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INTRODUCTION

During the last decades the ethiological and epidemiological information about the infant cancer are
obtained by various methods and the study, the inquire and the co-operation in the field are essential criteria
in the infant oncology. (2, 19, 8.9).

The acute leukemia is on top of the pyramid representing 28% of the total pedriatic cancer, that’s
why the majority of epidemiological analytic researches are focused on the leukemic patient.

Comparative analyses of the cases are used in the epidemiological studies of the infant cancer, each
case being studied and reported in evolution and thus new hypothesis can be advanced.

International studies have proved that the infant cancer disease is more frequent at white population
than at the coloured one. (1,26:1) and more frequent at boys patients (1,07:1), after the neonatal period the
cancer is the second cause of death in the USA at children under 15 years old. There can be noticed
differences between the cancer rate at different ethnical and geographic groups (1,3,10,11, 12,16,20).

Using the reported data, there can be advanced some estimations regarding the rate of incidence of
different groups of cancers, the incidence on the groups’ age, on the populations and on the global rate of
infant population’s survival.

MATERIAL AND METHOD

There have been used cancer registers from The Clinical Hospital of Children — Oradea, which
collects systematically, by the help of the ONC file, data regarding the appearance and the evolution of the
infant cancer; information viewing the patient, the treatment and its results.

The classification and the coding of the neoplasm followed the International Classification of
Oncological Disease at Children which codes the topography and the morphology of tumor.

The data are presented in tables and graphics. In this study were included children from Bihor
county with ages between 0 and 14 years old diagnosed with cancer during 1990-1995.

The population at risk — the pedriatic population between 0 and 14 years old from Bihor county and
the size of this population during 1990 and 1990 were taken officially from the Statistic service of The Public
Health Institution Bihor (12), where the diagnosis had been confirmed histologically and/or by using the
medulograme. The cases were taken from the hospital cancer registers, the territorial register Bihor and
observation files.

The incidence rate was calculated in accordance with the report between the number of the new
cases appeared to a definite population, in a definite period of time and the total time of the persons at risk
from that period.

The total time of the persons at risk was calculated doing the product between the population
existing at the middle of the specified time period and the duration period.

RESULTS AND DISCUSSIONS

The casuistry from this interval of time registers in Bihor a number of 92 pedriatic oncological
cases, gathering 28 ALL cases, 5 AML cases and the rest are other types of abnormalities (Limfom
Hodgkin,the Hodgkin Disease, tumors of The Central nervous system, the Wilms tumor, the neoroblastom,
the bone-tumors, retinoblastom and the flexible tissue-tumors). The type of cancer and the age repartition are
presented in table 1.
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Table 1: The number of ALL, AML and other types of cancers diagnosed in absolute value, during 1991 and
1995 at 0 to 14 years old children in Bihor county.

Year | ALL | AML Other types of cancer Ty‘g:rlf
191 | 6 16 2
1992 | 4 9 13
1993 | 7 3 12 D)
1994 | 6 2 7 15
1995 | 5 15 20
Total | 28 5 59 92

Fig.1: The number of ALL, AML and other types of cancers diagnosed during 1990-1995 at 0 to 14 years old children
in Bihor county.

The age distribution of the ALL cases is almost uniform, the obtained data showing an amply
casuistry in ALL, but in comparison with the precedent period, AML is represented by 5 cases appeared in
1993 and 1994.

ALL | AML Other types of cancer Total
28 5 59 92

The percentage distribution of these abnormalities show that the ALL are situated on the first place
with 30,43% and the AML are situated far behind them with a 5,43% percentage of the total cases.
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Fig. 2: The percentage distribution of ALL, AML and other types of cancer at 0 to 14 years old children
in Bihor county during 1991-1995

The reference to the number of the cases regarding the 0-14 years old pedriatic population during
1991-1995, shows the next rates/100000.



Epidemiological data regarding the infant cancer incidence in Bihor county during 1990-1995 125

Table 2: The median annual rate of ALL, AML incidence and other types of cancer in Bihor county at 0-14
years old children during 1991-1995 at 100000 x persons at risk.

ALL | AML Other types of cancer Total
4.1 0,7 8.9 13,7
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LAL LAM other type
B Series1 4.1 0.7 8.9

Fig. 3: The median annual rate of ALL, AML incidence and other types of cancer in Bihor county at 0-14 years old
children during 1991-1995 at 100000 x persons at risk.

There can be noticed a large number of ALL whose rate grows to a higher value of 4,1 with an
incidence of 4,1/100000. AML has a lower incidence of 0,7.

CONCLUSIONS

In this study I gathered epidemiological data regarding the ALL, AML and other types of cancer at
children living in Bihor county during 1981-2000 using the data found in the territorial and hospital registers
of Bihor county.

