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FIGURE 2: EVALUATING UNFAVORABLE TB OUTCOMES IN TB PATIENTS CO-INFECTED WITH SARS-COV-2 VS. TB PATIENTS
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FIGURE 3: EVALUATING UNFAVORABLE TB OUTCOMES IN TB PATIENTS CO-INFECTED WITH SARS-COV-2 RECEIVING
STEROIDS OR IMMUNOMODULATING TREATMENT VS. NOT RECEIVING SUCH TREATMENT

O No study reported data relevant to our review in their primary publication and data contributed by study authors after contact.
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