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Abstract
RATIONALE: Invasive candidiasis is a serious condition that occur more commonly in vulnerable populations, such as in preterm neonates especially those in intensive care units. Antifungal prophylaxis has been suggested to decrease mortality in this vulnerable population, with fluconazole as the drug of choice because of its ability to treat more than 90% of Candida species isolates. OBJECTIVE: To determine the efficacy and safety of fluconazole in preventing invasive candidiasis in preterm infants. METHODOLOGY: Publications were searched through PubMed, Cochrane, HERDIN plus, Google Scholar, ResearchGate, ClinicalTrials.gov, medRxiv, Epistemonikos, WHO International Clinical Trials Registry, and ALIBATA, without language restriction. Randomized controlled trials that compared the effect of prophylactic oral or systemic fluconazole versus placebo in preterm infants, done from January 2000 until present, were included. The methodological quality of the studies were assessed based on the (1) randomization process, (2) deviations from intended interventions, (3) missing outcome data, (4) measurement of the outcome, and (5) selection of the reported result, and a meta-analysis was conducted using STATA. RESULTS: A total of 5 studies were included, with a total of 1084 preterm infants. Prophylactic fluconazole significantly reduced the incidence of invasive candidiasis by 60% (RR=0.40; 95% CI: 0.21, 0.77; p=0.006). The incidence of mortality (RR=0.84; 95% CI: 0.6, 1.2; p=0.324) and necrotizing enterocolitis (RR=0.94; 95% CI: 0.61, 1.44; p=0.770) did not increase among infants give fluconazole prophylaxis as compared to placebo. Fluconazole prophylaxis resulted to a higher mean length of hospital stay versus placebo (SMD=0.16; 95% CI: 0.02, 0.30; p=0.022). Decrease in the incidence of IC also did not depend on the age at first dosage, whether given at 72nd or 120th hour of life (p=0.047, p=0.035), or the dosage used, whether given at 3mg/kg or 6mg/kg (p=0.0043, p=0.0002). CONCLUSION: The use of prophylactic fluconazole decrease invasive fungal infection in preterm infants. While there is no noted increase in mortality and adverse effects, larger clinical trials with longer follow-up periods are still recommended to comprehensively assess the safety profile of fluconazole prophylaxis among preterm infants.

Sample Images
[image: ]
[image: ]



   


    [image: ]   Biography 										[image: ]
Marfel Coleen P. Vergara is a pediatrician from National Children’s Hospital, Philippines. She received a bachelor’s degree in cell and molecular biology from University of the Philippines, and finished Doctor of Medicine program at St. Luke’s Medical Center College of Medicine in Metro Manila, Philippines. She is currently in the Department of Health, serving a local hospital to help the needs and improve the health and wellbeing of the poor Filipino children.  

Email: mcpvergara@yahoo.com.ph
Contact number: +639062880228





image3.jpeg




image4.png




image1.png
Identiication

Screening

Included

Records idenifd from:
PubMod (n = 22)
Cochrane (n = 15)
HERDIN plus (0= 1)
‘Google Scholr (n
GlcalTrals gov (1
madRxiv (n=0)
WHO ICTRP (n
Epistemonikos (-

Records removed boforo scrooning:

Duplicate records removed Records deniifed from:

1)

Websites (n = 0)
Records marked s inslighle by
o sutomaton fools (1= 233) From oganztons:

Records removed for oihr reasons.

@

Gitation searching (

)

13)

Records oxcluded"™
Manaly oxcludad:
rrlevant (n = 336)

Excludod by auomaton (0= 0)

B [ T S SN FR—
‘ Reports excluded:

Repors assessed for ligiblt Wrong study design / Reports assessed for eligbii Reports excluded:

Ropots bty NonBeT (3% Paierd T g poptaon 0= 1)
Mosradon (1) Yo Eohpatann oo (8 =3)
Wrong population (n No outcome of interest (n = 1)
Wt areontn oy dmson,
Dupicas =1y Non ke o2 8)

prosiin
e studes rludod n oview

0=5)
Roports of now includod studies

b
l

Total sudes incuded i review
=5

“Consider, iffeasible t do so, reporting the number o records identifed from each database orregister saarched (rathr than
the lolal number across il dalabasesiegistrs).

*If automaton tools were used, indicats how many records wore excludd by a human and how many wer excluded by
automation tools.

From: Page MJ, McKenzie JE, Bossuyt PM, Bouton |, Hoffmann TC, Mulrow CD, ot al. The PRISHA 2020 statement: an
updated guidslne for reporting systematc reviews. BIJ 2021372:n71. doi: 10,136 71, For more informaton, visi:
it /hwe risma:telement org/

Figure 1. PRISMA 2020 flow diagram.
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Figure 2. The efficacy of fluconazole vs placebo on invasive fungal infection.




