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INTRODUCTION 

Preterm birth is defined as the birth of a living neonate 

before the 37th gestational week (Blencowe et al., 2012). 

Those preterm babies especially very low birth weight 

(VLBW) (< 1500 g) and ELBW (<1000 g) are more susceptible 

to the risk of invasive fungal infections (IFIs), this risk is 

inversely proportional to the gestational age and birth weight 

(Kaufman and Manzoni, 2010). 

Many risk factors contribute in the increase of IFIs in the 

preterm neonate such as: 

 Invasive procedures, such as central vascular catheters and 

endotracheal tubes.  

 Exposure to broad-spectrum antibiotics and parenteral 

nutrition. 

 The occasional use of postnatal steroids and gastric acid 

inhibitors. 

(Chitins et al., 2012 and Kaufman, 2012) 

The most common organism causing nosocomial fungal 

infections is Candida which is the 2
nd

 most common cause of 

infectious disease related death in the neonatal intensive care 

unit (NICU) (Testoni et al., 2012). 

Candida infection can spread vertically from maternal 

flora or horizontally from health care workers or contaminated 

sources (Testoni et al., 2012). 
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Although, the VLBW infant with candidiasis can present 

with many of the nonspecific signs and symptoms associated 

with invasive bacterial infection, symptoms are often more 

subtle and indolent and the lab results are not readily available 

(Greenberg et al., 2012). 

Fluconazole has been shown to be safe and effective in a 

number of randomized controlled trials (RCTs) and it is 

recommended in settings of patients with high incidence of IFIs 

(Kaufman et al., 2010). 

Despite reassuring reports, some concerns still exist related 

to long-term safety and modification of the fungal ecology 

induced by this azole with emergence of resistant strains 

(Manzoni et al., 2008 and Kaufman and Manzoni, 2010). 

Hence comes the importance of the use of prophylactics 

against IFIs to decrease the financial burden on the health 

system related to long term sequelae of IFIs in addition to long 

hospital stay. 

Lactoferrin (LF) has immersed as a new tool for 

prevention of IFIs, it is an iron binging glycoprotein that is 

naturally present in mammalian milk, colostrum, tears, saliva, 

CSF and vaginal secretions, it’s considered as a cell-secreted 

mediator that bridges the innate and adaptive immune 

responses (Valentini and Antonini, 2005 and Siqueiros-

Cendon et al., 2014). 
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Many studies had shown its important role in the innate 

immunity by its anti-bacterial, anti-viral, anti-fungal, anti-

parasitic, anti-cancer, anti-inflammatory, anti-oxidant, anti-

allergic, iron absorption modulatory functions (Pierce et al., 

2009 and Trend et al., 2015). 

Its antifungal activity in particular is due to its fungistatic 

effects, and the activity of the N-terminal, 11 aminoacidic 

peptide of LF called lactoferricin [hLF(1-11)]  (Lupetti et al., 

2007). 

 

 

 

 

 


