[image: ][image: ]Libyan International Medical University
      Faculty of AMS



The incidence rate of Asymptomatic Bacteriuria among LIMU students
 



 Fatma mohammed , 2389

Supervaised by Dr. Khadiga Mansour
[bookmark: _GoBack]Assistant by Dr. Ahmed jebani







Abstract 



The aim of this present research is to explore the incidence rate of Asymptomatic Bacteriuria among students at Libyan International Medical University (LIMU).  The populations of this study were selected randomly, a total number of 24 medical students, their gender varies (12 males and 12 females) participated in the study. Asymptomatic bacteriuria is the presence of bacteria in the properly collected urine of a patient that has no signs or symptoms of a urinary tract infection. This kind of bacteria is very common in clinical practice and its incidence increases with age, prevalence of significant asymptomatic bacteriuria was higher in females  than males  There were statistically significant different in asymptomatic bacteriuria with gender (X2 , P=0.004) The organisms isolated were E. coli .
















1. Introduction

Urinary tract infection (UTI) is a serious medical condition that affects millions of individuals every year. It is estimated that about 10 million instances occur each year The likelihood of recurrence is high, and infections frequently spread.to become chronic and recurrent. UTI usually begins as a bacterial infection. However, bladder infections frequently spread to the kidneys. It can lead to renal failure or spread to other organs. the body fluids The most prevalent infection in persons with diabetes is urinary tract infection (UTI). a bladder catheter that has been in place for a long time; Asymptomatic bacteriuria is a type of urinary tract infection (UTI) that is distinguished by the presence of a significant amount (up to 103 bacteria) bacterium found in urine.1 
urinary tract infections accompanied by symptoms such as suprapubic aches Fever, chills, and/or back discomfort, irritation of the bladder, and discharge urethra, frequent urination, urine that smells bad, and sometimes hematuria (The presence of blood in the urine). However, people with certain medical conditions and Some age groups, such as diabetics and the elderly, may be at a higher risk. Pregnant women, kidney transplant recipients.2 
Females are more prone to UTIs than men. A UTI affects approximately 20% of women. A research study showed that Females have a higher incidence due to their shorter urethra and lack of a prostate.3 More than 80% of all UTIs are caused by Escherichia coli, which causes both ABU and symptomatic UTI. These infections are monocultures because they are produced by a single bacterial clone. The expression of several virulence factors is linked to the ability of uropathogenic E. coli (UPEC) to induce symptomatic UTI..4,5 The aim of this current study is to investigate the asymptomatic bacteriuria among medical  students at LIMU.







2. Materials 

The samples of this study consist of 24  volunteer 12 male and 12 female a  Questionnaire bio data for the participant  include, such as name, gender, age, parents' occupation, number of brothers and sisters, and UTI history, In this research, we used a chi-square statistic test was employed to examine how a model compares and the spss version software program was used for data administration and statistical analysis. physical examination : urine sample  from patient appearance  is typically clear cloudiness or an unusual odor may indicate a problem such as an infection . blood in the urine may make it looks red or brown Urine color can be influenced by what you've just eaten.  Dipstick  a thin, plastic stick with strips of chemicals on it  is placed in the urine  for mints to detect if there is any abnormalities the chemical strips change color will compering with the  reference range at bottle a dipstick test checks for Acidity (pH) Concentration ,Sugar ,Ketones Bilirubin  ,evidence of infection Blood.  Sample viewed with a microscope. If any of the following are observed like White blood cells or  Red blood cells  and Bacteria or yeasts  casts  crystals  prepared a cutler media took small drops of urine at the cutler media  for a small amount from sample on a slid. A growth coulter media used with a gram stain ether to see and calculate the colonist of bacteria .
3. Results and Statistical analysis  
In discussing the findings of this study. It illustrates that 24 students' urine samples  within the age range between 20 to 22 years were collected and examined for the presence of bacteria using a several quantitative method ,50% were females and 50% were males  .The  overall prevalence of asymptomatic bacteriuria  among LIMU student was 54.2 .As a result, the frequency of asymptomatic bacteriuria among LIMU students was 75% grow less and 25%  low  as showed in (Table 1).
	




Table 1:  Gender differences among LIMU students.

	
	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%



chi-squared test is used to determine whether there is a statistically significant difference between the expected frequencies and the observed it show in table 2 below that , There were none -statistically significant different in asymptomatic bacteriuria with gender (X2 , P=0.004) (Table 2).

Table 2: The  Chi-Square Tests in bacteriuria growth and gender
	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



Table 2: The association between bacteriuria growth and gender
	
Gender
	Bacteriuria growth
	
X2
	
P-value

	
	Yes
No(%)
	No
No(%)
	
	

	
	
	
	
8.224
	
0.004

	Female
	10(41)
	2(8.3)
	
	

	Male
	3(12.5)
	9(37.5)
	
	



4.Discussion 
Bacteriuria is not simply bladder colonization. of institutionalized women with asymptomatic bacteriuria have infection localized to the upper urinary tract The presence of upper tract infection is associated with increased age and a greater degree . For men, the prostate is a frequent site of infection. 
In healthy women, the prevalence of bacteriuria rises with age, Sexual intercourse, age and degree of glycosuria, duration of metabolic management, diabetic complications, macro albuminuria, and a high body weight have all been suggested as risk factors for bacteriuria in women with diabetes. the prevalence of asymptomatic bacteriuria is two  to three  times higher among women  and the colonization in female limu student was much higher than the males , in urinalysis the normally the growth  of bacteria colonies was  range from 0 to 100000 CFU/ml, but 25% of students had 100 colonies. There were 29.2% student  whose urine samples grew less than 10,000 CFU/mL.  while 25%cases with 10,000 CFU/mL and more, and 45.8%with no growth 
A population-based screening study in Sweden identified and followed adult women with asymptomatic bacteriuria, initially with treatment of the bacteriuria. By 24 months follow-up after antimicrobial treatment, bacteriuria recurred in 52% . At 15 and 28 years follow-up, women with bacteriuria at enrollment had an increased frequency of recurrent bacteriuria irrespective of antimicrobial treatment, but no excess hypertension, renal failure, or increased mortality. 7
And A study reported increasing age and female sex are identified risk factors for UTIs, and it has been proposed that some aspects of concurrent diseases further increase susceptibility to UTI. 8 , in general healthy persons will likely have E. coli, whereas a nursing home resident with a catheter is more likely to have multidrug–resistant polymicrobic flora Urine tests that tested positive for the presence of bacteria confirmed the criteria for diagnosing a strong urinary tract infection (UTI), which is the most common cause of urinary tract infection (UTI).
 Unlike prior research in which E. coli was the most abundant, Candida sp. was the most common organism in bacteriuria if detected, another reason for this high incidence may be due to the fact that those studied belonged to the low/middle socioeconomic group. Socio-economic level has been reported to have an effect on prevalence of bacteria in a pregnant population asymptomatic bacteria should be investigated and proper antibiotic treatment administered. Early detection and treatment could avert more serious problems of the urinary tract .
5.Conclusion

E. coli was the most common bacterial isolate which cause ABU Asymptomatic bacteriuria is common, The females had a higher prevalence than the males ,Further studies need to be done on wider population samples in health facility as well as community settings, to assess the magnitude of asymptomatic bacteriuria in women in the country .
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