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Abstract 
This study has a purpose that is to determine the prevalence of asymptomatic bacteriuria among Libyan International Medical University students This research involves 24 students. Both men and women had urine samples obtained. A significant bacterial count in the urine was found in 54.2 percent of LIMU students, which is characterized as asymptomatic bacteriuria. A chi-squared test was used in this investigation, and the results revealed that there were statistically significant variations in asymptomatic bacteriuria by gender (P=0.018). ASBU was shown to be more common in females than in males. E. coli was discovered to be the most common cause of asymptomatic bacteriuria.



























Introduction:-1
Asymptomatic bacteriuria (ABU) is a condition in which urine culture reveals a considerable growth of pathogenic bacteria in a patient with no signs or symptoms of a urinary tract infection as it is common among certain groups of people, such as those who have catheters inserted into their bladder for an extended period. characterized by the detection of positive cultures (≥ 105 colcolony-forming per mL of urine) of the same uropathogen in 2 consecutive urine specimens, in the absence of urinary symptoms.   
 Asymptomatic bacteriuria is normally not treated because eradicating the bacteria can be difficult and complications are usually rare.  Similarly, antibiotic treatment can change the bacterial balance of the body, sometimes allowing the multiplication of bacteria that are more difficult to eliminate.
It affects women more often than menand most people with excessive bacteria in their urine who are asymptomatic should not be treated.
 An exception applies to people with a medical condition that puts them at high risk for a urinary tract infection (UTI).  These situations may include:
Use of drugs that suppress the immune system Kidney transplant  Pregnancy
ABU is usually caused by Gram-negative bacteria such as Escherichia coli;  more than 85 percent of all urinary tract infections are caused by E. coli [1]
Additionally, in vitro studies of an E coli strain isolated from a patient with ABU revealed its ability to outcompete uropathogenic E coli in human urine, suggesting an adaptive advantage[2]  
the goal of this study is to explore the predominance of asymptomatic bacteriuria ABG at LIMU student.

2-method and Material
The procedure is divided into three steps: sample collection, culture preparation, and finally observation and statistical analysis of the results.
Urine collection can be done in a variety of ways. The most common method is to void the urine into a sterile container. Urine sampling protocol for an ECBU (Cyto-Bacteriological Examination of Urine)
 Take the sample before taking any antibiotics (if possible)
 Wash  hands well
 Carefully clean intimate area (at the level of the urinary meatus, the vulvar region) using an antiseptic wipe provided by the laboratory
 Eliminate the 1st stream of urine in the toilet
 Then urinate in the sterile bottle provided by the laboratory
 Identify the bottle with first and last name then note the time of collection This procedure has a high level of patient compliance and is less invasive than catheterization and suprapubic aspiration [2].
MacConkey agar and 5% sheep blood were utilized as the culture media, which should allow most organisms that cause asymptomatic bacteriuria to thrive. [2] , wire loops of various diameters (0.01 & 0.001) are used for inoculation, the wire loop is placed into the urine and then in the center of the plate the approach is broken down into three steps: sample collection, culture preparation, and finally observation of numerous lines in the plate. The plate is then incubated overnight at 37°C, and if growth occurs, the number of colony-forming units is counted [3]   [2].
The prior procedures were utilized on 24 students (12 males and 12 females) and the data was used in the spss algorithm to see if there was a link between gender and the occurrence of asymptotic bacteriuria.
   








3- Rcolony-formingtistical analysis  
Picture 1.3 has a p-value of less than 0.05, however ,figure 1.2 reveals that two cells (33.3) have a p-value of less than 0.05. We'll start with the chi-square test, which we'll run with the SPSS application.
Hypothesis:
The null hypothesis is as follows: There is no link (connection) between ASBU and gender.
Another possibility is that they are linked.
Assumptions: Independence Sample: The sample should be drawn at random from the population.
A sufficient sample size is defined as no more than 20% of the cells having an anticipated count of less than 5.
Each cell's expected frequency (count) must be 1 SPSS Output: percent) and the expected count must be less than five.
	Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Gender * UTICATS
	24
	100.0%
	0
	0.0%
	24
	100.0%


Figure 1.1 
	Gender * UTICATS Crosstabulation

	
	UTICATS
	Total

	
	No growth
	No significant growth
	Significant growth
	

	Gender
	Male
	Count
	9
	3
	0
	12

	
	
	Expected Count
	5.5
	5.5
	1.0
	12.0

	
	
	% within Gender
	75.0%
	25.0%
	0.0%
	100.0%

	
	
	% within UTICATS
	81.8%
	27.3%
	0.0%
	50.0%

	
	Female
	Count
	2
	8
	2
	12

	
	
	Expected Count
	5.5
	5.5
	1.0
	12.0

	
	
	% within Gender
	16.7%
	66.7%
	16.7%
	100.0%

	
	
	% within UTICATS
	18.2%
	72.7%
	100.0%
	50.0%

	Total
	Count
	11
	11
	2
	24

	
	Expected Count
	11.0
	11.0
	2.0
	24.0

	
	% within Gender
	45.8%
	45.8%
	8.3%
	100.0%

	
	% within UTICATS
	100.0%
	100.0%
	100.0%
	100.0%


Figure 1.2
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Figure 1.3
The p-value is less than 0.05 in figure 1.3, but figure 1.2 shows that two cells (33.3%) have an expected count of less than five. The fisher's exact test will be used instead of the chi-square test because the minimum expected count is 1.00, indicating that the chi-square test assumption is not met.
..





