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· Abstract:. Bacteriuria alone does not constitute a UTI without symptoms. Typical symptoms include urinary frequency, urgency, suprapubic discomfort and dysuria.  urine that appears cloudy, red, bright pink or cola colored and Pelvic pain in women especially, in the center of the pelvis and around the area of the pubic bone. Forty percent of women in the United States will develop a UTI during their lifetime, making it one of the most common infections in women. Higher prevalence of E.Coli in addition to Klebsiella pneumoniae among females than males contribute to the progression of urinary tract infections (UTIs) and renal disease.  the percentage of  no bacterial growth in males (75.0 %) but females was (16.7%) . Aim: We herein sought to examine correlations between gender and some types of bacterial infections. 













 Introduction: A urinary tract infection (UTI) is an infection in any part of urinary system such as, kidneys, ureters, bladder and urethra. Most infections involve the lower urinary tract the bladder and the urethra. Bladder infection can be painful and annoying. However, serious consequences can occur if a UTI spreads to kidneys [1]. Urinary tract infections don't always cause signs and symptoms, but when they do they may include: small amounts of urine, urine that appears cloudy, red, bright pink or cola colored and Pelvic pain in women especially, in the center of the pelvis and around the area of the pubic bone. Urinary tract infections typically occur when bacteria enter the urinary tract through the urethra and begin to multiply in the bladder. Although the urinary system is designed to keep out such microscopic invaders, these defenses sometimes fail [2]. When that happens, bacteria may take hold and grow into a full-blown infection in the urinary tract Urinary tract infections are common in women. Risk factors specific to women for UTIs due to: 1) woman has a shorter urethra than a man which, shortens the distance that bacteria must travel to reach the bladder [3]. 2) Sexually active women tend to more UTIs than do women who aren't sexually active.3) Menopause due to decline in circulating estrogen causes changes in the urinary tract and make more vulnerable to infection (Figure 1).
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                                      Fig (1): Female and Male urinary system 

Despite the presence of several antibacterial factors such as the pH, urea concentration, osmolarity, various organic acids, salt content of the urine, urinary inhibitors to bacterial adherence e.g. Tamm-Horsfall protein (THP), bladder mucopolysaccharide, low-molecular-weight oligosaccharides, secretory IgA and lactoferrin, the uropathogenic bacteria are able to adhere, grow and resist against host defenses that finally resulting in colonization and infection of the urinary tract [4https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3150015/ - R8][ 5https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3150015/ - R10-7https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3150015/ - R12]. Pathogenic bacteria ascend from the perineum, causing the UTI. Escherichia coli is the most common organism in uncomplicated UTI by a large margin [8].https://www.ncbi.nlm.nih.gov/books/NBK470195/ It causes the vast majority of UTIs but other organisms of importance include proteus, klebsiella, and enterococcus. The diagnosis of UTI is made from the clinical history (symptoms) and urinalysis with confirmation by a urine culture, but the proper collection of the urine sample is important [1].

Materials and methods: For the study, 63 patients diagnosed with UTIs due to infection were enrolled. Then, cases were subdivided in to 2 groups as per the males and females infected by Bacteria.  Urine samples  were collected from patients in a sterile tube ,  18–48 h are needed for the identification of microbial pathogens causing urinary tract infections (UTIs) by urine culture , then cultured and incubated overnight 24 hours to detect any observable bacterial growth, and each specimen was checked to determine its color, curd, and bubbling . The samples were cultured on blood agar . In primary care and hospital services, conventional urine culture is a key part of infection diagnosis but results take at least 24 h. Therefore, a rapid and reliable screening method is still needed to discard negative samples as quickly as possible and to reduce the laboratory workload. The samples  of patients showed a significant growth, bacteria growing > 105 colony-forming units (CFU/mL) with a single type of bacteria from a properly collected midstream “clean catch” urine sample, were considered as UTIs and processed further for identification and susceptibility testing. The results of the present survey revealed that, no bacterial growth was high significant in males but was decrease in females’ .While, bacterial growth was significant increase in females than males. In addition, there were two frequent bacteria were respectively, Escherichia coli and Klebsiella pneumoniae.       



