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Introduction

The current geopolitical

scenario and the ongoing

SARS-CoV-2 pandemic are

further fueling the interplay

between migration, infectious

diseases and global health.

With nearly one billion migrants

worldwide, migration is still

shaping the epidemiology of

tuberculosis (TB), which

remains one of the leading

infectious causes of death.

Prompt and effective

management of migrants and

refugees coming from high TB

incidence areas is key to reduce

TB-related morbidity and

mortality.

Aim of the present study is to

describe incidence, patterns of

resistance, and outcomes in

autochthonous Italians and

migrants with TB managed in

an Italian referral center during

a 30-year period.

Methods

An observational,

retrospective,

monocentric study was

approved by the ethical

committee of ASST

Niguarda Ca′ Granda in

Milan, Italy (Registration

number: 578–112,018).

Inclusion criteria:

management of TB from

January 1st 1990 to

December 31st 2019.

Exclusion criteria: TB

infection, infections by

mycobacteria other than

Mycobacterium

tuberculosis.

Results

A total of 7,914 patients were included

(4,067 Italians, 2,612 and 1,235

migrants with an Italian stay ≤ or >5

years, respectively). 3,258 were

female, with a female-male ratio of

1:1,4. Median (interquartile range,

IQR) age was 50 (31-66) years for

Italian patients, 28 (24-35) years for

migrants with a shorter stay, and 37

(30-44) years for those with a longer

stay. 31.8% of migrants came from

America, 30.6% from Africa, 22.3%

from Asia, and 15.3% from Europe.

A higher percentage of TB with at

least 1 drug resistance was found in

migrants with a shorter Italian stay

(Figure).

Conclusions

TB is an important clinical issue in

migrants. Targeted screening, active

case finding, careful evaluation of

drug-resistance patterns, and high

retention in care are crucial to achieve

treatment success.

Figure. Panel A. Newly

diagnosed TB cases per

year, 1990-2019. TB

incidence for Italians and

foreign patients moved ≤

5 years shows a

decreasing trend, while

for foreign patients

moved > 5 years shows a

rising trend. Panel B.

Patterns of resistance.

DS-TB: drug-susceptible

tuberculosis; RR-TB:

rifampin-resistant

tuberculosis; MDR-TB:

multidrug-resistant

tuberculosis; Hr-TB:

isoniazid-resistant

tuberculosis. Panel C.

Outcomes. Most cases of

death and treatment

failure occurred in Italian

patients, while most

cases of treatment

dropout occurred in

foreign patients moved ≤

5 years.
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