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straniero con malattia oncologica in una società se mpre più 

transculturale.
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Cosa ci dice la letteratura

Pacelli B et al. Eur J Epidemiol 2016; 31:691-701.

Tra 21/10/2001 e 31/12/2013, Reggio Emilia e Torino.

“Compared to Italians, immigrants 
showed higher mortality rates at 
younger ages in both genders.”

“Significant risk excess in Sub-
Saharan Africans.”

“Lower mortality rate starting from the 
25-29 age group (healthy migrant 
effect).”

Age-specific all-cause mortality rate



Cosa ci dice la letteratura
Cause of death SMR (95% CI)

Infectious diseases 1.48 (0.94-2.32)

Tuberculosis 6.60 (2.75-15.87)

Cancer

Non-Hodgkin lymphoma 1.10 (0.65-1.86)

Leukaemia 1.14 (0.71-1.84)

Cervical cancer in women 1.20 (0.45-3.20)

Muscoloskeletal cancer 1.56 (0.59-4.17)

Congenital anomalies 1.47 (0.76-2.82)

SMR: age-standardised mortality ratio

Pacelli B et al. Eur J Epidemiol 2016; 31:691-701.
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Cosa ci dice la letteratura

Crocetti E et al. Ann Ist Super Sanità 2017; 53:238-245.

“As regards cancer among children and adolescents, the 
proportion of hospitalization was higher (P < 0.001) among
� legal immigrants (4.6%)
� or illegal immigrants (4.1%)
� than for Italians (2.3%)”

“For children is relevant also the so called health migration, 
that is the migration aimed at seeking a better medical care.”
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�CO AIEOP Rondelli R et al. Italian Journal of Pediatrics 2011; 37:44.

Overall survival for acute lymphoblastic leukemia cases entered
an AIEOP protocol



�CO AIEOP Rondelli R et al. Italian Journal of Pediatrics 2011; 37:44.

Survival: multivariate analysis in acute lymphoblastic leukemia 
cases entered an AIEOP protocol

Relative Risk (95% CI)

Nationality
Immigrants vs. born in Italy

Risk stratification:
high risk vs. non high risk

Gender:
male vs. female

Age:
�  14 years vs. < 14 years

00 11 22 33 44 55

< 0.001

0.002

0.007

P value

< 0.001



TCSE - Popolazione iniziale
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Nazionalità

������	
���
����� 
���
�	���������

������	��������
���


���
�	
���
���
����

�������
�����
���� �������
����
�����

������	
���
� 
���
�	������ ������	������ 
���
�	
���
�

�

��

��

��

��

���

���

���

���

���

���

���� ���� ���� ���� ���� ����
N

um
er

o 
di

 p
az

ie
nt

i
Anni

1518 Pazienti


���
�	
���
� ������	������

Maggio 2018Registro AIEOP TCSE



Patologia
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Malattie maligne
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Chi-Square P = 0,003
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Malattie non maligne
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Fase di malattia al trapianto
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Tipo di trapianto

#*��
����
����
���

$-&�����

.�!
�
����/"#	

����
�������


���
��	 
���
�

#*��
����
�� $-& .�!
�
����/"#	
����
��

Maggio 2018

#*��
����
����
���

$-&�����

.�!
�
����/"#	

����
�������

�������	 ������

#*��
����
�� $-& .�!
�
����/"#	
����
��

Chi-Square P < 0,001

Registro AIEOP TCSE



Malattie non maligne: disease-free survival
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Estero = 74% (64-84)

Italia: N = 362; E = 41
Estero: N = 123; E = 27

Italia = 87% (83-91)

Log-Rank P = 0.001



Leucemia mieloide acuta

Registro AIEOP TCSE May 2018



Leucemia linfoblastica acuta

Registro AIEOP TCSE May 2018
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Analisi mutivariata

Relative Risk (95% CI)

Nazionalità:
estero v.s Italia

Fase di malattia:
altro vs. 1a o 2a RC

Diagnosi:
LMA vs. LLA

00 11 22 33 44 55

0.314

0.534

P value

< 0.001

Registro AIEOP TCSE

Tipo di trapianto:
MUD vs. familiare HLA-identico
Aplo v. familiare HLA-identico 0,061

0,048
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Conclusioni



U.S.A. – Leucemia linfoblastica acuta

Pui CH et al. J Clin oncol 2012; 30:2005-2012.

National Cancer Institute’s Surveillance, 
Epidemiology and End Results

White
Black

St Jude Children’s Research Hospital

White
Black



U.S.A. – Leucemia mieloide acuta

Pui CH et al. J Clin oncol 2012; 30:2005-2012.

National Cancer Institute’s Surveillance, 
Epidemiology and End Results

White
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St Jude Children’s Research Hospital
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Black



U.S.A. – Leucemia mieloide acuta

Pui CH et al. J Clin oncol 2012; 30:2005-2012.

National Cancer Institute’s Surveillance, 
Epidemiology and End Results

St Jude Children’s Research Hospital

White
Black

White
Black

Conclusions
With equal access to comprehensive treatment, 
black and white children with cancer can 
achieve the same high cure rates. 




