BRI TR A28 & 2016 4E 10 A5 37445 103 Chin J Epidemiol, October 2016, Vol.37,No.10

W% By R A BT 3 R

Wi AF

022150 F 2.8, AEEHLEER, NEFRAKRFH G REFRAERH (6.
AL Z ) ; 028000 @iT, 1952 & Rk K 5 B E eI AH (4 #)

@154 4 4 Z 7+, Email:duyandan1111@163.com
DOI:10.3760/cma.j.issn.0254-6450.2016.10.023

(RZE] WAL 58 S48 ARG 5 I P % M AR 755 | , 2o WUEAR 1) LU AR B 28 R G 28
T BRAE ) 2 AL Y PEBENG , TR FE AR 38 10% ~ 20% , 2 3T AF i B 27 L FEWF I B T o5 TN 25
ARSCNTA T A AR B R B 5613 A2 W AT S T WL ik R IEA TR A R il i
9 1) TR YA SR MG 1) ) B A IO Py R AR B

[REBR] WLIR; WATIS; MR

BEETA : N5l RIFRFREHORBIFE I H (MDK200709)

Progress in research of tick-borne encephalitis Yang Yan, Du Yandan
Department of Clinical Laboratory, Inner Mongolia Forestry General Hospital, The Second Clinical
Medical School of Inner Mongolia University for Nationalities, Yakeshi 022150, China (Yang Y, Du YD);
Department of Clinical Laboratory, Affiliated Hospital of Inner Mongolia University for Nationalities,
Tongliao 028000, China (Yang Y)
Corresponding author: Du Yandan, Email: duyandanll11@163.com

[Abstract] Tick-borne encephalitis, also called forest encephalitis, is caused by tick-borne
encephalitis virus. Central nervous system lesion is the major clinical symptom of tick-borne encephalitis,
as an acute infectious disease, the case fatality rate is as high as 10%-20%. Virology experts consider
it as a key and difficult point in recent years. This paper summarizes the progress in research of
epidemiological characteristics, pathogenesis, clinical manifestations, outcome, diagnosis and treatment
of tick-borne encephalitis to provide evidence for the prevention and treatment of tick-borne

encephalitis.
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