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Abstract:

One of the most common bacterial diseases are urinary tract infections and are classified as symptomatic and asymptomatic infections in which the most common causative agent is Escherichia coli. The aim of this study was to determine the prevalence of asymptomatic bacteriuria between both males and females. 12 males and 12 females from LIMU participated and had urine samples taken from them which were then tested macroscopically and then gram stained to be assessed under microscope and also the samples were used to culture on a CLED agar and the results proved that females are affected more than males then were determined significant by the use of statistical program SPSS. This study had similar results numerous previously conducted studies as females have many risk factors most influencing are anatomical and hormonal differences making them more predisposed than males.








Introduction:

One of the most prevalent bacterial diseases is urinary tract infection (UTI), which affects far more females than males. (1)  Symptomatic urinary tract infections (UTIs) can be either simple or complicated. Escherichia coli is the most common cause of uncomplicated infections in healthy women in the community. 

Complicated infections are linked to anatomical, functional, or metabolic abnormalities in the urinary tract, which limit the body's natural defenses and cause tissue damage. A third type is frequently found, with symptoms that may suggest UTI but no objective proof of infection.
 
To avoid unneeded antibiotic treatments, a thorough history, examination, and inquiry are required. Antibiotics are not needed for more than three days for an acute uncomplicated infection. (2)
In both nursing homes and hospitals, asymptomatic bacteriuria is prevalent. 

However, there are few data for various patient demographics and medical circumstances on the potential implications of asymptomatic bacteriuria (e.g., the development of symptomatic infection and renal impairment). 

Based on the research, we feel that asymptomatic bacteriuria in neonates and preschool children should be treated. Pregnant women and men who are "nonelderly" (under 60 years old) should be handled differently. If their urinary tracts are normal, we do not believe school-aged children, nonpregnant, nonelderly women, or elderly men and women require antimicrobial treatment. 

Patients with asymptomatic bacteriuria and aberrant urinary tracts, as well as those undergoing clean intermittent catheterization, genitourinary manipulation, or instrumentation, should receive antibiotic treatment.
Long-term indwelling catheter patients should not be treated. The treatment of asymptomatic bacteriuria in patients with ileal conduits and short-term indwelling catheters remains debatable. Because there is a lack of published evidence documenting the natural course of asymptomatic bacteriuria in various patient populations, these therapeutic suggestions should not necessarily be considered as the gold standard of care. (3)

The goal of this paper is to figure out how common asymptomatic bacteriuria is among LIMU students.

Materials and Method: 

A total of 24 students from the Libyan International Medical University LIMU, 12 males and 12 females from the third year of the AMS faculty were used to conduct this research.

Firstly, a survey was conducted enquiring the participants age, sex and if there is any history of UTI and whether antibiotics and or diuretics have been taken by them. Then the participants were given a sterile universal container and told to provide a urine sample.
                                                                                                             
The samples were examined, inspecting for any change in consistency or color, the samples seemed to be normal. The participants were fully aware of the sample collection method in order to avoid any chance of contamination. Additionally, the samples were gram stained and inspected with a microscope.

The samples were also cultured on cysteine lactose electrolyte deficient agar (CLED). After a 24-hour incubation period at 37°C, the culture plates were counted for suspicious colonies. Significant bacteriuria was defined as a colony equal to or greater 105 cfu/ml, whereas inconsequential bacteriuria was defined as a colony less than 105 cfu/ml. 

Finally, the chi-square test was used to compare the prevalence of asymptomatic bacteriuria among male and female partakers, with the aid of the statistical program (SPSS). 
                                         
Results:

Firstly, the urine samples which were within a sterile universal container were macroscopically examined, and mainly appeared to be within normal range of color, an example of these samples is shown in (Figure 1).

Second, the samples were gram stained and viewed under a microscope; the majority of the gram-stained samples appeared to be comparable to (Figure 2).

Furthermore, the remainder of the samples were cultured on a cysteine lactose electrolyte deficient agar (CLED). The results of the cultures are shown on a table below (Table 1).

The results from the table below (Table 1) were used to compare the prevalence of asymptomatic bacteriuria among both genders of the students, using the chi-square method in the SPSS program (Table 2). The results showed that the p-value was 0.004.
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Figure 2. Gram-stain of sample under microscope.
Figure 1. Urine sample in a sterile universal container.


	
	
No growth
	
%
	Overall no significant growth
	
%
	Significant

growth
	
%

	Male
	9
	75%
	3
	25%
	0
	0%

	Female
	2
	16.7%
	8
	66.7%
	2
	16.7%


Table 1. Table of culture results of the 24 students who took part in the study.




Table 2. Statistical results using the Chi-square test on SPSS

	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.








Discussion:

The macroscopic results were indecicive as most of the samples had a similar apperance, therefore the gram-stain and the cultures were conducted to confirm the differences in the prevalance of asymptomatic bacteriuria among both genders.

Unlike the macroscopic results the gram-stain and the culture showed a significant difference between the two genders as an impressive nine males had no growth accounting for 75% of the total number of all males, in comparisson to as few as two females showed no growth only 16.7% of the 12 females taking part.

On the other hand a total of 11 particpants showed growth with the females taking the lead (8 females, 3 males) however the growth was not significant.
Also two females culture results were presented with significant growth, no male cultures had significant growth.

The results accumulated were used to calculate a P- value which was 0.004 therfore the null hypothesis was rejected and the alternative hypothesis was accepted, also this result proves a significant difference on the prevalance of asyptomatic bacteriuria between males and females.

The results that were gathered are consistent with previuosly conducted studies proving that the incidence of UTI’s is more common amongst females than males.(4)

A urinary tract infection is more common in women than in men. 
Infections of the urinary tract are common in women, and many of them experience many infections throughout their lives. Women are more susceptible to UTI risk factors than males. 

A woman's anatomy: Because a woman's urethra is shorter than a man's, bacteria must travel less distance to reach the bladder. 
Sexual activity is present. Sexually active women are more likely than non-sexually active women to have UTIs. Having a new sexual partner also increases your risk. 

There are various methods of birth control available. Women who use diaphragms or spermicidal medicines for birth control may be at a higher risk.

Menopause: A decrease in circulating estrogen after menopause causes abnormalities in the urinary tract, making you more susceptible to
infection. (5)
  
Conclusion:

In conclusion, the prevalence of asymptomatic bacteriuria is higher in females in comparison to males, as proven by numerous tests both macroscopic and microscopic and then confirmed statistically.

Furthermore, our study was similar to a variety of previous studies which also discuss the reasoning behind this finding, those being anatomical and hormonal differences between the two genders and variety of other risk factors which predispose females to asymptomatic bacteriuria.
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