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Abstract
Background: Urinary tract infections (UTI) are among the most common bacterial infections in humans, the asymptomatic bactriuria is the most common type of UTI, and it is also common in females, especially as they age.
Aim of study: incidence rate of Asymptomatic Bacteriuria among LIMU students, effect of Gender differences on prevalence and microbial spectrum of asymptomatic bacteriuria.
Materials and Methods: The total number of students is 24 students (12 female and 12 male), collected samples from these students and did a urine culture and urine analysis in own laboratory, which was in 29 March, 2022, and then coded and entered to SPSS version 26.
Results: We found in SPSS software by used Chi-Square Tests that 9 (75.0%) of the men are no growth in culture and just 3 (25.0 %) are growth in culture, and in females 2 (16.7%) are no growth in culture and 10 (83.3%), and total (male and female) no growth in culture is 11(45.8%) and growth is 13(54.2%) and the p-value being 0.004 (≥ 0.05), so it is common in females more than male.  
Conclusion: females are more susceptible to infection with asymptomatic bacteriuria than male, and the most common bacteria for asymptomatic bacteriuria is Escherichia coli.
Recommendation: Urine culture tests should be performed on a regular basis to detect asymptomatic bacteriuria early.









Introduction
Due to methods for measuring germs (quantitate microbes) in urine, it is now known that some people who appear to be healthy really contain bacteria in their urine despite not exhibiting any clinical symptoms, asymptomatic bacteriuria present If > 100,000 colony forming units/ml are discovered in aseptically collected midstream urine on 1, 2, or more consecutive occasions, provided that the same bacterium is isolated (1). Asymptomatic bacteriuria is extremely typical and very common. It is increases with age in healthy women and in individuals with underlying urologic disorders, Bacteriuria can come and go quickly or last a long time, going from 10 %to 20 %in women who are 80 years old, while it doesn't usually occur in men until around age 50 (significantly lower), but rises to 6% to 20 %once you reach the age of 80 years.
Untreated early-pregnant women with asymptomatic bacteriuria had a 20% to 30% chance of developing pyelonephritis later in pregnancy (2).
The most common bacteria are frequent in asymptomatic bacteria is Escherichia coli, which is distinguished by the expression of several virulence factors, however a vast range of different organisms could exist (2)
The potential side effects of asymptomatic bacteriuria for diverse patient populations and medical circumstances, such as the emergence of symptomatic infection and renal impairment (2), Females were consistently more likely than males to have asymptomatic bacteriuria(3).
According to the Infectious Diseases Society of America's 2005 guideline, screening and treatment for ASB should only be done on pregnant women or on an individual before invasive urologic treatments. Healthy females, elderly women or men, those with diabetes, indwelling catheters, or spinal cord injuries were not advised to have treatment. Children and some adult populations, such as those who had neutropenia, solid organ transplants, and nonurologic surgery, were not covered by the recommendation (4).

Materials and methods
Total number of participants in LIMU students in laboratory is 24 (12 –Females and 12 Males), we collected samples from these students and did a urine culture and urine analysis in own laboratory, which was in 29 March, 2022.
Urine culture: Bacterial quantification is required due to the possibility of contamination from the distal urethra, 1 x 105 CFU/ml is significant, 1 x 104 CFU/ml of a pure culture is used as the threshold in labs, Asymptomatic bacteriuria exists when the patient has no clinical signs of a UTI and 100,000 CFU/ml is exceeded in two consecutive midstream urine samples (from Females). A single detection of more than 100,000 CFU/ml in males is sufficient for diagnosis, for the significant bacteriuria is 100,000 CFU/ml of urine, each specimen was cultured on agar at 37°C aerobically for 24hours.
Urine analysis: Urinalysis includes the following measurements- Physical or macroscopic examination (gross appearance), Chemical analysis, Examination of the sediment under a microscope.
Physical characteristics are examined (macroscopic examination) - volume, Color, odor, pH, and specific gravity (Specific gravity is measured using a refractometer or a reagent strip).
Volume : Normal- 1-2.5 L/day, Oliguria- Urine Output < 400ml/day Seen in Dehydration, Shock, Acute glomerulonephritis , Renal Failure. And in Polyuria- Urine Output > 2.5 L/day Seen in Increased water ingestion, Diabetes mellitus and insipidus, and finally in Anuria- Urine output < 100ml/day seen in renal shut down.
Color: Normal- pale yellow in color due to pigments urochrome, urobilin and uroerythrin- Cloudiness may be caused by excessive cellular material or protein, crystallization or precipitation of non-pathological salts upon standing at room temperature or in the refrigerator, however,  Colorless  maybe caused by diabetes, diuretics -  on the other side the Odor:  Normal - aromatic due to the volatile fatty acids.  
PH: Normally it is slightly acidic lying between 6 – 6.5- Tested by: litmus paper, pH paper, Dipsticks.
Specific gravity: normal-1.001- 1.040, Measured by: urinometer, refractome, dipsticks
[bookmark: _GoBack]After doing the urine analysis and urine culture, we collected the data from the students and coded and entered to Statistical Package for Social Sciences (SPSS version 26) program, by used Chi-Square Tests.


