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Abstract 

Asymptomatic bacteriuria is a common finding in both healthy women and men and women with urinary tract abnormalities. It is also known as bacteriuria or asymptomatic urinary tract infection. Asymptomatic bacteriuria is defined as having an isolated urinary tract pathogen with at least 105 CFU/mL and no signs or symptoms of urinary tract infection. ABU affects up to 6% of the healthy population and 20% of the elderly. ABU strains rarely cause symptoms, and the majority of ABU patients do not require treatment. Place the loop on an agar plate to allow the urine to spread. Take an exciting wire loop and vertically mix it with urine. Place it on a different plate. Incubate for 24 hours at 37 degrees Fahrenheit. To determine the number per ml
Are Women Particularly Vulnerable? The most likely cause is anatomy. Because of their shorter urethra, women are more likely than men to develop UTI. Bacteria need not travel far to infect a woman's bladder. Furthermore, the opening of the urethra is close to the rectum, which contains the bacteria that cause these infections. The most common type is E. coli.
The goal of this study was to look for bacteria in urine samples from 24 LIMU students in their late twenties. We conclude that the relationship between gender and bacterial growth is stronger in females based on the attendance of twelve young women and twelve young men.

Introduction: 

Asymptomatic bacteriuria is common in healthy women as well as men and women with urogenital abnormalities. Asymptomatic bacteriuria is defined as having at least 105 CFU/ml of a uropathogen isolated in the absence of signs and symptoms of urinary infectious disease. For women, two consecutive positive voided specimens are generally recommended, but for men, a single specimen is sufficient. An in and out catheter specimen must have a minimum of 102 CFU/ml, including specimens from patients using clean intermittent catheterization. In patients with chronic indwelling catheters, the presence of biofilm along the catheter complicates the identification of bacteriuria. Escherichia coli, which causes both ABU and symptomatic UTI, is responsible for more than 80% of all UTIs ABU affects as many as 6% of healthy people and 20% of the elderly. ABU strains rarely cause symptoms, and the majority of ABU patients do not require treatment.
The expression of several virulence factors, including adhesins (e.g., type 1 and P fimbriae) and toxins (e.g., hemolysin), is associated with symptomatic UTI (20) Bacterial adhesion is widely recognized as an important step in the colonization of host tissue surfaces subjected to hydrodynamic flow forces 




Methods and material:  

Materials: gloves – urine sample – urine centrifuge strip- slide cover - microscope - handle - Bunsen burner - culture – the incubator - antibiotic probes
A calibrated wire loop is flammable, slide it vertically (the loop) to allow urine to attach to the loop's head. Remove the loop and place it on the agar plate to allow urine to spread. Take an irritating wire loop and vertically mix it with urine. Place it on a separate plate. Incubate for 24 hours at 37 degrees Fahrenheit. To determine the number per ml, multiply the CFU by 1000 if the loop used was 0.001ml, or by 100 if the loop used was 0.01ml
The choice of media used in urine culture :
1- 5% sheep blood agar plate: Blood agar is an enriched medium that is commonly used to grow fastidious organisms and to distinguish bacteria based on their hemolytic characteristics.

2- MacConkey agar plate: crystal violet color, bile salts, lactose, and neutral red are just a few examples (pH indicator). Gram-positive bacteria are inhibited by crystal violet dye and bile salts. On MAC agar, only gram-negative bacteria can form colonies

Procedure  : 
A flamed calibrated wire loop, a urine sample from the patient obtained by urethral catheterization or suprapubic aspiration, and blood agar culture, which is an enriched media to which mammalian blood has been added [6], as well as MacConkey agar, named after bacteriologist Alfred T. MacConkey, were used. Only gram-negative bacteria thrive in this environment. Count colonies by colony-forming units (CFUs) per millilitre after a day of incubation. If there is little or no growth on the agar after 24-48 hours, consider the urine sample to be negative

	







Chi-Square Tests


Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Gender * UTICATS
	24
	100.0%
	0
	0.0%
	24
	100.0%




	Gender * UTICATS Crosstabulation

	
	UTICA
	Total

	
	No growth
	No significant growth
	Significant growth
	

	Gender
	Male
	Count
	9
	3
	0
	12

	
	
	Expected Count
	5.5
	5.5
	1.0
	12.0

	
	
	% within Gender
	75.0%
	25.0%
	0.0%
	100.0%

	
	
	% within UTICATS
	81.8%
	27.3%
	0.0%
	50.0%

	
	Female
	Count
	2
	8
	2
	12

	
	
	Expected Count
	5.5
	5.5
	1.0
	12.0

	
	
	% within Gender
	16.7%
	66.7%
	16.7%
	100.0%

	
	
	% within UTICATS
	18.2%
	72.7%
	100.0%
	50.0%

	Total
	Count
	11
	11
	2
	24

	
	Expected Count
	11.0
	11.0
	2.0
	24.0

	
	% within Gender
	45.8%
	45.8%
	8.3%
	100.0%

	
	% within UTICATS
	100.0%
	100.0%
	100.0%
	100.0%




	

	
	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 an expected count of 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.