In Bihor county the ALL registers a percentage value of 30% during 1991-1995. The AML is once
again of 5% during 1991-1995. In consequence, during 1991 and 1995 there is the highest appearance
percentage of ALL and AML at children from Bihor county during 1981-2000.

The median annual rate of cancer incidence is 4,1/100000 persons x years at risk and it’s very
related to the international statistics report, whose value is 3,9/100000. More precise results could be
obtained by means of a complex statistic analysis containing longer intervals and more patients at a national
level.

BIBLIOGRAPHY:

Dvoirin VV. Aksel' EM. Durnov LA.Statistics of malignant neoplasms in children in Russia. Statistika
zlokachestvennykh novoobrazovanii detei v Rossii. Voprosy Onkologii, 43,4:371-84, 1997.

Foldevi M. Lionis C. Koutis A. Fioretos M. Faresjo T. Trell E. Davidsson K. Differential cancer morbidity towards
year 2000 in a population disease outlook across Europe. II. The male gender. Anticancer Research, 17:2707-13,
1997.

Bucuresti : 412-425,1992.

Greaves MF, Colman SM, Beard ME, et al. Geographical distribution of acute lymphoblastic leukemia subtypes: second
report of the collaborative group study. Leukemia ,7:27,1993.

Gurney JG, Severson RK, Davis S, Robinson LL. Incidence of cancer in children in the United States. Sex-, race, and 1-
year age-specific rates by histologic type. Cancer,75:2186.1995.

Isabel dos Santos Silva. Cancer Epidemiology. Principles and Methods. International Agency for Research on Cancer,
Lion, France, 48-70:266-275. 1999.

Jedrychowski W. Maugeri U. Bianchi I. Environmental pollution in central and eastern European countries: a basis for
cancer epidemiology. Reviews on Environmental Health. 12,1:1-23, 1997.

Li FP. Cancer families: human models of susceptibility to neoplasias. Cancer Res, 48:5381,1988.



126 C. Nagy

Li. P.F., Bader J.L.: Epidemiology of cancer in childhood: Hematology of infancy and childhood, , Oski F.A. W.B.
Saunders Comp. :918-942.1987

Merabishvili VM. Popova SP. Diatchenko OT. Kolygin BA. Andreeva LV.Morbidity and mortality of children in
Saint-Petersbrug with malignant neoplasms.Zabolevaemost’ i smertnost’ detskogo naseleniia Sankt-Peterburga ot
zlokachestvennykh novobrazovanii. Voprosy Onkologii. 43,4:385-9, 1997.

11. Merrill DW. Selvin S. Close ER. Holmes HH. Use of density equalizing  map projections (DEMP) in the analysis
of childhood cancer in four California counties.Statistics in Medicine. 15,17-18:1837-1848, 1996

Miculschi G., Ritli L., si colab. Studiul epidemiologic al leucemiei acute la copii in judetul Bihor. Intalnirea anual a
medicilor oncologic, Bucuresti, 1997

Mohar A. Frias-Mendivil M. Suchil-Bernal L. Mora-Macias T. de la Garza JG. Descriptive epidemiology cancer in the
National Cancer Institute of Mexico. Epidemiologia descriptiva de cancer en el Instituto Nacional de Cancerologia
de Mexico.Salud Publica de Mexico. 39(4):253-8, 1997 Jul-Aug;

Parkin DM, Muir GS, Whelan SL, et. Al (eds). Cancer incidence in five continents. Lyons: IARC, 1995. Parkin DM,
Stiller CA, Draper GJ, Bieber CA. The international incidence of childhood cancer. Int J Cancer .42:511,1988

Parkin DM, Stiller CA, Draper GJ, Bieber CA. The international incidence of childhood cancer. Int J Cancer
42:511,1988

Pollan M. Lopez-Abente G. Ardanaz E. Moreo P. Moreno C. Vergara A. Childhood cancer incidence in Zaragoza and
Navarre (Spain): 1973-1987.European Journal of Cancer. 33(4):616-23, 1997.

Ross JA. Severson RK. Pollock BH. Robison LL. Childhood cancer in the United States. A geographical analysis of
cases from the Pediatric Cooperative Clinical Trials groups. Cancer. 77,1:201-7, 1996 .

Visser O. van Wijnen JH. Benraadt J. van Leeuwen FE.Cancer incidence in the Schiphol area in 1988-
1993, Dutch.Incidentie van kanker in de omgeving van Schiphol in 1988-1993.Nederlands Tijdschrift voor
Geneeskunde. 141,10:468-73, 1997.

Weiss NS. Katz JA. Frankel LS. Lloyd LE. McClain KL. Torges K. Thomas PJ. Bleyer WA.Incidence of childhood
and adolescent cancer in Texas. Texas Medicine. 92,7:54-60, 1996

Wessels G. Hesseling PB. Unusual distribution of childhood cancer in Namibia.Pediatric Hematology & Oncology.
13,1:9-20, 1996.



