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Abstract:
Urinary tract infections are the most common bacterial infections. Females are more susceptible to UTIs. It can be symptomatic or asymptomatic affecting the upper or lower urinary tract. For diagnosis, the samples were taken suprapubic and swabbed on the culture media, incubated for a day or two, and then the colonies were counted using colony-forming units. The results show the incidence rate is higher in females than in males and a p-value that is not significant and rejected using SPSS (chi-square test). And an antibiotic sensitivity test for asymptomatic bacteriuria and what kind of antibiotic these bacteria were more susceptible for.
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Introduction:
Urinary tract infections (UTIs) are the most common bacterial infections. In addition, being one of the most common problems seen by primary care physicians [3]. All individuals are predisposed to urinary tract infections, although the prevalence of having an infection depends on age, sex, and other certain factors but is mostly associated with age and, sex. Females are significantly more likely to develop urinary infections than males are [8]. It comes with symptoms such as persistent urge to urinate, frequency, pain, urine with a strong smell, and dysuria (burning sensation while urinating). The infection can be symptomatic or asymptomatic, an asymptomatic infection can be further divided into upper tract infection (acute pyelonephritis) defined as bacteriuria with inflammation of renal parenchyma, calyces, and pelvis, that comes along with flank pain; back pain where the kidneys are placed. Lower tract infection (acute cystitis) infection of the bladder can cause blood seen in urine (hematuria), or urethritis and it might be accompanied by burning while urination [6, 9].
The rate of having bacteriuria at the time of being pregnant is low, but if it is present, it can result in a serious infection of both the mother and the fetus, in spite of that an asymptomatic bacteriuria is with much great concern since it is undetected. Asymptomatic bacteriuria is the presence of bacterial colonies in urinary system without predisposing any symptoms of a UTI [9]. 
Asymptomatic bacteriuria is common in individuals with diabetes, patients with indwelling catheters and elderly patients. Commonly caused by gram-negative rods such as Klebsiella and Proteus species, gram-positive cocci and Candida species, however the most common cause is Escherichia coli [7].
In this report, we will be collecting urine samples and using the easiest methods and the quickest for detection of asymptomatic bacteria. In addition, for the results using SPSS for that it is widely used.
Materials & methods: 
[bookmark: _GoBack]Materials used are a flamed calibrated wire loop as shown in figure [1],a  urine sample from the patient either by using a urethral catheterization or by suprapubic aspiration, and blood agar culture that is an enriched media whereas mammalian blood has been added [1] and MacConkey agar that was named after bacteriologist Alfred T. MacConkey. That only grows gram-negative bacterial species. Incubating the sample for a day, counting the colonies by colony-forming units (CFUs) per milliliter. Considering the urine sample to be negative if there is little or no growth on the agar after 24-48hrs.
[image: ]Figure [1].



Methods:

1. Flame a calibrated wire loop.
2. Slide it vertically (the loop) to allow the adherence of urine to the head of the loop as shown in figure [2].
[image: ]3. Take the loop out and spread it on the agar plate to allow the spreading of urine. 
4. Take an inflamed wire loop and mix it with urine vertically.
5. Spread it on another plate. 
6. Incubate for 24hrs at 37 temperature.Figure [2].

Counting the colonies by the CFU multiplied by 1000 if the loop used was 0.001ml or by 100 if the loop was 0.01ml to determine the number per ml.

Results:
For results, the previous test was done on a group of people (females and males) showing the come out of the analysis after the incubation, seeing the growth, and calculating the colonies while using the chi-square test to show bio statistical results. 



	Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

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



Table 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%





	
	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
	
	
	
	
	
	
	
	






Table 3.

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 4.


Discussion:
Urinary tract infections occur commonly in all age groups but most frequently among the young. And for the detection, we use a urine culture that is necessary for patients with recurrent urinary tract infections or complicated UTIs, nevertheless, the bacterial culture is important not only because it helps in documenting the presence of infection, but it also helps in the determination of the microorganism and what kind of antimicrobial is useful with all the antimicrobial resistance incidence increased. That is the main reason behind all these tests and why these tests were obtained.
As shown in Table 4 using the fisher's test, the p-value is 0.018 and a p=value less than 0.05 leads us to conclude that there is evidence against the null hypothesis and that it is rejected because it is statistically significant. so it was concluded that the incidence of disease in females was high in comparison to males.  
In table 2 we see a total of 24 patients of both sexes male and female that shows the prevalence of asymptomatic bacteriuria, with a total of 45.8% of no significant growth and 8.3% significant growth using the chi-square tests of SPSS.   
Incubating organisms that cause UTIs such as E.Coli, Proteus, Klebsiella, etc. in culture plates with antibiotics discs could do an antibiotic sensitivity test that is indicated by a clear zone around each disc. Using the Clinical and Laboratory Institute (CLI) the susceptibility of those organisms was determined. [4]
E.Coli showed sensitivity to amikacin at (56%) and low susceptibility at (5%) to ciprofloxacin [4].
K. pneumonia's highest sensitivity observed was (80%) to cefepime and low susceptibility (13%) to ciprofloxacin. S.aureus showed the highest sensitivity (64%) to augmentin [4].
As previously discussed, urinary tract infections commonly occur in every age group but mostly in young women that face uncomplicated cystitis. Multiple drugs of choice can treat. The first choice consists of fosfomycin-trometamol, nitrofurantoin, or pivmecillinam. For treatment of uncomplicated pyelonephritis, a high dose of fluoroquinolones is recommended [10].
Nitrofurantoin is effective against E.Coli and some gram-positive cocci, but other gram-negative bacteria may be resistant. It kills the bacteria by inhibiting various enzymes and damaging the bacterial DNA. The acidification of urine enhances its activity. (Contraindicated in patients with impaired renal function) [2].
Fosfomycin is an inhibitor of cytosolic enolpyruvate transferase, which is essential for the formation of N-acetylmuramic acid leading to the prevention of peptidoglycan formation. A single dose of fosfomycin is more effective than a 7-day course of treatment with fluoroquinolones [5]].
  Conclusion:
Therefore, in conclusion, the results show that both genders female and male are susceptible to having a UTI but more likely in females. Moreover, for the material used the blood and Macconkey agar the bacteria that were seen are E.Coli, proteus, and Klebsiella, which can cause asymptomatic bacteriuria. Nevertheless, after the antibiotic sensitivity test, each bacteria was seen what kind of antibiotic it was most sensitive to. For E.Coli it was highly sensitive to amikacin, Klebsiella pneumonia showed great sensitivity to cefepime, and so on. These drugs and so much more such as nitrofurantoin and fosfomycin can be used in the treatment of complicated and uncomplicated UTI.
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Viethod for inserting a ealibrated loop into urine to ensure tha
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