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Abstract 
Background : 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.
-Asymptomatic bacteriuria (AB), defined as the presence of bacteria in the urine of an individual without signs or symptoms of a urinary tract infection, is thought to be present in 3%–5% of young healthy women and is more common in patients with diabetes and elderly persons. Even though AB appears to be associated with adverse outcomes in some groups, such as pyelonephritis or preterm delivery in pregnant women , little is known about its role among young women with recurrent urinary tract infections (UTIs).
 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  
Introduction
  What is a urinary tract infection (UTI)?
UTIs are common infections that happen when bacteria, often from the skin or rectum, enter the urethra, and infect the urinary tract. The infections can affect several parts of the urinary tract, but the most common type is a bladder infection (cystitis).
Kidney infection (pyelonephritis) is another type of UTI. They’re less common, but more serious than bladder infections.
Some people are at higher risk of getting a UTI. UTIs are more common in females because their urethras are shorter and closer to the rectum. This makes it easier for bacteria to enter the urinary tract.
Other factors that can increase the risk of UTIs:
· A previous UTI
· Sexual activity
· Changes in the bacteria that live inside the vagina, or vaginal flora. For example, menopause or the use of spermicides can cause these bacterial changes.
· Pregnancy
· Age (older adults and young children are more likely to get UTIs)
· Structural problems in the urinary tract, such as enlarged prostate
· Poor hygiene, for example, in children who are potty-training
Prevention
You can help prevent UTIs by doing the following:
· Urinate after sexual activity.
· Stay well hydrated.
· Take showers instead of baths.
· Minimize douching, sprays, or powders in the genital area.
· Teach girls when potty training to wipe front to back.

A UTI is an infection in bladder, ureters, urethra, or kidneys, usually caused by E.coli bacteria. Generally speaking, UTI symptoms include pain when urinating, pain in the lower back, cloudy or smelly urine, fever and chills, and a strong urge to urinate frequently. While both sexes can suffer from UTIs, it’s important to remember that the presentation of UTIs will differ somewhat between men and women, particularly if you suspect you may be suffering from a UTI.
Are men or women more likely to get a UTI?
Women are usually far more likely to suffer from UTIs than men. In fact, some women may get UTIs a few times a year. This is a large part of the reason why it is a little more concerning when men get a UTI; women’s urethrae are much shorter than men’s, which means it’s very easy for bacteria to enter the urethra and cause an infection. These kinds of UTIs are usually easily treated by antibiotics. However, when men get a UTI – a much rarer occurrence – it is often due to something else, such as a blockage, which is a little more complicated to treat.
Asymptomatic bacteriuria is one of the most common infections If this condition is undiagnosed or untreated early, an infected may develop pyelonephritis.
Asymptomatic means literally the absence of symptoms or showing no symptoms of condition 

It describes a condition that is present but in which a person does not show any signs or 
symptoms of disease
 The American Heritage Dictionary of the English language defines bacteriuria as
presence of bacteria in urine at a level indicating infection without symptoms.
Bacteriuria is also defined in the Merriam Webster and the Medical Dictionaries as the presence of bacteria in urine,

Materia and method
Total 63 participants were (33 female ) and (30 male)
The Aim of this study to detriment  the incident  rate of  asymptomatic bacteriuria among  LUMU
Descriptive  Longitudinal  cohort  study
This is the most common bacterial infection that requires medical attention

· 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    3-CXM: ceprofixacin
2-APX: ampicillin      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 
Serum creatinine X-ray and abdominal ultrasound
Modulation of PH  Antibiotic sensitivity test
To enhance the activity of antibiotic , prevent crystal urea , suppress microorganism growth , relieve Dysuria 

Result and discussion 
were screened result of sample take from A total 63 of participents both male and female 
The result of females show  39% no statistical significant , just 9% show statistical significant 51% no bacteria growth ,
The result of males show 60% no bacteria growth and 40% no statistical significant for result with bacterial growth 
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 

	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.
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	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
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Asymptomatic bacteriuria is common in young women, but little is known about its pathogenesis, natural history, risk factors, and temporal association with symptomatic urinary tract infection
An exception is if the person has a condition that makes a urinary tract infection (UTI) particularly risky. Such conditions may include
· Pregnancy
· A transplanted kidney
· Taking drugs that suppress the immune system
· Having a condition that suppresses the immune system (for example, AIDS, certain cancers, or having a low white blood cell count)
· Young children with severe backflow (reflux) of urine from the bladder into the ureters

Before certain invasive procedures that can cause bleeding in the urinary tract (for example, transurethral resection of the prostate)
For example, a bladder infection (cystitis) can seriously complicate pregnancy by ascending to the kidneys and causing a kidney infection (pyelonephritis), leading to early labor. Also, a UTI can damage a transplanted kidney. A UTI can cause potentially fatal bloodstream infection in people whose immune system is suppressed by a drug or disorder. Sometimes, the immune system becomes suppressed after cancer chemotherapy. Asymptomatic bacteriuria is also sometimes treated in people who have certain kinds of kidney stones that cannot be eliminated (and thus cause repeated UTIs) and in people scheduled to have a urinary tract surgical procedure done.
Because asymptomatic bacteriuria is not usually treated, doctors do not usually do tests to identify it unless the person has a condition that warrants such treatment. Bacteriuria can be confirmed by a urine culture, in which bacteria from a urine sample are grown in a laboratory to identify the numbers and type of bacteria. Newer molecular urine testing may sometimes reveal unusual pathogens for recurrent UTI and those that are resistant to treatment. When treatment is warranted, antibiotic therapy is given.
























conclusion and future 
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. The urinary tract is the system that includes: 
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. 
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