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Abstract:
asymptomatic bacteriuria is a bacteria that does not cause any serious diseases and it is preferable not to treat it in order not to form resistance to the normal flora of the body. 
It affects females and elderly people more than males, and this is due to the difference in the reproductive system between males and females
The main cause of bacteriuria is Escherichia coli, and Klebsiella pneumoniae, Pseudomonas aeruginosa, Staphylococcal, and Enterococcal species are among the other pathogens of the disease.














Introduction:
 Bacteria are present on almost every surface, living or non-living, and almost all bacteria are harmless except for a relatively small percentage.
  These bacteria either cause symptoms and damage or do not cause any symptoms and cause harm to the human body, and this report talks about the second type in the urinary system.
In general, normal human urine is sterile and does not contain bacteria. When we find a large percentage of bacteria in the urine and there are no symptoms of any disease, this is called asymptomatic bacteriuria, Most patients with asymptomatic bacteriuria will never develop symptomatic urinary tract infections and will have no adverse consequences from asymptomatic bacteriuria, According to some studies, it was found that women are more susceptible to bacteriuria than men, due to the difference in the reproductive system between women and men.
And bacteriuria often does not cause any diseases and does not cause any side effects, and this means that it does not need to be treated except in some cases, such as pregnancies because it may cause serious conditions to the fetus and the mother, and in transplant kidney the patient should not undergo treatment in order to avoid antibiotic resistance.



Materials and methods:
1-heat a calibrated wire loop.
2-Mix the urine right.
3-insert the loop vertically into the urine to allow the urine adhere to the loop.
4-spread the urine over all the surface of the agar plate.
5- without flaming insert the loop vertically into the urine again to transfer of loopful to a second plate. 
6- incubate for 24 hour at 37 C in air Colonies are counted on each plate.
Note: The number of Colony Forming Units is multiplied by 1000( if a 0.001 ml loop used) or by 100 (if a 0.01 ml loop was used) to determine the number of microorganisms per ml in the original specimen.

Results and Statistical analysis:
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Table one.
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Table two.
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Table three.
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Graph one
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Table four. 

As shown in Table 1, there is a link between the gender and the asymptomatic bacteriuria, to see if this link is significant, a Chi-Square test was used. The hypothesis was that there is a clear link between the two variables between the gender and the asymptomatic bacteriuria, while the null hypothesis states that there is none. However, the assumption of less than 20% of the cells having an expected value of less than five was not met, so a fisher test was used instead.
Because the p-value was less than 0.05 in Table 3, we reject the null hypothesis, meaning that there is a link between gender and the prevalence of bacteriuria.

Discussion:
All theoretical results support that there is a relationship between sex and bacteriuria. Females have a higher rate of infection than males, as shown in Chart 1, where 75 percent of males have no growth at all, and 25 percent have unremarkable growth, and no None of them were positive for asymptomatic bacteriuria, while only about 17 percent of females had no growth, 67 percent had unremarkable growth, and about 17 percent were positive for asymptomatic bacteriuria.
This is due to many factors, including the anatomical configuration of the female urinary tract. Females have a smaller urethra, which is responsible for removing urine from the body. Bacteria enter the urinary tract through the urethra, and a shorter urethra makes it easier for bacteria to enter because they have to travel a shorter distance. Another factor is the proximity of the urethra to the rectum, which harbors Escherichia coli, the most common cause of asymptomatic bacterial urine and urinary tract infections (UTIs). Females are more likely to have UTIs and asymptomatic bacteriuria due to the physical anatomy of the reproductive system.
In older women after menopause, the risk of developing asymptomatic bacteriuria increases due to the lack of estrogen hormone, which leads to weakness in the vaginal muscle and thus is more susceptible to infection, and because of the change in hormones, pregnancy increases the risk of asymptomatic bacteriuria, which It can lead to vesicoureteral reflux, which means urine flows back into the bladder and then into the kidney. This increases the risk of developing pyelonephritis, which is dangerous. Some medications, such as spermicide, increase the risk of asymptomatic bacteriuria by causing irritation of the vagina, which can create a favorable environment for the development of bacteria.
Most people with asymptomatic bacteriuria do not show any symptoms of the disease, and among those infected are children, diabetics and the elderly.
People who undergo urological surgery and are at risk of mucosal bleeding should be treated, and patients who have had a kidney transplant should be treated within the first three months after surgery, and pregnant women should also be treated to avoid pyelonephritis, low birth weight and premature birth. It is best not to treat people who do not need treatment as this increases the potential for antibiotic resistance.
Escherichia coli is the most common cause of asymptomatic bacteriuria, This is because the Escherichia coli is a normal part of the colon's flora. Klebsiella pneumoniae, Pseudomonas aeruginosa, Staphylococcal, and Enterococcal species are among the other pathogens of the disease.

Conclusion and future directions: 
In the summary of this report, and according to most studies on asymptomatic bacteriuria, we see that females have a higher rate of infection than males, and this is due to the difference in the reproductive system between them. In most cases, asymptomatic bacteriuria does not develop into a serious disease except in a few rare cases.
Thus, we do not have to treat it, because its treatment may cause bacteria in the body to become resistant to antibiotics, except in certain necessary circumstances, such as a pregnant woman, because it is possible to infect the mother or fetus with serious diseases and kidney transplant patients.
More research could be done if bacteriuria is related to hormones such as estrogen or diseases such as acquired immunodeficiency virus.
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No growth | Unsignificant growth Significant growth
Males 9 3 0
Females 2 8 2
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Gender

Male Female | Total

Growth  no growth Count 9 2 "
% within Gender 75.0% 16.7% 45.8%

unsignificant growth  Count 3 8 "

% within Gender | 25.0% | 66.7% 45.8%

significant growth Count 0 2 2

% within Gender 0.0% 16.7% 8.3%

Total Count 12 12 24
% within Gender | 100.0% | 100.0% | 100.0%
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Chi-Square Tests

Asymptotic Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
Significance (2- 99% Confidence Interval 99% Confidence Interval
Value df sided) Significance _ LowerBound __ UpperBound __ Significance _Lower Bound ___ Upper Bound

Pearson Chi-Sauare 8727 2 013 018 014 021

Likelihood Ratio 9.949 2 007 0120 009 015

Fisher's Exact Test 8.180 018 014 021

Linear-bv-Linear Association 8.065° 1 005 006 004 008 0028 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.
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