Results
the Total volunteers is 24 (12 male, 12 females), after we examined the samples under the microscope (urine culture) We found in SPSS software by used Chi-Square Tests that 9 (75.0%) of the men are no growth in culture and just 3 (25.0 %)  are growth in culture, and in females 2 (16.7%) are no growth in culture and 10 (83.3%), and total (male and female) no growth in culture is 11(45.8%) and growth is 13(54.2%) ,as seen in Table 1 .
The alternative hypothesis (relation between Gender and Asymptomatic bacteruria) was accept (i.e., the null hypothesis was rejected) by the p-value being 0.004 (≥ 0.05), as seen in Table2.

Table 1: relation between Gender and Asymptomatic bacteruria 

	Gender * CFUcat Crosstabulation

	

	CFUcat
	Total

	
	no growth
	growth
	

	Gender

	male
	Count
	9
	3
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	75.0%
	25.0%
	100.0%

	
	
	% within CFUcat
	81.8%
	23.1%
	50.0%

	
	female
	Count
	2
	10
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	16.7%
	83.3%
	100.0%

	
	
	% within CFUcat
	18.2%
	76.9%
	50.0%

	Total

	Count
	11
	13
	24

	
	Expected Count
	11.0
	13.0
	24.0

	
	% within Gender
	45.8%
	54.2%
	100.0%

	
	% within CFUcat
	100.0%
	100.0%
	100.0%




Table: 2 Chi-Square Tests
	

	
	Value
	df
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	8.224a
	1
	.004
	
	

	Continuity Correctionb
	6.042
	1
	.014
	
	

	Likelihood Ratio
	8.795
	1
	.003
	
	

	Fisher's Exact Test
	
	
	
	.012
	.006

	Linear-by-Linear Association
	7.881
	1
	.005
	
	

	N of Valid Cases
	24
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.50.

	b. Computed only for a 2x2 table



Discussion
As shown in Table 1, 75 % of male participants showed no growth in culture, and in females showed 16.7% no growth, and just 25% of male are growth, and 83.3% of females are growth. 
 This shows us that females are more susceptible to infection with asymptomatic bacteriuria than male;   this is because the urethra of a woman is shorter than that of a man, allowing bacteria easier access to the bladder and other causes each as sexually activity that this makes women more susceptible to infection with bacteria.
According to a study conducted on undergraduate female students of Nigerian University, For the purpose of studying asymptomatic bacteriuria, in this study, Midstream urine samples were collected from 300 healthy asymptomatic undergraduate students at Lagos State University between the ages of 16 and 26, the result was Thirty samples (10%) had significant bacteriuria, while 270 (90%) had no bacteriuria or non-significant bacteriuria. Escherichia coli was found to be the most common (50%) pathogen, followed by Staphylococcus aureus (20%), Streptococcus faecalis (13.33%), Staphylococcus albus (10%), and Klebsiella pneumoniae (6.67%) (5).  
This study has also been reported that asymptomatic bacteriuria is common in women, most likely due to the female urethra's proximity to the anus, its short length, and its termination beneath the labia, Bacteriuria in young girls and women is preceded by colonization of the vaginal introitus by the specific Enterobacteriaceae species that causes the infection. Bacterial adhesion is an important factor that mediates a bacterial species' ability to colonize the vaginal or any mucosal surface (5).
On other hand, Sexual activity and the age group of women was another aspect of the increasing number of infected women, the current study found a 10% prevalence of significant bacteriuria. This figure is higher than the 5% incidence of bacteriuria among secondary school students and 3.3 % bacteriuria among females aged 14-17 year. The higher value obtained may be due to an increase in sexual activities among university age groups and/or an increase in age when compared to secondary school students. The students screened range in age from 16 to 26 years old, with less than 16 years of secondary school age (5).
There is another study that collected samples from female students Between February 2019 and May 2019, the current study was conducted at Medical Sciences College, Hafr Al Batin University     in Saudi Arabia,    Urine sample cultures show that 74 (40.2%) of the 184 urine samples collected tested positive for CLED culture, asymptomatic bateriuria accounts for 51.5 %of students aged 16 to 20 % and 25.9 %of students aged 21 to 25. This meant that the prevalence decreases with age, that found E. coli was the most common bacterial uropathogen isolate (41.4 percent), followed by S. aureus (24.3 percent) and Pseudomonas aeruginosa (2.3%). (7.14 percent) (6). 
Because of the anus's proximity to the vaginal introitus, which is susceptible to colonization with enteric bacteria, females far outnumber males in the prevalence of asymptomatic bateriuria (6).
What is common between our study and the previous two studies is that females are more susceptible to infection with asymptomatic urinary tract infections compared to male, and that the most common bacteria can found are Escherichia coli. 
Conclusions
Asymptomatic bacteriuria defined as the presence of bacteria in a person's urine in the absence of signs or symptoms of a urinary tract infection, is thought to be present in young healthy women and is more common in diabetics and the elderly, females are more susceptible to infection with asymptomatic bacteriuria than male;   this is because the urethra of a woman is shorter than that of a man, and The most common bacteria for asymptomatic bacteriuria in females is Escherichia coli, treatment for ASB should only be done on pregnant women or on an individual before invasive urologic treatments to avoid antibiotic resistance.
Recommendations
The female should always clean from forward to backward after using the toilet so as not to transfer the microorganisms from the bowel to the vagina. These will help in reducing the high rate of asymptomatic bacteriuria among our university female students.
A routine urine culture test should be performed on a regular basis to detect asymptomatic bacteriuria early.
To prevent the spread of resistant bacteria, students should be educated about the use of antibiotics without a prescription.
Many issues concerning asymptomatic bacteriuria necessitate additional research and evaluation in appropriately conducted clinical trials.
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