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Abstract : 


UTI is one of the most common morbidities in both communities and hospitals. Among the common urinary tract pathogens that cause UTI, urinary tract pathogenic Escherichia coli (UPEC) is the main cause. This is one of the most common bacterial infections. UPEC strains have a large number of both structural (fimbria, fimbria, curly, whip hair, etc.) and secretory (toxin, iron uptake system, etc.) virulence factors, which can cause disease. While contributing to  the ability to cause, attaching exhibits to  the bladder epithelium exhibits a variety of host defense mechanisms, including urinary flow and secretion of antibacterial agents, which are useful tools in the fight against infection. Useful as.























Introduction 

The second most common bacteria associated with infections in primary care is asymptomatic bacteriuria (ASB) [1]. It is a unique problem in that it affects millions of people all over the world, but it primarily affects developed as well as developing countries [2]. According to estimates, approximately 20% of all women will develop ASB during their lifetimes, with many developing recurrent infections [3]. Women are more vulnerable to ASB due to the short length of the urethra and its proximity to the anus, which allows bacteria such as E. Coli to colonize more easily. . In women, a higher incidence rate of infection can be linked to recent sexual activity and child-bearing [4]. ASB is defined as the presence of active bacteria in an individual's urine without any visible signs or symptoms of a UTI. ASB is significant because it is a significant predictor of a potential UTI, with prevalence rates ranging from 5 to 20% in healthy women and 10 to 40% in pregnant women [7]. Urinary tract infections can be detected by collecting urine and testing it for common bacterial infections of the urinary tract, the most common of which are E. Coli, Proteus spp., Klebsiella spp., and E. faecalis. The problem is that asymptomatic bacteriuria is not screened for nearly as much as symptomatic bacteriuria because most people with asymptomatic infections do not experience any signs or symptoms and thus do not seek screening, potentially leading to asymptomatic bacteriuria festering and leading to a UTI. The goals of this research lab are to determine how common asymptomatic bacteriuria is in men and women, and whether the prevalence rate is high enough for either gender to consider routine screening for potential asymptomatic urinary tract infections.

Materials and Methods : 


glove material – urine centrifuge strip – slide cover – microscope – handle – Bunsen burner – culture – incubator – antibiotic probes

Methods: First, gloves were worn, and a urine sample was collected from the stream.

A physical examination of the urine sample was performed to examine the color, appearance, reaction, and S.gravity, followed by a biochemical examination using a urine dipstick.

The first sample is taken in the morning from four, depending on satiety and age of ege. Consider a flame-sterile calibrated loop. Consider the culture of a macConkey. Combine the urine sample to obtain as many bacteria as possible. The loop is inserted vertically into the urine tube to allow urine to adhere to the loop, allowing an appropriate amount of sample to adhere to the loop.The colonies are counted on a plate of agar with the same calculation in according to the size of the to give a result Spread the urine or blood in the culture medium in zigzag streaks down the center of the plate, then cross the central inoculum with the same go back and streaks.
Return the loop to the non-flaming tube to collect another sample and inject into the plate once more.
Before determining the outcome, keep the culture incubated for 24 hours at 37 degrees Celsius in air.

 


Results : 

	

	
	bacterialgrowhsignificance
	Total

	
	
	no growt
	overall
	signific
	

	gender
	female
	Count
	0
	2
	8
	2
	12

	
	
	% within gender
	0.0%
	16.7%
	66.7%
	16.7%
	100.0%

	
	
	% within bacterialgrowhsignificance
	0.0%
	20.0%
	72.7%
	100.0%
	50.0%

	
	male
	Count
	1
	8
	3
	0
	12

	
	
	% within gender
	8.3%
	66.7%
	25.0%
	0.0%
	100.0%

	
	
	% within bacterialgrowhsignificance
	100.0%
	80.0%
	27.3%
	0.0%
	50.0%

	Total
	Count
	1
	10
	11
	2
	24

	
	% within gender
	4.2%
	41.7%
	45.8%
	8.3%
	100.0%

	
	% within bacterialgrowhsignificance
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%




