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Providing the latest information on preventive, diagnostic and
therapeutic aspects of tuberculosis and AIDS, this is the only book to
place a major emphasis on the increasing coexistence of these two life-
threatening diseases in individuals.Edited by outstanding scientists in
the field, this ready reference is divided into three main sections
covering immunology and vaccination strategies, drugs, and clinical
issues.Timely reading for microbiologists, virologists, bacteriologists,
immunologists, and pathophysiologists, as well as for the
pharmaceutical and biotechnological industries.


