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Abstract :
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Urinary tract infections (UTIs) is  the infection in the urinary system that caused by many different organisms. In term of most risk for UTIs include Diabetics, nursing home patients, elderly men who have trouble emptying their bladders because of prostate enlargement, patients with urinary catheters, women who use diaphragms for birth control, and people who do not drink adequate fluids . in this case the urine was analyzed by urine analysis test and after incubation proteus mirabilis was isolated and Importantly to chose the  right antibiotic to avoid any antibiotic resistant by using antibiotic sensitivity test. 
















· Introduction :
The urinary system is the body's drainage system for removing wastes and extra water. It includes two kidneys, two ureters, a bladder, and a urethra…
 Urinary tract infections (UTIs) are the second most common type of infection in the body (1
. Approximately 90% of first urinary tract infections in young women and men are caused by bacteria. The lower section of the urethra in women is constantly infected with microorganisms from the vaginal and rectum, and if the infection advances to your kidney, it can become a significant health problem….
The prevalence of UTI is greater in women than in men across all age groups. UTI is common in young sexually active women, with reported incidence rates ranging from 0.5 to 0.7 per person-year, but the reported incidence of UTI in young males aged 18–24 years is 0.01 per person-year. UTIs are less prevalent in middle-aged people but more prevalent in the 
(UTIs) are considered to be the most frequent bacterial    infections and they are common in females because women have shorter urethras proximately 90% of first urinary tract infections in young women and In women the lower third of the urethra is continually contaminated with pathogens from the vagina and the rectum, and it can become a serious health problem if the infection spreads to your kidneys. Related terms include pyelonephritis, which refers to upper urinary tract infection and cystitis (bladder infection) represents the majority of these infections, cystitis occurs in late adolescence and during the second and fourth decades in females with up to 30% of females 20 to 40 years of age having a history of cystitis. Cystitis: is the medical term for inflammation of the bladder, caused by a bacterial infection, and the most common causative agent microorganism is Escherichia coli, E.coli is a bacterium commonly found in the gut of warm-blooded organisms most strains of E.coli are not harmful but are part of the health bacterial flora in the human gut (2).
 
 And it is described as a Gram-negative, rod shaped bacterium, motile . have an additional outer membrane that is composed of phospholipids and lipopolysaccharides, the presence lipopolysaccharides on the outer membrane of bacteria gives it an overall negative charge to the cell wall. (3)
 
And the main cause of these bacteria is main common in cystitis because the exit of urinary tract is near to the anus, so the bacteria can spread from the GI Tract to the urinary tract. Urine is an aqueous solution of greater than 95% water. The Risk factors Some people who are more likely to be affected by E.coli related illness, People with weakened immune system are more prone to complication, Patients with decreased stomach acid, Young children and older people have a higher risk) .
There are two types of bacteria: asymptomatic bacteria and symptomatic bacteria. 
The presence of germs in correctly collected urine is known as asymptomatic bacteriuria. 
a patient who has no symptoms or signs of a urinary tract infection Asymptomatic 
Aim of study :  in this report discusses  the uropathogene E.coli and the cause of asymptomatic bacteriuria. 










· Materials and Methods:   
 
Materials : gloves – urine sample – urine dipstick – centrifuge- cover slide- microscope – loop – Bunsen burner - culture media – incubator – antibiotic dicks. 

Methods : First, gloves were worn and a urine sample was collected from the middle stream. A physical examination was performed on the urine sample to examine the color, appearance, reaction, and S.gravity, and then a biochemical examination was performed using a urine dipstick. Compare the colors of the dipstick with the urine dipstick chart, then place the urine sample in a centrifuge, fill the centrifuge with water opposite to each urine sample, and run the centrifuge for 5 minutes. Remove the upper portion of the urine which was diluted and take a drop by loop from the lower portion and place it in a slide, which is then placed under the urine dipstick chart. The urine was cultured in the cystine lactose electrolyte deficient culture media and placed in the incubator for one day after microscopic examination
	CFUcat * Gender Crosstabulation

	
	Gender
	Total

	
	Male
	Female
	

	CFUcat
	no growth
	Count
	9
	2
	11

	
	
