Student Name: Mohamed Bayou
Student Number: 3036
University: Libyan International Medical University 
Year 2

Abstract
Bacteriuria is caused by the presence of bacteria in the urine. Asymptomatic or symptomatic urinary tract infections exist (or UTI). The goal of this study is to determine whether gender has a significant impact on the prevalence of asymptomatic bacteriuria. A urine culture was performed on 24 LIMU students' samples to test for the presence of bacteria. CFUs were counted and calculated. Females have a higher prevalence of asymptomatic bacteriuria than males, according to the findings. For example, 12% of females had significant bacterial growth, whereas 0% of males had any significant bacterial growth. This demonstrates that gender has a significant impact on asymptomatic bacteriuria prevalence rates.









Introduction: 
Asymptomatic bacteriuria (ABU) occurs when a urine culture reveals a significant growth of pathogenic bacteria in a patient who has no signs or symptoms of a urinary tract infection. It is common in certain populations, such as those who have catheters inserted into their bladders for an extended period characterized by the detection of positive cultures of the same pathogenic organism (105 colony-forming units per mL of urine) in two consecutive urine specimens in the absence of urinary symptoms
Asymptomatic bacteriuria is typically not treated because eradicating the bacteria is difficult and complications are uncommon. Similarly, antibiotic treatment can alter the body's bacterial balance, allowing bacteria that are more difficult to eliminate to multiply. It affects women more frequently than men.
Gram-negative bacteria such as E. coli often cause ABU. E. coli is the cause of over 85 percent of all urinary tract infections. In vitro studies of E. coli strains isolated from ABU patients show the superior ability to urinary pathogenic E. coli in human urine, demonstrating adaptive benefits. The purpose of this study is to determine how often asymptomatic bacteriuria ABU occurs in LIMU.
Method and material 	
Midstream clean catch, urinary catheterization (CATH), suprapubic suction, or sterile urine bags are options for urine collection. The procedure began by mixing the urine and inserting a sterile calibrated metal ring vertically to confirm that the sample was collected. The sample was then gently and gently dispersed. The ring was carefully traced in the center of the agar plate. The same loop was traced and the samples were carried horizontally up and Midstream clean catch, urinary catheterization  (CATH), suprapubic suction, or sterile urine bags are options for urine collection. The procedure began by mixing the urine and inserting a sterile calibrated metal ring vertically to confirm that the sample was collected. The sample was then gently and gently dispersed. The 
  ring was carefully traced in the center of the agar plate. The same loop was traced and the samples were carried horizontally up and down in a wavy pattern to ensure that all samples were attached to the agar plate. 
Results and Statistical analysis  
The goal of this study was to look for bacteria in urine samples collected from 24 LIMU students in their twenties. There were twelve young women and twelve young men in attendance. 54.2 percent of LIMU students had asymptomatic bacteriuria. On urinalysis, 7 (29.2%) duplicate studies returned less than 10,000 CFU/mL, 6 (25%) returned more than 10,000 CFU/mL, and 11 did not (29.2 percent ). The figure was 45.8 percent). As a result, 18% of LIMU undergraduates experienced asymptomatic bacteriuria. (75%) and, as shown in Table 1:

	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 Crosstabulation

	
	UTICA
	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%


The FU value for the 12 male and female samples is shown in Table 1. 100% of the male samples showed no significant growth, while 16.6% of the female samples showed significant growth.
	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 an expected count of 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.



Table 2 shows the percentages of male and female bacterial growth figures. For example, 66.7 percent of males have no bacterial growth.





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
	



Table 3 compares the Chi-Square testing results to fisher's exact test results. The P-value is set at 0.020.

Discussion: 
This investigation had a p-value less than 0.05, revealing that we can accept rejecting the null hypothesis and that the data for this experiment is not tainted. Contrary to my expectations, the results indicate that the incidence rate of significant growth of bacteriuria is not very high. The incidence rate in males is 0%, with no male showing any significant growth and only 8 showing any sort of growth, even if it is insignificant. Females have an incidence rate of 16.66 percent, which is much lower than expected. Despite this, 10/12 women had bacteriuria growth, indicating that the majority are at risk for bacteriuria and, as a result, UTI infections.
With this knowledge, we can safely conclude that males are not an elevated danger. for bacteriuria infection, that also makes sense given our previous knowledge. When compared to females, the male urethra is much longer and less proximal to the anus, making it much more difficult for bacteria to colonize up the urethra. While females are at a higher risk of bacteriuria, the risk is still low enough that it is not extensive enough just to cause concern, as only 16 out of every 100 women will experience significant bacteriuria, and even fewer will experience UTIs. The risk, however, remains and is far more prevalent in women than in men. What's interesting is that 13/23 individuals in both the female and male groups have bacteriuria growth, even if it is not significant. This could be a problem because non-significant growth can still develop into significant growth and potentially lead to UTIs. Based on this research, both males and females are at threat of bacteriuria, even though clinically insignificant growth does not necessarily show a risk of UTIs; it does indicate the possibility of the growth developing into significant bacteriuria growth, which can then lead to UTI complications. Another thing we can learn from this experiment is that only females demonstrated significant while no males experienced significant growth Because of the length and proximity of each gender's urethra, we can safely exclude males from bacteriuria. Females, on the other hand, are at a much higher risk, and whereas less than 10% ever have to deal with bacteriuria, it is still significant enough to pose a problem to women, as the potential complications from UTIs and pyelonephritis mean that screening tests might be advantageous in monitoring ASB before there's an issue. 
Conclusion 
The methodology for this type of infection necessitates the use of specific tools and procedures to obtain the best culture and helpful outcome for such a positive diagnosis is... The most common causes of this type of infection are E.coli and Klebsiella The two earlier organisms are classified as non-bacteria which means they don't require a particular media and agar plate but since they exhibit lactose fermentation and hemolysis., MacConkey agar plate and a 5 percent sheep blood agar plate enough to detect the colonization of bacteria, colonization is counted and compared to the main criteria of detecting the infect After scientifically comparing the studies, it is clear that this type of infection affects more females than males. accompanying distinct responsibilities concerning human bodies
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