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Abstract
Urine sample have been collected from 12 male and 12 female , the most common microorganism related with asymptomatic bacteriuria is Escherichia coli (ABU) , the microorganism was once determine in urine samples on cled agar. This type of bacteria is very common in clinical practice and its incidence increases with age, asymptomatic bacteriuria that is the presence of bacteria in the urine without any urinary symptoms. Females are more susceptible to bacteria than adult males; as a result, the colony of the culture media it was negative. There were statistically extensive different in asymptomatic bacteriuria with gender (X2, P=0.004).















Introduction
Asymptomatic bacteriuria, which is the presence of bacteria in the urine without any urinary symptoms, is a common finding and often warrants a decision about whether to initiate antimicrobial therapy. Indications for treatment of asymptomatic bacteriuria are few, and inappropriate treatment contributes to the development of antibiotic resistance. In 2019, the Infectious Diseases Society of America updated its guidelines on asymptomatic bacteriuria, incorporating new evidence. This change may help improve patient care. The overhauled rules prescribe screening and suitable treatment for asymptomatic bacteriuria in pregnant women and in people experiencing endo-urological strategies related with mucosal injury. (1)
 The microbe most commonly involved in asymptomatic bacteriuria is Escherichia coli, which is characterized by the expression of multiple virulence factors. In terms of their differences, bacteria found in patients with lower or upper urinary tract infections differ from bacteria found in healthy people. (2). these patients have asymptomatic bacteriuria, which does not carry a renal risk. The renal functional prognosis for uncomplicated asymptomatic bacteriuria is excellent. Therefore, asymptomatic bacteriuria, Administration of antimicrobials to patients with asymptomatic bacteriuria (ASB) is a common error that can lead to worse results.  (3). the aim of this study to evaluate the rate of ASBU in among LIMU students in both genders.
     .
Materials and Methods

 In this study, 24 students were sampled for asymptomatic bacteriuria growth; questionnaires were distributed to the students. This study was not conducted with students who are taking medication. The samples were examined microscopically and cultured on CLED agar , quantifying bacteria in urine; Calibrated loop, Paper foot method, Multipoint inoculator, Dip slide Calibrated loop method; A fixed volume of urine is spread on the agar plate 1µl or 10µl loop use, The CFU per ml urine can be calculated after incubation of the plate.Gram staining and culture media were used Physical examination Color, Odor, pH and Specific gravity. Chemical examination, Dipstick a thin plastic stick with chemical strips on it is inserted into the urine so that the mints can detect abnormalities the chemical strips change color corresponds to the reference range on the bottle a Microscopic examination  A well-mixed urine sample is centrifuged in a test tube , although a SPSS software program used for calculation  by using chi-test.
 
 Results and Statistical Analysis
A complete of 24 LIMU college students. 50% females (12/24) and 50% were men (12/24), and the typical incidence of asymptomatic bacteriuria amongst LIMU college students was 54.2% (13). The cutler of bacteria growth was less than 10,000CFU/mL and it is negative as show in (Table 1).
Table 1: Gender among LIMU students
	

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Gender * CATCFUmL
	24
	100.0%
	0
	0.0%
	24
	100.0%



	The median of the amount of colonies bacteria in the urine growth were 10000 range from 0 to 100000 CFU/ml, 25% of students had 100 colony. Urine cultures were considered positive if they showed any growth of 10,000 CFU/mL or more. There were 7(29.2%) students with urine samples that grew less than 10,000 CFU/mL, 6(25%) cases with 10,000 CFU/ml and more and 11(45.8%) had no bacterial  growth so its negative  as seen in (Table 2)
Table 2: percentages of LIMU student with and without UTI in colony-forming units per milliliter for reporting urine culture results.

Gender * CATCFUmL Crosstabulation

	 
	CATCFUmL
	Total

	
	NO GROWTH
	GROWTH
	

	Gender
	Female
	Count
	2
	10
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	16.7%
	83.3%
	100.0%

	
	
	% within CATCFUmL
	18.2%
	76.9%
	50.0%

	
	Male
	Count
	9
	3
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	75.0%
	25.0%
	100.0%

	
	
