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Abstract
Asymptomatic bacteriuria, or asymptomatic urinary infection, is bacteria present in urine in the absence of clinical signs or symptoms of urinary infection in the host.
Asymptomatic bacteriuria is common, with varying prevalence by age, sex, sexual activity, and the presence of genitourinary abnormalities. Escherichia coli and gram-negative bacilli are the most common organisms isolated from patients with asymptomatic bacteriuria. This study aims to detect the incidence of asymptomatic bacteriuria between male and females of Libyan International Medical University students. The findings of this report study were obtained from Medical students at 3rd year. Who were both genders, male and female, exactly 12 female and 12 males. Patient’s samples were examined by urine culture and grams staining at the microbiology lab. There were 24 samples in total, 9 male samples and 2 female samples showed no growth, while only 3 male samples and 10 female samples exhibited growth. Therefore, the P-value of asymptomatic bacteriuria between male and females were (0.004). The incidences of asymptomatic bacteriuria in the females are significantly higher than males. 













1. Introduction
Asymptomatic bacteriuria, also referred to as bacteriuria or asymptomatic urinary infection, is a presence of bacteria in the normally sterile urine of the bladder or kidneys, together with the absence of clinical signs or symptoms attributable to urinary tract infections. It commonly found in healthy women, and in both men and women with abnormalities of the genitourinary tract. Individuals with underlying genitourinary abnormalities, including indwelling devices, may also have a high frequency of asymptomatic bacteriuria, irrespective of age or gender.1
Asymptomatic bacteriuria is identified when voided urine specimens have at least 105 cfu/ml of a uropathogen isolated in the absence of signs or symptoms of urinary infection.2 
The prevalence is very high in residents of long-term–care facilities, from 25% to 50% of women and 15% to 40% of men. Pregnant women who have asymptomatic bacteriuria in early pregnancy and are untreated have a 20% to 30% risk of developing pyelonephritis later in pregnancy. Escherichia coli are the most frequent organism isolated, but a wide variety of other organisms may occur.3
Asymptomatic bacteriuria is very common, and is usually benign. An individual may have transient bacteriuria of any duration, or bacteriuria may persist for days to years with the same or differing organisms. Resolution of bacteriuria may occur spontaneously or as a consequence of antimicrobial therapy given for any indication. Recurrent bacteriuria is frequent.3
Bacteriuria has been associated with harmful outcomes in a few well-characterized populations, for whom screening and treatment of bacteriuria prevents adverse outcomes.3 
The normal genitourinary tract is sterile, apart from the distal urethra.5 Bacterial ascension up the urethra into the bladder, with subsequent ascension to the kidneys, causes asymptomatic bacteriuria. Bacteria isolated from the urine of asymptomatic bacteriuria patients usually originate as gut, vaginal, or periurethral colonizing flora.
This study aims to detect the incidence of asymptomatic bacteriuria between male and females of Libyan International Medical University students.


2. Materials and methods								The findings of this report study were obtained from Medical students of 3rd year. Who were both genders, male and female, exactly twelve females and twelve males. Participants were asked about their health conditions and took a consult from them. Following the collection of the samples, each specimen was examined to determine its color, curd, and foaming. Then, to identify bacteria or other germs in a urine sample, urine culture is used. First, the specimen is thoroughly mixed, then a drop from the specimen is looped into a sheep agar plate and allowed to dry, then zigzag lines are drawn within the agar, and it is incubated for 24 hours. The last step is to count the colonies; each colony is multiplied by 1000 (10X4), and if there are more than 50000 (10X5) colonies, significant growth has occurred.
The gram stain is then extracted from the sample by lightly dipping the colony of bacteria in order to avoid spreading too many germs. Allow it to dry before passing it into the flame three times, one second between each pass. Then add a few drops of crystal violet stain, wait 1 minute, and then dip it three times in water. Then we added drops of iodine, alcohol, and safranin, repeating the processes we used previously with crystal violet. Allow it to dry before inspecting the sample under a microscope.

3. Results
There were 24 samples in total, 12 males and 12 females. Nine male samples and two female samples showed no growth, while only three male samples and ten female samples exhibited growth. As shown in table 1. 

   Table 1: Prevalence of Asymptomatic bacteriuria within selected students. 
	Gender
	Growth
	No Growth

	
Male

	
Count
Percentage
	
3
	
9

	
	
	25.0%
	75.0%

	Female

	Count
Percentage
	10
	2

	
	
	83.3%
	16.7%

	Total

	Count
Percentage
	13
	11

	
	
	54.2%
	45.8%


   
    Therefore, the P-value of asymptomatic bacteriuria between males and    females is (0.004). As shown in table 2. 



	
Table 2: Conclude the significant values of chi-square results.


	
Contents
	
Value
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	8.224a
	.004
	
	

	Fisher's Exact Test
	
	
	.012
	.006

	Linear-by-Linear Association
	7.881
	.005
	
	

	Continuity Correctionb
	6.042
	.014
	
	



4. Discussion										Asymptomatic bacteriuria is common, with varying prevalence by age, sex, sexual activity, and the presence of genitourinary abnormalities. In healthy women, the prevalence of bacteriuria increases with age, from about 1 percent in females five to 14 years of age to more than 20 percent in women at least 80 years of age living in the community.4 As in the previous results only three male have growth in their samples, while in female 9 samples with growth of bacteria. This shows a major variance between both genders. 
The incidence of asymptomatic bacteriuria between males and females has a P-value of (0.004), which is significant because it is less than (0.05). As a result, females have a substantially higher incidence of assytomatic bacteriuria than males.
The null hypothesis is rejected since the P-value is less than (0.05).
Comparing these results with the results of previous studies, In a randomized study conducted by students at the University of Manitoba's Health Sciences Centre, on bacteriuric incidence between males and females, 64 percent of asymptomatic bacteria within the female were found, while the male had a 12 percent initial prevalence of bacteriuria only.6
Therefore, another Meta-Analysis was done by Nader Shaikh, MD, MPH in 2020. The children were between the ages of 10 to 19, and the prevalence of asymptomatic bacteriuria was 0.37% in boys and 0.47% in girls.7
Individuals with underlying genitourinary abnormalities, including interstitial cystitis, kidney stones, kidney failure and indwelling devices, may also have a high frequency of asymptomatic bacteriuria, irrespective of age or gender. The prevalence is very high in residents of long-term–care facilities.

Women get asymptomatic bacteriuria with a significantly higher incidence in females because their urethra is shorter than a man's. This makes it easier for bacteria to get into the bladder and infect other organs.
5. Conclusion
The incidences of asymptomatic bacteriuria in females are significantly higher than in males. Due to urethral shortness, sexual activity, Menopause and pregnancies.
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