	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Monte Carlo Sig. (2-sided)

	
	
	
	
	Significance
	99% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	Pearson Chi-Square
	8.873a
	3
	.031
	.019b
	.015
	.022

	Likelihood Ratio
	10.372
	3
	.016
	.015b
	.012
	.018

	Fisher's Exact Test
	8.225
	
	
	.019b
	.015
	.022

	N of Valid Cases
	24
	
	
	
	
	


	Gender
	Bacteriuria Growth
	P-Value

	
	No growth (N=35)
	No significant growth (N=25)
	Significant growth (N=3)
	

	Male
	18 (28.6%)
	12 (19%)
	0 (0%)
	0.018

	Female
	17 (27%)
	13 (20.6%)
	3 (4.8%)
	



Summary table 
The p-value is 0.019. Accept or reject the null hypothesis (FTR) Because the P-value is less than alpha 0.05, we agree to reject the null hypothesis. Conclusion: There is an association between gender status and bacterial growth. The p-value is 0.019. Accept or reject the null hypothesis (FTR) Because the P-value is less than alpha 0.05, we agree to reject the null hypothesis. Conclusion: There is an association between gender status and bacterial growth.Figure 1




In this pie chart, there is 3 non-significant growth, 9 no growth, and no significant growth in males.


Figure 2


 

This pie chart depicts bacterial growth in females, with two significant increases, eight non-significant increases, and two no increases..  



	








Discussion :

Given the p-value of 0.019, it is possible to reject the hypothesis and conclude that the data is not significant.
Contrary to my expectations, the findings show that major bacteriuria does not occur at a high rate.
In males, the incidence rate is 0%, with only 8 males showing any development, one of which is considered minimal.
Despite a 16.66 percent incidence rate, it is still lower than expected for women.
Despite this, 10 of the 12 women tested positive for bacteriuria, indicating that the majority of them are at risk of developing it.
Urinary tract infection affects people of all ages and genders. According to demographic data, women are more likely to experience it.
These data are from a tertiary International University, where patients are screened in the primary and secondary levels of their healthy systems, as well as their susceptibility to associated conditions and diseases. These factors may have an impact on the patterns of the data presented herein.

This study looked at 24 urine samples from LIMU students.
There were 12 male samples and 12 female samples.
To detect asymptomatic urinary tract infections and confirm the gender-BSA relationship.
Ladies: Most of us have experienced a urinary tract infection (UTI) at some point in our lives. If you haven't already, opportunities are users will. According to the National Kidney Foundation, one in every five women will experience at least one UTI during her lifetime. After having one, your risk of having recurrent UTIs increases with each UTI. In addition, 27% of women have more than two UTIs per year.
Why are women more vulnerable? Anatomy is the most likely cause. Women are more likely than men to develop UTIs due to a shorter urethra, according to the National Institute of Diabetes and Digestive and Kidney Diseases. Bacteria do not have to travel far to infect a woman's bladder. Furthermore, the urethral opening is closer to the rectum, where the bacteria that cause these infections live. E.coli is the most common.
It , and different strains of the organism may be motile or nonmotile Most strains can ferment lactose in contrast to the major intestinal pathogens, Salmonella and Shigella, which cannot ferment lactose. E.coli produces both acid and gas during fermentation of carbohydrates
Conclusion : 

Negative-Gram agents are the most common cause of community acquired UTI. UTIs are among the most common clinical bacterial infections in women, and the causative agent E.coli is more common in women because bacteria from the anus can easily travel to the bladder's urethral opening.
The urinary system is the body's drainage system for removing waste and excess water.
Urinary tract infections are the body's second most common type.

Bacteriuria is quite common in clinical practice.

Asymptomatic bacteriuria is uncommon in infants and toddlers, but it becomes more common as people age.
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Male Bacteriuria Growth

Male	
No growth	No significant growth	Significant growth	18	12	0	

Female Bacteriuria Growth

Female	
No growth	No significant growth	Significant growth	17	13	3	
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