV2 Ag85B R ~1.9 i. n. saerosol, ~50 CFU
PIV5-85A/PIV5-85B hPIV5 Ag85A/Ag85B il ~1.2/0.4 i n., aerosol, 50 ~ 100

CFU
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