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 Abstract 
Background : Urinary tract infection (UTIs) are the most common bacterial infections in young age females more than male 
Asymptomatic bacteriuria (ASB) is a major risk factor for the development of urinary tract infections 
Aims and objectives :this study was carried out to determine the incident rate of Asymptomatic bacteriuria among LIMU
Method : A total 63 participant  were split into 2 group ( group A 33 female ) and (group B 30 male) aim of this study to take sample from urine to show the incident  rate of  asymptomatic bacteriuria among  LUMU
asymptomatic bacteriuria  is presence of bacteria in the properly collected urine of a patient that has no signs or symptom of UTI 
  is very common in clinical practice and its incidence increases with age
Results : significant bacteriuria was noted in 3 as 9% from and 13 as 39% non significant bacteriuria growth from total number of females it including  
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Introduction
 A urinary tract infection (UTI) is an infection of the urinary system. 
This type of infection can involve your urethra (a condition called urethritis), kidneys (a condition called pyelonephritis) or bladder,
 (a condition called cystitis). 1
urine typically doesn’t contain bacteria (germs). Urine is a byproduct of our filtration system.1-2
How common are urinary tract infections UTIs?
Urinary tract infections are very common, occurring in 1 out of 5 women sometime in their lifetime. Though UTIs are common in women, they can also happen to men, older adults and children. One to 2% of children develop urinary tract infections. Each year, 8 million to 10 million visits to doctors are for urinary tract infections .
Who gets urinary tract infections UTIs ?
Anyone can get a urinary tract infection, but they are more common in women. This is because the urethra (tube the carries urine out of the body) in females is shorter and closer to the anus, where E. coli bacteria are common. Older adults also are at higher risk for developing cystitis. This increased risk may be due to incomplete emptying of the bladder. There are several medical conditions that can be related to this, including an enlarged prostate or a bladder prolapse (a condition where the bladder falls or slips out of its usual position).2/3/4
What causes a urinary tract infection  UTI ?
Urinary tract infections are caused by microorganisms — usually bacteria — that enter the urethra and bladder, causing inflammation and infection. Though a UTI most commonly happens in the urethra and bladder, bacteria can also travel up the ureters and infect kidneys.
More than 90% of bladder infection (cystitis) cases are caused by E. coli, a bacterium normally found in the intestines.1/2/3/4
What are the symptoms of a urinary tract infection UTI ?
 Pain in the side (flank), abdomen or pelvic area  ,Pressure in the lower pelvis. , Frequent need to urinate (frequency), urgent need to urinate (urgency) and Incontinence (urine leakage).  Painful urination (dysuria) and blood in the urine. The need to urinate at night. Abnormal urine color (cloudy urine) and strong or foul-smelling urine.5/6
How are urinary tract infections (UTIs) diagnosed?
Your doctor will use the following tests to diagnose a urinary tract infection:
• Urinalysis: This test will examine the urine for red blood cells, white blood cells and bacteria. The number of white and red blood cells found in your urine can actually indicate an infection.
 •Urine culture: A urine culture is used to determine the type of bacteria in your urine. This is an important test because it helps determine the appropriate treatment.
If the  infection does not respond to treatment or if you keep getting infections over and over again, your doctor may use the following tests to examine your urinary tract for disease or injury:
 •Ultrasound: In this test, sound waves create an image of the internal organs. This test is done on top of your skin, is painless and doesn’t typically need any preparation.
 •Cystoscopy: This test uses a special instrument fitted with a lens and a light source (cystoscope) to see inside the bladder from the urethra.
• CT scan: Another imaging test, a CT scan is a type of X-ray that takes cross sections of the body (like slices). This test is much more precise than typical X-rays 7/8
Materia and method 
This  screened research Descriptive  Longitudinal  cohort  study include  63 participants were split into 2 group ( group A 33 female ) and (group B 30 male) aim of this study to take sample from urine to show the incident  rate of  asymptomatic bacteriuria among  LUMU
asymptomatic bacteriuria  is presence of bacteria in the properly collected urine of a patient that has no signs or symptom of UTI/9/10 
  is very common in clinical practice and its incidence increases with age
· material 
inoculating urine sample into the culture media and put it in the incubator for 24hr , 
in this antibiotic sensitivity test we use six type of antibiotic 
the antibiotic 
1- IPM : imipenem 
2-APX: ampicillin 
3-CXM: ceprofixacin
4-DA: clindamycin
5-PB: polymyxin 
6-AX: ampicillin
- need investigation before prescribed antibiotics 
investigaton 
routine analysis (RBC) 
special analysis(when RBC elevated and to know if bacteria recurrent )
X-ray and abdominal ultrasound 
Serum creatinine 
Antibiotic sensitivity test
Modulation of PH
To enhance the activity of antibiotic , prevent crystal urea , suppress microorganism growth , relieve Dysuria 
Statistically analysis 
Use the chi square in seftower pass statistically  to analysis prevalence of AB in participants  
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result and discussion 
A total 63 of participents were screened result of sample take from both male and female 
The result of males show 60% no bacteria growth and 40% no statistical significant for result with bacterial growth 
The result of females show 51% no bacteria growth , 39% no statistical significant , just 9% show statistical significant 
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	No growth 
	No significant 
	significant

	Males 
	60%
	40%
	0%

	females
	51%
	39%
	9%
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	sex * growth Crosstabulation

	
	growth
	Total

	
	no growth
	overall no significant growth
	significant growth
	

	sex
	male
	Count
	18
	12
	0
	30

	
	
	% within sex
	60.0%
	40.0%
	0.0%
	100.0%

	
	female
	Count
	17
	13
	3
	33

	
	