Summary table of fisher’s exact test
	
	
	UTI colony forming units
	p-value

	
	
	No growth
	No significant growth
	Significant growth
	0.018

	Gender
	Male
	9
	3
	0
	

	
	Female
	2
	8
	2
	




Statistical analysis   
The goal of this study was to look for bacteria in urine samples from 24 LIMU students in their late twenties. We conclude that the relationship between gender and bacterial growth is stronger in females based on the attendance of twelve young women and twelve young men
Summary table: P-value is 0.019 Decision: accept to reject the null hypothesis (FTR) Since P-value is lesser than alpha 0.05, we accept to reject the null hypothesis. In conclusion, there is an association between gender status and bacterial growth

This show the bacterial growth in males, there is 3 non-significant growth, 9 no growth, and no significant growth


This shows the bacterial growth in females, there is 2 significant growth, 8 non-significant growth, and 2 no growth.  

Discussion: 
[bookmark: _Hlk106655324]With a p-value of 0.019, we can reject the null hypothesis and conclude that the data is significant.
Contrary to my expectations, the findings show that major bacteriuria does not occur frequently.
Males have a 0% incidence rate, with only 8 males showing any development, one of which is considered minimal.
Despite a 16.66 percent incidence rate, women's rates are lower than expected.
Despite this, bacteriuria was detected in 10 of the 12 women, indicating that the majority of them are at risk of developing it.
Infections of the urinary tract affect both men and women of all ages. As a result, according to demographics, it is more common in women. Are Women Particularly Vulnerable? The most likely cause is anatomy. Because of their shorter urethra, women are more likely than men to develop UTI. Bacteria do not have to travel very far to infect a woman's bladder. Furthermore, the urinary meatus is close to the rectum, which contains the bacteria that causes these infections. E. coli is the most common.
E. coli was found to be the most common bacterium in urine samples, accounting for 58% of the cases. However, E. coli was responsible for 81.5 percent of UTIs in outpatients in a Norwegian study, compared to 58 percent in the current study. Others reported that Klebsiella. sp (8.4 percent) and Enterococcus. sp (7.9 percent) were responsible for a lower proportion of UTIs. Although E.coli is a normal part of the flora of the human and animal colon, it can be pathogenic both inside and outside the GI tract. The most commonly prescribed antibiotics for UTIs are trimethoprim-sulfamethoxazole, ciprofloxacin, and ampicillin. Rising antibiotic resistance and high recurrence rates, on the other hand, pose a significant threat to the societal burden imposed by these common infections.
Treatment: 
UTIs impose significant economic and public health burdens, as well as a significant impact on the quality of life of those affected. Antibiotics, such as trimethoprim-sulfamethoxazole, ciprofloxacin, and ampicillin, are currently the most commonly recommended treatments for UTIs. However, rising antibiotic resistance and high recurrence rates threaten to significantly increase the burden that these common infections impose on society. Ideally, alternative therapies that are resistant to resistance development will be developed. Many promising approaches are being developed, ranging from using what we know about the basic biology of UTI pathogenesis to specifically targeting virulence pathways. Because antivirulence therapeutics target processes that are critical for UTI pathogens to cause disease, they should theoretically allow us to effectively neutralize, or 'disarm,' their ability to cause disease without altering the gut commensal microbiota.


CONCLUSION: 
UTIs are among the most common bacterial infections, costing the healthcare system billions of dollars each year1. Management strategies designed for specific groups of patients with urinary infections can maximize therapeutic benefits while reducing costs and the incidence of adverse reactions. The predictable nature of the etiologic agents and their antimicrobial susceptibilities eliminates the need to routinely identify the specific microbial agent in women with uncomplicated cystitis. Then we conclude that the relationship between gender and bacterial growth is stronger in females.
Blood agar is an enriched medium that is commonly used to grow fastidious organisms and to distinguish bacteria based on their hemolytic characteristics
E. coli was discovered to be the most prevalent bacterium in urine samples, accounting for 58% of the cases
The most commonly recommended treatments for UTIs are trimethoprim-sulfamethoxazole, ciprofloxacin, and ampicillin. However, rising antibiotic resistance and high recurrence rates threaten to significantly increase the societal burden imposed by these common infections.
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female bacterial growth 

female	no growth	no significant growt	significant growth	2	8	2	


male bacterial growth 

female	no growth	no significant growt	significant growth	2	8	2	
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