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Rehabilitation for Tick-borne Encephalitis: A Case Report YANG Yu-qi, ZHANG Tong, LIU Li-xu, et al. Capital Medical University

School of Rehabilitation Medicine, Beijing Charity Hospital, China Rehabilitation Research Centre, Beijing 100068, China

Abstract: A 33-year-old male patient with tick-borne encephalitis (TBE) was reviewed, who presented with severe neurological defi-

cits following TBEV infection, and improved in his motor and quality of life after an individualized rehabilitation.
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