	% within sex
	51.5%
	39.4%
	9.1%
	100.0%

	Total
	Count
	35
	25
	3
	63

	
	% within sex
	55.6%
	39.7%
	4.8%
	100.0%



	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	2.932a
	2
	.231

	Likelihood Ratio
	4.085
	2
	.130

	Linear-by-Linear Association
	1.384
	1
	.239

	N of Valid Cases
	63
	
	

	a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 1.43.









	sex * growth Crosstabulation

	
	growth
	Total

	
	overall no significant growth
	significant growth
	

	sex
	male
	Count
	12
	0
	12

	
	
	% within sex
	100.0%
	0.0%
	100.0%

	
	female
	Count
	13
	3
	16

	
	
	% within sex
	81.3%
	18.8%
	100.0%

	Total
	Count
	25
	3
	28

	
	% within sex
	89.3%
	10.7%
	100.0%





	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	2.520a
	1
	.112
	
	

	Continuity Correctionb
	.941
	1
	.332
	
	

	Likelihood Ratio
	3.626
	1
	.057
	
	

	Fisher's Exact Test
	
	
	
	.238
	.171

	Linear-by-Linear Association
	2.430
	1
	.119
	
	

	N of Valid Cases
	28
	
	
	
	

	a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.29.

	b. Computed only for a 2x2 table



	Ranks

	
	sex
	N
	Mean Rank
	Sum of Ranks

	cfu
	female
	12
	16.58
	199.00

	
	male
	12
	8.42
	101.00

	
	Total
	24
	
	



	Test Statisticsa

	
	cfu

	Mann-Whitney U
	23.000

	Wilcoxon W
	101.000

	Z
	-3.008-

	Asymp. Sig. (2-tailed)
	.003

	Exact Sig. [2*(1-tailed Sig.)]
	.004b

	a. Grouping Variable: sex

	b. Not corrected for ties.



	Report

	cfu  

	sex
	Mean
	N
	Std. Deviation

	female
	20033.3333
	12
	37639.46993

	male
	100.0000
	12
	286.03878

	Total
	10066.6667
	24
	27951.00786






all sample were collected during urological examination at room temperature and immediately taken to the laboratory under refrigerated conditions all urine samples were analyzed for cultures 
in the lab microbiology section 
that is no growth in blood agar and macCKonKey agar is mean no bacteria in urine 
the result : All of the this antibiotic are resistances to E.coli except polymyxin and imipenem 
pharmacology section 
need investigation before prescribed antibiotics 
investigaton 
routine analysis (RBC) 
special analysis(when RBC elevated and to know if bacteria recurrent )
X-ray and abdominal ultrasound 
Serum creatinine 
Antibiotic sensitivity test 
Several studies suggested that AB is associated with an increased risk of developing a symptomatic urinary tract infection in an otherwise healthy population and in a specific category of subjects]. However, in those report  , the role of AB has never been evaluated. The present study shows  important fields to be discussed in order to facilitate the interpretation of findings. First, the  incidence rate of Asymptomatic  bacteriuria among LUMU   . The second point to discuss is the why the affect female more than male in result  found about 9% ., 
microflora may lead to reduced colonization resistance with subsequent overgrowth of preexisting, naturally resistant microorganisms, such as resistant potential pathogens that may spread within the body and cause severe infections The ecological effects of antibacterial agents on the human microflora should be the interpretative key of the negative Actually, the normal bacterial intestinal flora represents an important defense mechanism, which effectively interferes with the establishment of many important enteric pathogens . It is well known that mechanisms by which microorganisms suppress the growth of other microorganisms include modification of bile acids, stimulation of peristalsis, induction of immunologic responses, depletion of essential substrates from the environment, competition for attachment sites, creation of restrictive physiologic environments, and elaboration of antibiotic-like substances. Components of the intestinal microbial flora also interact synergistically in the induction of disease or the utilization of substrate. In this sense, we can hypothesize that E. faecalis should be an important defense mechanism that effectively interferes with the establishment of many important enteric pathogens, such as E. coli. The last point to discuss is the high frequency of gram-positive bacteria found, as reported in our previous study , 9/10/11/12/13







conclusion and future 
significant bacteriuria was present in 9% in this study 
When a significant number of bacteria show up in the urine, this is called "bacteriuria." Finding bacteria in the urine can mean there is an infection somewhere in the urinary tract. 
In asymptomatic bacteriuria, large numbers of bacteria are present in the urine. However, the person has no symptoms of a urinary tract infection (asymptomatic means without symptoms). It is not clear why the bacteria don't cause symptoms. It may be that asymptomatic bacteriuria is caused by weaker (less "virulent") bacteria. The condition does not always need to be treated. 
Asymptomatic bacteriuria does not cause any symptoms. 
 Can be diagnosis of asymptomatic bacteriuria requires: 
 •A urine culture that is positive for a large number of bacteria 
• You do not have symptoms of a urinary tract infection.
Asymptomatic bacteriuria may lead to adverse obstetric outcomes thus , it is important to detect as well as treat asymptomatic bacteriuria 
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male	
no growth	overall no significant growth	significant growth	18	12	0	female	
no growth	overall no significant growth	significant growth	17	13	3	




male	
no growth	overall no significant growth	significant growth	18	12	0	


female	
no growth	overall no significant growth	significant growth	17	13	3	


Mean	
female	male	20033.333333333336	100	
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The incidence rate of Asymptomatic

Bacteriuria among LIMU students

No growth

Overall no Significant
significant growth

growth
Males 18 12
Females 17 13 3

Total number of participants: 63 (33 females and 30

males)

You can also add the results from your own sample
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