Summary table of fisher’s exact test
	
	
	UTI colony forming units
	p-value

	
	
	No growth
	No significant growth
	Significant growth
	0.018

	Gender
	Male
	9
	3
	0
	

	
	female
	2
	8
	2
	



- p-value is less than 0.05 (significant).
-We reject the null hypothesis.
-there is an association between gender and ASBU
Figure 2 also shows that females had significantly more bacterial growth than males, which is to be expected




Discussion:   -4
Asymptomatic bacteriuria (ABU) is a condition in which urine culture reveals a considerable growth of pathogenic bacteria in a patient with no signs or symptoms of a urinary tract infection showing positive cultures (>105 CFU/mL) [1]
It is similar to urinary tract infection (UTI) which means they are caused by similar organisms, the most common organisms responsible for ABU is E.Coli group B streptococci and Klebsiella species additional resemblance is the method it is distributed. It is much more common in females for a range of reasons, the most important of that is anatomical. The female urethra seems to be much shorter than the male urethra (4cm to 20cm), making it much easier for bacteria to colonize the urinary tract. Another reason is the closer proximity of the anus to the female urethra, letting bacteria from the normal gut flora progress to the urethra and cause ABU and occasionally UTI. [2]
. Asymptomatic bacteriuria is frequent, and the incidence varies depending on age, gender, sexual difficulties, and the existence of genitourinary illnesses. In healthy women, bacteriuria is more common in girls than in community women. [4]    There According to one study, the prevalence of asymptomatic bacteriuria is 2 to 3 times greater in diabetic women than in non-diabetic women. [5]  E. coli is the most common bacterium found in patients with asymptomatic bacteriuria; healthy people are more likely to have E. coli, whereas nursing home residents with catheters are more likely to have multidrug-resistant polymicrobial flora. Enterococcus species and gram-negative bacteria are more common in men. According to a search, the exact etiology of this disease has yet to be determined. E. coli is one of them that the commonest organism isolated from patients with asymptomatic bacteriuria.
Many people having asymptomatic bacteriuria will not develop symptomatic urinary tract infections, and asymptomatic bacteriuria will have no negative consequences. Antibiotic treatment of asymptomatic bacteriuria does not benefit children, diabetic patients, the elderly, patients with spinal injuries, or patients with indwelling catheters. Treatment does not raise survival or reduce the incidence of symptomatic UTI in these patient populations. However, it increases the risk of antibiotic-related adverse effects and the improvement of antibiotic-resistant microorganisms. 
On the other hand, treating asymptomatic bacteriuria in pregnant women is beneficial. Treatment of asymptomatic bacteriuria with antibiotics while pregnancy decreases the risk of pyelonephritis, low-birth weight infants, and premature delivery. Patients undergoing urologic operations that are prone to causing mucosal bleeding, such as prostate resection, and patients in the first three months after having a kidney transplant also should be treated. There is an indication that treating asymptomatic bacteriuria decreases the likelihood of symptomatic urinary tract infection in these people[6]  .  

Conclusion
Asymptomatic bacteriuria has changed over the last fifty years from a potentially hazardous clinical finding that required identification and treatment to a benign observation that did not require treatment in the great majority of instances. In some patient populations, ASBU is the most common. E. coli is the most common cause of ASBU, which affects more female LIMU students than male LIMU students. Antibiotic resistance is caused through self-prescription of drugs, which should be avoided..


References 
1- Ipe Sundayndac L, Benjamin Jr WH, Moore KH, Ulett GC. Asymptomatic bacteriuria: prevalence rates of causal microorganisms, etiology of infection in different patient populations, and recent advances in molecular detection. FEMS microbiology letters. 2013 Sep 1;346(1):1-0.
2.-V, Nielsen EM, Klemm P. Asymptomatic bacteriuria Escherichia coli strains: adhesins, gr,owth and competition. FEMS Microbiol Lett 2006; 262:22
3-MONZON OT, ORY EM, DOBSON HL, et al. A comparison of bacterial counts of the urine obtained by needle aspiration of the bladder, catheterization and midstream-voided methods. N Engl J Med 1958; 259:764.
4-Hooton T, Scholes D, Stapleton A et al. A Prospective Study of Asymptomatic Bacteriuria in Sexually Active Young Women. New England Journal of Medicine. 2000;343(14):992-997.

5-Patterson J, Andriole V. BACTERIAL URINARY TRACT INFECTIONS IN DIABETES. Infect Dis Clin North Am. 1997;11(3):735-750. doi:10.1016/s0891-5520(05)70383-4
 1 6-Nicolle LE, Gupta K, Bradley SF, et al. Clinical Practice Guideline for the Management of Asymptomatic Bacteriuria: 2019 Update by the Infectious Diseases Society of America. Clin Infect Dis 2019; 68:e83. 

                                                                   0

 3

image1.png
/

FACULTY OF APPLIED MEDICAL SCIENCES J
G iy ubilla ubll pg lolla 5 M-




image2.png
Chi-Square Tests

Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
Asymptotic '99% Confidence Interval 9% Confidence Interval
Significance  Significan  Lower  Upper Lower Upper

Value  of  (2sided)  ce Bound  Bound _Significance Bound Bound

PearsonChi-Square _8.727* 2 013 018 014 021

LikelihoodRatio 2949 2 007 012 009 015

Fishers ExactTest  8.180 018 014 021

Linearoy-Linear  8.065° 1 005 006" 004 008 002 001 003

Assodiation

NofValidCases 2

2.2 cells (33.3%) have expected countless than 5. The minimumexpected countis 1.00.

b.Based on 10000 sampledtables with starting seed 2000000,
. The standardized statisticis 2.840.




