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Clinical progress of SARS-CoV-2 vaccination in solid organ transplant
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[Abstract] Organ transplant recipients are high risk population for COVID-19, and vaccination is an effective pre-
vention and control method to reduce the infection rate and severe disease rate of such patients. This paper intro-
duces the clinical prognosis of COVID-19 in solid organ transplant recipients, comprehensively analyze the related

mechanisms of immune response and research progress of intensified immunization in this population, and put

forward immunization strategies for these patients.
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