Patients and Methods
Study population:
A cohort of 63 volunteers confirmed to have been UTIs patients were included in this study. All participants were in the period from May 2022 to June 2022. 
Patients:
This study included 63 persons of both men and women: Based on how their symptoms, confirmed cases diagnosed with UTIs are divided into two groups. All the participants were placed into two groups:  Group I: Males (n = 30): Group 2: Females (n =33)
Specimen Collection: 
There are a variety of collection techniques for urine culture, including supra-pubic aspiration, straight catheter technique, and mid-stream catch with or without cleansing. Owing to the probable increase risk of growth of colony-forming units (CFU) non-indicative of the patient's true sample, urine specimens must be plated within two hours of collection, unless refrigerated or placed in a preservative [9]. 
Statistical analysis:
Results were expressed as mean ± standard error. The data were analyzed by using SPSS version 20 software (IBM Corp., 2011), followed by fisher exact test methode for differences between means of quantitative variable with normal distrbuation to compare different groups with significance set at p<0.02 .








Discussion: 
An uncomplicated urinary tract infection (UTI) is a bacterial infection of the bladder and associated structures. These are patients with no structural abnormality and no comorbidities, such as diabetes, immunocompromised state, or pregnancy. Uncomplicated UTI is also known as cystitis or lower UTI. Bacteriuria alone does not constitute a UTI without symptoms. Typical symptoms include urinary frequency, urgency, suprapubic discomfort and dysuria. Forty percent of women in the United States will develop a UTI during their lifetime, making it one of the most common infections in women. UTIs are uncommon in circumcised males, and by definition, any male UTI is usually considered complicated [10].
Many cases of uncomplicated UTIs will resolve spontaneously, without treatment, but many patients seek therapy for symptom relief. Treatment is aimed at preventing spread to the kidneys or developing into upper tract disease/pyelonephritis, which can cause the destruction of the delicate structures in the nephrons and eventually lead to hypertension [11][12][13]. 
Bacteria in the urine (Bacteriuria) can be classified as symptomatic or asymptomatic. A patient with asymptomatic bacteriuria is defined as having colonization with one or more organisms in a urine specimen without symptoms or infection. Symptomatic bacteriuria is associated with an infection in the urinary tract, usually by a single organism. This activity describes the evaluation and treatment of bacteriuria and explains the role of the interprofessional team in managing patients with this condition.  Lower urinary tract infections (UTIs) include cystitis and prostatitis, and upper UTIs include pyelonephritis and pyonephrosis. Most UTIs are considered to be simple or uncomplicated because they occur in healthy, non-pregnant women [14][15][16][17]. If an individual presents with urinary tract symptoms consistent with a UTI or if a patient presents with severe sepsis of unknown origin, then a UTI must be considered as part of the differential diagnosis. The urinalysis (UA) and urine culture are the most important laboratory findings used to determine if an individual has a UTI or not.  First, a UA must be evaluated to determine if the urinary white blood cells (WBC) and leukocyte esterase (LE) values are abnormally high, indicating pyuria and possible infection. Other abnormalities may be observed from a UA of an individual with a UTI, including a positive nitrite value [18][19][20]. Several authors around the world have been reported the Gram negative bacteria of E.coli and Klebsiella spp. being the most frequent organisms causing UTIs [21]. E.coli causes 70-95% upper and lower UTIs [22]. The risk factors associated with UTI include sex (distance between the anus and urethral meatus (short in women and long in men), moisture content surrounding urethra), genetic predisposition (e.g. blood group), the antibacterial activity of prostatic fluid (in men), behavioral factors (such as recent sexual intercourse, use of spermicidal agents and diaphragm, frequency of urination, aspects of personal hygiene or use of the birth control pill), low concentration of lactobacilli in elderly women, urologic structural abnormalities, diabetes, immune-suppression, pregnancy, hypertension, stone formation, nosocomial acquired infections and instrumentation like catheterization [23][24]. In this paper Escherichia coli has been found as the most common uropathogenic bacteria. Furthermore, the women are a vulnerable population infected by E.coli. The statistical tests of χ2 showed significant association between female gender and UTIs caused by E.coli (p< 0.02). The second most common uropathogenic agent has been shown to be Klebsiella pneumoniae. The Gram negative bacteria of E. coli and K. pneumoniae were the most predominant bacterial agents which is completely similar to the results of the other studies that have been done in past . Moreover, our results was agreed with Bono and Reygaert, 2022; Behzadi et al., 2010; Garofalo et al., 2007. They concluded that there are correlation between gender and bacterial infection [1][25][26]. 
Urine cultures are not usually needed in uncomplicated UTI but are recommended due to increasing antibiotic resistance and to help differentiate recurrent from relapsing infections. Urine should be cultured in all men and all patients with diabetes mellitus, who are immunosuppressed, and women who are pregnant. Classic teaching on urine culture sets the gold standard for infected urine at greater than 10 colony forming units (CFU). Recent literature states that a patient who presents with symptoms and greater than 10 CFU is diagnostic of infection. Urine cultures rarely help in the emergency department, except with recurrent UTI, but can make subsequent treatment easier if patients do not respond to the initial antibiotic used [1]. 
Conclusion: UTI is one of the most common infectious diseases which have been most extremely studied in the field of clinical practices. Usually, UTI is caused by Escherichia coli and different studies have shown an alarming increase in resistance of this bacteria in invasive infections like urinary tract infections. The healthy urinary tract like the other systems is normally able to resist bacterial infections. Numerous studies have indicated that the frequency of UTI is greater in women than in men. The large intestine and the perinea area serve as a reservoir for pathogenic bacteria such as Escherichia coli. Different studies have demonstrated that women who are prone to urinary tract infections possess epithelial cells with significantly more receptors for uropathogenic bacteria than healthy controls.

