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Abstract:
The presence of bacteria in correctly collected urine of a patient who has no signs or symptoms of a urinary infection is known as asymptomatic bacteriuria (ABUS). The goal of this study was to find out how common asymptomatic bacteriuria is among LIMU students. In this investigation, urine samples were taken from 24 males and females. The samples were cultivated on CLED agar and the presence of bacteria was determined to be negative. The organisms were E. coli, which is the most prevalent cause of bacteriuria in people who have no symptoms, and the P-value was statistically significant.



Introduction:
A urinary tract infection (UTI) is an illness that can affect any region of the urinary system, causing Pyelonephritis (kidney inflammation), Cystitis (urinary bladder inflammation), and Urethritis (urethral inflammation)  [1].
Patients may be symptomatic or asymptomatic, and infection of the lower urinary tract can spread to the upper urinary tract. This infection might be complicated or not, and patients may be symptomatic or asymptomatic. Escherichia coli is the most common causal bacteria of UTI, and it enters the urethra by fecal contamination.
However, some E. coli strains have developed the ability to cause gastrointestinal, urinary, and central nervous system illness in even the most resistant human hosts [2].
When E. coli is introduced into the urethra, it causes E. coli to multiply and the infection action start.
The Urine analysis test can help us to identify this type of infection and other diseses.


Method and Material:
- To begin, light a calibrated wire loop.
- Then Combine the urine in a bowl.
- Allow the urine to stick to the loop by inserting the loop vertically into the urine.
- Apply the urine on the surface of the agar plate.
- To transfer a loopful to a second plate, insert the loop vertically into the urine again, this time without burning it.
- Incubate for 24 hours in an airtight container at 37 degrees Celsius.
- Then Colonies are counted on each plate.
- Multiply the number of CFUs by 1000 (if a 0.001 ml loop was used) or by 100 to get the number of germs per ml in the original specimen (if a 0.01 ml loop was used).
- If there is no or little growth on the agar after 24 to 48 hours, the urine culture is deemed negative.



Result and statistical analysis:
	Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

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

	

Gender * UTICATS Cross tabulation

	
	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%



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
	






	Chi-Square Tests

	
	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
	
	
	
	
	
	
	
	

	a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 1.00.

	b. Based on 10000 sampled tables with starting seed 2000000.

	c. The standardized statistic is 2.840.

	Gender
	Male
	9
	3
	0
	

	
	female
	2
	8
	2
	














According to colony forming units (CFUs) per ml of urine, there are three stages as stated in the previous table:
The first is that there was no growth, or that the number of CFUs was zero.
The second is that there has been no significant growth in CFUs (100,000 colonies).
Significant increase CFUs 100,000 colonies is the third stage.
There are a total of 12 girls, two of whom have experienced remarkable growth ( about 16.7 percent ). Males did not show any notable growth.
Females: (50%) of the population is affected by bacterial growth.
The p value indicates that there is a substantial link between gender differences and asymptomatic bacterial infection in the urine



Discussion:
Urinary tract infection (UTI) is a common condition that affects people all over the world, and its occurrence rises with age. Women are at higher risk than , the incidence of recurrence is high, and infections frequently become chronic with multiple bouts. Asymptomatic bacteriuria is defined as the presence of a large amount of bacteria in a urine specimen appropriately collected from a person who has no symptoms or signs of a UTI. At least 100,000 colony-forming units (CFUs) per mL of urine in a voided midstream clean-catch specimen; and (2) at least 100 CFUs per mL of urine in a symptomatic individual are quantitative criteria for diagnosing severe bacteriuria in an asymptomatic person.
Throughout this research, result shows there was a definite bacterial colony in the cutler in females, and the number of colonies bacteria in urinalysis growth ranged from 0 to 100000 CFU/ml, with 25% of students reaches 100 colonies. In urine cultures, any growth of 10,000 CFU/mL or more was found to be negative. There were 7(29.2%) students whose urine samples grew less than 10,000 CFU/mL, 6 (25%) cases with 10,000 CFU/mL and more, and 11(45.8%) with no growth,
The exact pathophysiology of this illness has not been thoroughly established, according to one study. Escherichia coli is the most common bacterium found in patients with asymptomatic bacteriuria. Escherichia coli is the most prevalent bacteria linked to asymptomatic bacteriuria (ABU). Nothing is known about how these strains penetrate the human urinary tract, unlike uropathogenic E. coli (UPEC), which causes symptomatic urinary tract infections (UTI).
There are differing opinions on whether or not asymptomatic bacteriuria should be tested. According to the authors, asymptomatic bacteriuria examinations should be included in medical standards since they may be growing asymptomatic infection. The presence of bacteria in the samples confirmed the diagnostic criteria for a serious urinary tract infection (UTI), the most common cause of UTI. Some bacterial isolates are more sensitive to antibiotic therapy than others, according to the findings of this study. This should be taken into account while selecting an antibiotic. Ciprofloxacin, gentamycin, and streptomycin were found to be the most effective antibiotics against Gram negative and Gram positive bacteria. Asymptomatic bacteria should be checked and treated with appropriate antibiotics if found. It's possible that early detection and treatment can be useful.


Conclusion:
Finally, female LIMU university students are more likely than males to have ASBU sickness. It is caused by E. coli, the most common pathogenic bacterium, which causes asymptomatic bacteriuria. The female is at a high risk of becoming infected due to the high P-value ,  Physical cleanliness should be encouraged and self-prescription of antibiotics,. Which could result in antibiotic resistance should be minimized .
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