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Abstract
Investigating the prevalence of asymptomatic bacteriuria among students at Libyan International Medical University is the goal of the current study. 24 students are taking part in this study. Urine samples from men and women were obtained. Asymptomatic bacteriuria, which affects 54.2 percent of LIMU students, is defined as a substantial bacterial count in the urine. In this study, a chi-squared test was utilized, and the results suggest that there were significant differences in asymptomatic bacteriuria by gender (X2, P=0.004). ASBU was much more common in females than in males. A most frequent mechanism of bacteriuria, E. coli, was discovered



Introduction 
A sample is deemed positive for asymptomatic bacteriuria (ABU) if the growth of the organism exceeds a certain amount. Colony forming units (CFU) are used to measure the growth of the bacteria on the culture media, but the method of collection must be taken into consideration. If a midstream void is used, 105 CFU/ml is sufficient, while urethral catheterization is used, 102 CFU/ml is sufficient, Asymptomatic bacteriuria is thought to be a fairly self-limited condition, and only people at increased risk of getting an infection, Pregnant women and those undergoing invasive treatments to the urinary tract risk creating a urinary tract infection, which might affect the unborn child. People receiving invasive procedures also face the risk of the organism reaching their bloodstream. Asymptomatic bacteriuria is more prevalent in certain groups, such as diabetics, people with urinary tract abnormalities, people using indwelling catheters, and the older adults. And it is more likely to be an ascending infection than a descending infection, coming from the external urethra rather than the blood. With the aid of statistical tests, this research will examine the incidence of (ABU) between the two sexes among a group of students at the Libyan International Medical University (LIMU).

Material and Method 
The procedure is divided into three steps: sample collection, culture preparation, and finally leads evaluation and statistical analysis.
There are several methods used to collect urine, and the most common is voiding into a clean test tube. This technique is less invasive than others such as suprapubic ambitions and urinary catheters and has excellent patient compliance.
The culture media, MacConkey agar and 5% sheep blood, should support the growth of the majority of bacteria that causes asymptomatic bacteriuria. Wire loops of different sized (0.01 and 0.001) are used for inoculation. The wire loop is introduced into the urine and then into the center of the plate, creating many lines in the plate, before being incubated overnight at 37 degrees Celsius; if expansion happens, the quantity of colony forming units is counted.
The previous methods were used on 24 students (12 males and 12 females), and the findings were used in the spss program to see if there is a relationship between perceived and the presence of asymptotic bacteriuria.

                                             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 1.1 
	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
	
	
	
	
	
	
	
	


Figure 1.2
As we can see in figure 1.2 the p-value is less then 0.05 but in figure 1.1 there are 2 cells (33.3%) have expected count less than 5. The minimum expected count is 1.00 which means the assumption for the chi-square test is not met, the fisher’s exact test will be used instead
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
	


  Figure 2

The p-value is less than 0.05 there is a strong association between gender and the incidence of asymptotic bacteriuria  
And you can also see in figure 2 that females had much more bacterial growth than males which is expected 

Discussion
The effect of two successive urine specimens of positive cultures (>105 CFU/mL) with the same infective organism in a person with no infectious symptoms is defined as ASB. It is unclear why some people with ASB do not experience symptoms, especially given that the organisms found in their urine are commonly the same as those occur in patients with symptomatic UTIs. In fact, E. coli is the most common bacterium separated from these ASB patients. According to one plausible theory, the organisms infecting these asymptomatic people are much less virulent, likely to result in colonization rather than infection. Some argue that the term "asymptomatic bacteriuria" is misleading; study results have shown that when compared to other diseases, ASB is not always asymptomatic ,The presence of bacteria in the urine validated the criteria for detecting a severe urinary tract infection (UTI), the most common cause of UTI. The presence of leukocytes in urine, as well as the possibility that pyuria is not a perfect predictor of infection presence because it can be absent in some cases.
Gaymans et al. (1976) discovered that 30% of the women in their study who were initially diagnosed with ASB became symptomatic and required antibiotic therapy.
Asymptomatic bacteriuria is common, and the frequency varies according to age, gender, sexual activity, and the presence of . There According to one study, the prevalence of asymptomatic bacteriuria is 2 to 3 times higher in women with diabetes than in women without diabetes. (5) The most common bacterium found in patients with asymptomatic bacteriuria is Escherichia coli. Healthy people are more likely to have E. coli, whereas nursing home residents with catheters are more likely to have multidrug–resistant polymicrobic flora. Enterococcus species and gram-negative bacilli are more common in men. According to one study, the exact pathogenesis of this problem has not been clearly defined. The most common organism isolated from patients with asymptomatic bacteriuria is Escherichia coli. (6) Opinions differ on whether or not to screen for asymptomatic bacteriuria genitourinary diseases. Bacteriuria is more common in girls than in healthy women in the community Because they may be incubating asymptomatic infection, we believe that asymptomatic bacteriuria investigation should be included as part of the health requirements. The presence of bacteria in samples confirmed the diagnostic criteria for a severe urinary tract infection (UTI), the most common cause of UTI. Some bacterial isolates are more sensitive to antibiotic treatment than others, according to this study. If asymptomatic bacteria are found, they should be evaluated and appropriate antibiotic treatment should be administered. Urinary tract disorders can be prevented if they are detected and treated early.

Conclusion
During the last 50 years, the scientific process for asymptomatic bacteriuria has shifted from a potentially dangerous clinical finding that requires diagnosis and management to a benign observation that requires no management in the majority of cases. The most common etiological agent that affects female students more than males. Proper hygiene should be encouraged, but personality traits that may result to antibiotic resistance should be avoided.
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