	Expected Count
	5.5
	5.5
	11.0

	
	
	% within CFUcat
	81.8%
	18.2%
	100.0%

	
	
	% within Gender
	75.0%
	16.7%
	45.8%

	
	non sig growth
	Count
	3
	8
	11

	
	
	Expected Count
	5.5
	5.5
	11.0

	
	
	% within CFUcat
	27.3%
	72.7%
	100.0%

	
	
	% within Gender
	25.0%
	66.7%
	45.8%

	
	sig growth
	Count
	0
	2
	2

	
	
	Expected Count
	1.0
	1.0
	2.0

	
	
	% within CFUcat
	0.0%
	100.0%
	100.0%

	
	
	% within Gender
	0.0%
	16.7%
	8.3%

	Total
	Count
	12
	12
	24

	
	Expected Count
	12.0
	12.0
	24.0

	
	% within CFUcat
	50.0%
	50.0%
	100.0%

	
	% within Gender
	100.0%
	100.0%
	100.0%




	
	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Monte Carlo Sig. (2-sided)

	
	
	
	
	Significance
	99% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	Pearson Chi-Square
	8.873a
	3
	.031
	.019b
	.015
	.022

	Likelihood Ratio
	10.372
	3
	.016
	.015b
	.012
	.018

	Fisher's Exact Test
	8.225
	
	
	.019b
	.015
	.022

	N of Valid Cases
	24
	
	
	
	
	

	a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is .50.

	b. Based on 10000 sampled tables with starting seed 2000000.



· Result :
Hypothesis: H0 : No association between gender  status and bacterial growth  
Ha : There is an association between gender  status and bacterial growth 
	 
	No growth
	Overall 
	Significant growth

	Males
	8
	3
	0

	Females
	2
	8
	2


  

· Discussion

This study analyzed 24 urine samples collected from LIMU students. 
12 samples of males and 12 samples of females. 
To detect asymptomatic urinary tract infections and confirm that there is a relationship between gender and BSA .
Ladies: Most of us have had a urinary tract infection (UTI) at least once. If you haven’t, there’s a pretty good chance you will. The National Kidney Foundation states one in five women will have at least one UTI in her lifetime. After you’ve had one, your risk for having recurrent UTIs increases with each UTI you have. And 27 percent of women have more than two UTIs every year.
Why are women more at risk ,Anatomy is the most likely culprit. According to the National Institute of Diabetes and Digestive and Kidney Diseases, women are more likely to develop UTIs because they have a shorter urethra than men. Bacteria don’t have to travel very far to reach and infect a woman’s bladder. Plus, the opening to the urethra is closer to the rectum, where the bacteria that can cause these infections live… The differences in the degree of virulence of different E.coli strains are caused by the individual plasmid and integrated prophage repertoire associated with each strain..
: Most of us have had a urinary tract infection (UTI) at least once. If you haven’t, there’s a pretty good chance you will. 
Why are women more at risk ,Anatomy is the most likely culprit. According to the National Institute of Diabetes and Digestive and Kidney Diseases, women are more likely to develop UTIs because they have a shorter urethra than men. Bacteria don’t have to travel very far to reach and infect a woman’s bladder. Plus, the opening to the urethra is closer to the rectum, where the bacteria that can cause these infections live
Since the p-value for this was 0.019, it is possible to reject the hypothesis and conclude that the data is not 
Contrary to what I had expected, the results indicate that there is not a very high incidence rate for major bacteriuria. 
The incidence rate is 0% in males, with only 8 males showing any development, one growth alone that would even be considered minimal. 
Despite an incidence rate of 16.66%, it is still lower than expected for women. 
Despite this, 10 women out of 12 presented with bacteriuria, which indicates that the majority of them could be at risk of developing it.
	

· Conclusion : 
Our report focused on the asymptomatic bacteriuria and the prevalence of ASB in both genders, as our results show that the females are more affected with ASB than males with significant bacterial growth was confirmed as well as the risk factors that were discussed and confirmed that our results were right. For better future results, we should include more populations from different communities and we should use more tests for identifying the bacteria with emphasis on the ones that should be used in asymptomatic bacteriuria.
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