Results :
Table 1 and figure 2 show the percentage of  no bacterial growth in males (75.0 %) but females was (16.7%), it illustrated that, urine culture exhibited no growth of bacteria it so clear and significant in men more than women. But when bacterial growth, in male was (0.0%)  while in female was (16.7%). it was high significant (P≤0.020) in females than males.in addition, when bacterial growth was examined, it was found that most bacterial colonies were for E.Coli and Klebsiella.  

	Bacterial growth * Gender Crosstabulation

	
	Gender
	Total
	
P- Value

	
	Male
	Female
	
	

	Bacterial growth
	1.00
	Count
	9
	2
	11
	




0.020

	
	
	% within bacterial growth
	81.8%
	18.2%
	100.0%
	

	
	
	% within Gender
	75.0%
	16.7%
	45.8%
	

	
	2.00
	Count
	3
	8
	11
	

	
	
	% within bacterial growth
	27.3%
	72.7%
	100.0%
	

	
	
	% within Gender
	25.0%
	66.7%
	45.8%
	

	
	3.00
	Count
	0
	2
	2
	

	
	
	% within bacterial growth
	0.0%
	100.0%
	100.0%
	

	
	
	% within Gender
	0.0%
	16.7%
	8.3%
	

	Total
	Count
	12
	12
	24
	

	


                                                  
   Table 1: Percentage of bacterial growth in Male and Female 
                    

   
                              
                              Fig 2: Bacterial growth significant in females.
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Conclusion: Women are at greater risk of developing urinary tract infections than are men. UTIs are caused by diverse pathogens harboring various virulence factors such E.Coli. The gram negative bacteria of Escherichia coli and Klebsiella pneumonia were the most common uropathogenic bacteria causing UTI. According to the statistical calculations, there was significant association between UTI caused by E. coli and female gender (p<0.020) . Steps to help prevent a UTI. Urinate when you need to. Don't go without urinating for longer than three or four hours. The longer urine stays in the bladder, the more time bacteria have to grow.
· Try to urinate before and after sex.
· Try to drink six to eight glasses of fluid per day.
· Clean the anus and the outer lips of your genitals each day.
· Do not touch or use feminine hygiene sprays.
· If you get a lot of UTIs and use creams that kill sperm (spermicides), talk to your doctor or nurse about using a different form of birth control  instead.
· Wear underpants with a cotton crotch. Avoid tight-fitting pants, which trap moisture, and change out of wet bathing suits and workout clothes quickly.
· Take showers, or limit baths to 30 minutes or less
Keywords: Urinary tract infections; E.Coli; Klebsiella  
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% of bacterial growth by Gender

Male	
no growth	no significat	significant	81.8	27.3	0	Female	
no growth	no significat	significant	18.2	72.7	100	
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