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Preface 

Tear fluid contains a high concenteration of proteins . The proteins in tears 

may be distinguished into 3 main types namely albumin , y-globulins and 

lysozyme. It is established that the antimicrobial activity of tears is in the 

y-globulins and lysozyme fractions (Vaughan and Asbury, 1980). 

Lactoferrin which was discovered in bovine milk has been detected in the 

neutrophils and in tears . This protein molecule is similar to transferrin present in 

blood and can bind reversibly to two atoms of iron (Selinger, et al, 1979) . The 

capacity of lactoferrin or transferrin to bind iron makes it important as a factor that 

inhibit proliferation of several bacteria especially Gram negative bacteria due to 

removal of iron from the medium (Reiter, 1983). 

In addition to this function , lactoferrin was also reported to protect tissues 

from oxidative damage by inhibition of lipid peroxidation (Gutteridge et al, 1981). 

Several other functions were reported to be performed by lactoferrin dealing with 

the immunity of the eye, it functions as a natural killer cells (Nishiya and Horwitz, 

1982) , it suppresses the in vitro primary antibody response (Duncan and Me 

Arthur , 1981) , exhibits anticomplementary effects (Kijlstra and Jeurissen, 1982) 

and stimulates the leucocytes (Kijlstra and Broersma, 1984) . 

It is thus clear that lactoferrin has both bacteriostatic and bacteriocidal 

properties and may interact with specific antibody to produce an antimicrobial 

system more powerful than either lactoferrin or specific antibody alone. 

On the other hand blood transferrin which is similar to lactoferrin also 

performs several of these functions performed by lactoferrin . It is known that 




