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of cost-effectiveness. Lancet 2006:367:
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* Role of the C-reactive protein for the diag-
nosis of TB among military personnel in
South Korea. Int J Tuberc Lung Dis 2007;
11:233-6.%
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e Microscopic-observation drug-susceptibility
assay for the diagnosis of TB. N Engl J Med
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* Extensively drug-resistant tuberculosis as a
cause of death in patients co-infected with
tuberculosis and HIV in a rural area of South
Africa. Lancet 2006:368:1575-80.>°
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