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Abstract: -
This study was carried out to determine the prevalence of asymptomatic bacteriuria among the students of Libyan international medical university. Urine samples were collected from 30 males and 33 females. The samples were cultured on culture media. The growth was observed in 3 of samples, will there was no growth in 35. The prevalence of asymptomatic bacteriuria was high in females than males.    

Introduction: -
Urinary tract infections (UTIs) are caused by micro-organisms that grow in the urinary system. The most common cause is bacterial infection, which is termed bacteriuria, that invades the urinary tract system. The patient may present with pain or burning sensation when dysuria, nocturia (urination in the night), needing to urinate suddenly and more often than usual. If the cause of the urinary tract infection is bacteria, the treatment will probably be with an antibiotic. (1,2) Bacteriuria is classified as symptomatic or asymptomatic. Symptomatic bacteriuria is defined as the presence of bacteria in the collating duct system, whereas asymptomatic bacteriuria is defined as the presence of at least 105 colony forming units (CFU) of organism per millilitre of urine specimen in the absence of urinary tract infection symptoms.3 There are many risk factors that can lead to infection with asymptomatic bacteriuria, including lack of personal hygiene, unprotected sexual intercourse, urethritis, which can be caused by gonorrhoeal infections, homosexuality, and lack of circumcision. (6,7,8) The organisms that invade the urinary system by hematogenous rout or lymphatic rout are Escherichia coli (E. coli) is the most common organism associated with urinary tract infection and asymptomatic bacteriuria. Other organisms that can cause asymptomatic bacteriuria include Pseudomonas aeruginosa, Staphylococcus aureus, and Klebsiella aerogenes. Enterobacter spp. and Proteus spp. (9) Females are more likely to get urinary tract infections; the risk is about 30 times more often than men. That is probably because there is a difference in the genital system between males and females. The urethra in a female is shorter than a man's. This makes it easier for bacteria to get into the bladder. The urethral opening is closer to both the vagina and the anus, which is the main source of germs. 

Method: -
Sixty-three (63) LIMU students were sampled for asymptomatic bacteriuria. Thirty (30) were males and thirty-three (33) were females. The samples were collected; we used SPSS biostatic (to analyze the data) and 2 microbiology tests, which is: -
- urinary culture: -1
we take a sample by using the loope and Put it in the shape of zig-zag on culture media, and then we put it in incubator for a 24 hours

2- macroscopic and microscopic urinalysis: -
Macroscopic examination (physical examination) of volume color an Ph of urine by the eye
Microscopic examination of urine by using: - pipets, slides, Bunsen burner, crystal violet, iodine, ethyl alcohol, safranin, and microscope

Results: -
A urine sample from sixty-three (63) LIMU students (30 males and 33 females) was collected and exanimated. By using the Fischer test (because the ci-square test was 100% expected cells) of SPSS biostatistics software, the P-value is 0.018
	 Gender 
	No growth
	Overall no significant growth
	Significant growth

	Males
	18
	12
	0

	Females
	17
	13
	3


Table 1- the date of the lab 





	 

	
	Value
	df
	Asymptotic Significance (2-sided)
	Monte Carlo Sig. (2-sided)
	Monte Carlo Sig. (1-sided)

	
	
	
	
	Significance
	99% Confidence Interval
	Significance
	99% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound
	
	Lower Bound
	Upper Bound

	Pearson Chi-Square
	8.727a
	2
	.013
	.018b
	.014
	.021
	
	
	

	Likelihood Ratio
	9.949
	2
	.007
	.012b
	.009
	.015
	
	
	

	Fisher's Exact Test
	8.180
	
	
	.018b
	.014
	.021
	
	
	

	Linear-by-Linear Association
	8.065c
	1
	.005
	.006b
	.004
	.008
	.002b
	.001
	.003

	N of Valid Cases
	24
	
	
	
	
	
	
	
	


Table2- from spss software- the p-value is 0.018 by using fishers test















DISCUSSION: -       
This study was carried out to determine the presence of asymptomatic bacteriuria among 63 healthy students in LIMU. The P-value of the biostatistics software was 0.04, which means we reject the null hypothesis and accept the alternative hypothesis. That means there is a significant difference between males and females. Females are more susceptible to get infection than males. A higher prevalence of asymptomatic Urinary tract infection in females than in males has also been observed in other studies. which says that females are more susceptible to get infection than males. This is because of a difference in the genital system between females and males. The risk to get infection with asymptomatic bacteriuria increase in pregnant women especially in first trimesters, there is factors that associated with higher risk of asymptomatic bacteriuria include history of prior urinary tract infection, per-existing diabetes mellitus, and low socioeconomic status. The higher risk in females than in males also could be due to the presence of intestinal bacteria or contaminants from the vagina, feces, or perineal skin in females. The most common organism that causes asymptomatic bacteriuria is the gram-negative rod-shaped Escherichia coli (E. coli), and it can cause serious problems in the human body, including food contamination incidents that prompt product recalls. It is normally found in the intestines of humans. The organism can reach the urinary system through hematogenous routes or lymphatic routes and in unprotected sexual activity in females. Asymptomatic bacteria should be investigated and proper antibiotic treatment administered. Early detection and treatment could avert more serious problems of the urinary tract. Asymptomatic bacteriuria can cause serious problems in the body, and screening for it should be done early, and if the laboratory tests are positive, it should be treated with an antibiotic.






Conclusion: -
Urinary tract infections (UTIs) are caused by micro-organisms that grow in the urinary system. The most common cause is bacterial infection, which is termed bacteriuria. Bacteriuria is classified as symptomatic or asymptomatic. Risk factors for infection include lack of personal hygiene and unprotected sexual intercourse. Asymptomatic bacteriuria can cause serious problems in the body, and screening for it should be done early. Early detection and treatment could avert more serious problems of the urinary tract. The risk is about 30 times more often in females than in males
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