	% within CATCFUmL
	81.8%
	23.1%
	50.0%

	Total
	Count
	11
	13
	24

	
	Expected Count
	11.0
	13.0
	24.0

	
	% within Gender
	45.8%
	54.2%
	100.0%

	
	% within CATCFUmL
	100.0%
	100.0%
	100.0%



The occurrence of asymptomatic bacteriuria in females was once 41% (10/ 24) in LIMU College students while 12.5 %( 3/24) in males, High occurrence of asymptomatic bacteriuria was found in females as in contrast to males. There were statistically significant different in asymptomatic bacteriuria with gender (X2, P=0.004) (Table 3)
	
Chi-Square Tests

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

	Pearson Chi-Square
	8.224a
	1
	.004
	
	

	Continuity Correctionb
	6.042
	1
	.014
	
	

	Likelihood Ratio
	8.795
	1
	.003
	
	

	Fisher's Exact Test
	
	
	
	.012
	.006

	N of Valid Cases
	24
	
	
	
	

	a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.50.

	b. Computed only for a 2x2 table





Table 4: The association between bacteriuria growth and gender
	
Gender
	Bacteriuria growth
	
X2
	
P-value

	
	Yes
No (%)
	No
No (%)
	
	

	
	
	
	
8.224
	
0.004

	Female
	10(41)
	2(8.3)
	
	

	Male
	3(12.5)
	9(37.5)
	
	



Discussion
Urinary tract infections (UTIs) are amongst the most common bacterial infections received in the community and in hospitals. UTIs are generally self-limiting however a propensity to recur.   Although generally self-limiting, treatment of UTIs with antibiotics leads to a more rapid resolution of symptoms and is more likely to clear bacteriuria, asymptomatic bacteriuria, defined as the presence of microorganism in the urine in the absence of urinary symptoms, here in this study. The occurrence of asymptomatic bacteriuria is much higher among women than the males in the Limu college students, in urinalysis the normally the growth of bacteria colonies was range from 0 to 100000 CFU/ml, but 25% of students had 100 colonies. There were 29.2% student whose urine samples grew less than 10,000 CFU/mL. While 25%cases with 10,000 CFU/mL, and the most common case of asymptomatic bacteriuria itis an Escherichia coli. Typical Colony Morphology of Escherichia coli on CLED Agar is Opaque yellow colonies with a slightly deeper yellow center. 
With the availability of methods to measure microbes in urine, it has been recognized that a certain percentage of apparently healthy individuals have bacteria in their urine without any clinical symptoms.by definition, Asymptomatic bacteriuria occurs when > 100,000 colony forming units/mL are detected on 1, 2, or more consecutive occasions in an aseptically collected midstream urine sample, granted that the same microorganism is isolated .such  Asymptomatic bacteriuria is present in 2.7% of women aged 15 to 24 years and increases to 20 to 50% in women over 80 years of age. In older men, the prevalence of asymptomatic bacteriuria is lower, but it increases to 6 to 20% above the age of 80 years. (4) 
Women with asymptomatic bacteriuria have infection localized to the upper urinary tract and in the men; the prostate is the most frequent site of infection., in other hand there's a study report suggested that increasing age and female sex are identified risk factors for UTIs and it has been proposed that some  factors of concurrent diseases further increase susceptibility to UTI. in general healthy persons will likely have E. coli, whereas  a study reported that a care  home resident with a catheter is more likely to have multidrug–resistant polymicrobic flora Urine tests that tested positive for the presence of bacteria confirmed the criteria for diagnosing a strong urinary tract infection (UTI), which is the most common cause of urinary tract infection (UTI).
A research suggested that the incidence of asymptomatic bacteriuria is also high among patients with diabetes mellitus; the prevalence is approximately 3 times higher in adult women (7.9 to 11.1%). These patients have asymptomatic bacteriuria, which does not carry a renal risk. The renal functional prognosis for uncomplicated asymptomatic bacteriuria is excellent. Therefore, asymptomatic bacteriuria should be treated during pregnancy, after renal transplantation, prior to urological interventions, and in patients with frequent episodes of symptomatic urinary tract infection. (5). Administration of antimicrobials to patients with asymptomatic bacteriuria (ASB) is a common error that can lead to worse results.  
Conclusion

 In the conclusion, asymptomatic bacteriuria is most frequent in some affected person populations, the occurrence will increase with advancing age, and the Females are more susceptible to bacteria than adult males. With E.coli as the most etiological agent for asymptomatic bacteriuria, as a result, the colony of the culture media it used to be negative. There had been statistically different in asymptomatic bacteriuria with gender (X2, P=0.004). 
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