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 Abstract : 
Symptomatic and asymptomatic bacteriuria is common in pregnant women. A history of previous urinary tract infections and low socioeconomic status are risk factors for bacteriuria in pregnancy. Escherichia coli is the most common aetiologic agent in both symptomatic and asymptomatic infection and quantitative culture is the gold standard for diagnosis.
Bacteriuria, which is the presence of bacteria in the urine, is linked to both asymptomatic and symptomatic urinary tract infections, or. It has a significant impact on how microorganisms colonize the urinary system. What's intriguing, though, is the distinction between the microbiological spectrum of various microorganisms infecting different genders, as well as the prevalence of asymptomatic bacteriuria, between the male and female genders.
Introduction: 
The urinary system is the body's drainage system for removing wastes and extra water. It includes two kidneys, two ureters, a bladder, and a urethra. Urinary tract infections (UTIs) are the second most common type of infection in the body (1). 
(UTIs) are the most common bacterial infections, and they are more common in women because their urethras are shorter. Approximately 90% of first urinary tract infections in young women and men are caused by bacteria (2). The lower section of the urethra in women is constantly infected with microorganisms from the vaginal and rectum, and if the infection advances to your kidney, it can become a significant health problem. (3)
There are two types of bacteria: asymptomatic bacteria and symptomatic bacteria. 
The presence of germs in correctly collected urine is known as asymptomatic bacteriuria. 0
a patient who has no symptoms or signs of a urinary tract infection Asymptomatic. 
(UTIs) are the most common bacterial infections, and they are more common in women because their urethras are shorter. Approximately 90% of first urinary tract infections in young women and men are caused by bacteria. The lower section of the urethra in women is constantly infected with microorganisms from the vaginal and rectum, and if the infection advances to your kidney, it can become a significant health problem. (3)
There are two types of bacteria: asymptomatic bacteria and symptomatic bacteria. 
The presence of germs in correctly collected urine is known as asymptomatic bacteriuria. 
a patient who has no symptoms or signs of a urinary tract infection Asymptomatic
In clinical practice, bacteriuria is fairly common. While asymptomatic bacteriuria is uncommon in newborns and toddlers, it becomes more common as they become older. In women and men aged 65 to 80 years, the incidence can be as high as 15% or more, and it can be as high as 40% to 50% after that. Most people with asymptomatic bacteriuria will never acquire symptomatic urinary tract infections, and asymptomatic bacteriuria will have no negative repercussions. In an era when it's all about reducing unnecessary antibiotic use, the key clinical question is: Which individuals with asymptomatic bacteriuria benefit from treatment? The majority of asymptomatic bacteriuria patients do not benefit from treatment. However, there are a few exceptions (5)


 


 




Materials and Methods: 


• Materials: gloves – urine sample – centrifuge urine strip – slide cover – microscope – handle – Bunsen burner – culture – the incubator – antibiotic probes. 
 
 • Methods: First, gloves were worn and a urine sample was collected. A physical examination was performed on the urine sample to examine the color, reaction, and Gravity, and then a biochemical examination using a urine. flame a loop of the calibrated wire. Mix the urine 
 . Remove the cap and insert the loop vertically into the urine to allow the loop to adhere. 
Pour and smear the urine on the agar plate surface prepared according to the manufacturer's instructions, make a single streak in the center then spread evenly distributed in a zigzag arrangement crossed from up to the primary striae.
 without flaming insert again the loop vertically in order to transfer the loop into a second plate. 
  incubate for 24 hours at 37°C under air The colonies are counted on each plate. 
 The number of CFU is multiplied by 1000 or by to determine the number of microorganisms per ml in the original. 
 
 If there is no or little growth on agar after 24 to 48 hours of incubation, the culture is considered negative.



Results: 


	Chi-Square Tests

	
	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 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.











	CFUcat * Gender Crosstabulation

	
	Gender
	Total

	
	Male
	Female
	

	CFUcat
	no growth
	Count
	9
	2
	11

	
	
	Expected Count
	5.5
	5.5
	11.0

	
	
	% within CFUcat
	81.8%
	18.2%
	100.0%

	
	
	% within Gender
	75.0%
	16.7%
	45.8%

	
	non sig growth
	Count
	3
	8
	11

	
	
	Expected Count
	5.5
	5.5
	11.0

	
	
	% within CFUcat
	27.3%
	72.7%
	100.0%

	
	
	% within Gender
	25.0%
	66.7%
	45.8%

	
	sig growth
	Count
	0
	2
	2

	
	
	Expected Count
	1.0
	1.0
	2.0

	
	
	% within CFUcat
	0.0%
	100.0%
	100.0%

	
	
	% within Gender
	0.0%
	16.7%
	8.3%

	Total
	Count
	12
	12
	24

	
	Expected Count
	12.0
	12.0
	24.0

	
	% within CFUcat
	50.0%
	50.0%
	100.0%

	
	% within Gender
	100.0%
	100.0%
	100.0%







Hypothesis: H0 : No association between gender  status and bacterial growth  
Ha : There is an association between gender  status and bacterial growth  

	
	No growth
	Overall
	Significant growth

	Males
	18
	12
	0

	Females
	17
	13
	3



[bookmark: _Hlk106574137]Summary table 
P-value is 0.019 Decision: accept to reject the null hypothesis (FTR) Since P-value lesser than alpha 0.05, we accept to reject the null hypothesis. Conclusion there is association between gender status and bacterial growth.


[bookmark: _Hlk106574575]Figure 1


[bookmark: _Hlk106574536]This pie chart shows the bacterial growth in females, there is 2 significant growth, 8 non-significant growth, and 2 no growth.  

Figure 1




[bookmark: _Hlk106574409]This pie chart shows the bacterial growth in males, there is 3 non-significant growth, 9 no growth, and no significant growth. 

Discussion:
[bookmark: _Hlk106575671] Since the p-value for this was 0.019, it is possible to reject the hypothesis and conclude that the data is not 
Contrary to what I had expected, the results indicate that there is not a very high incidence rate for major bacteriuria. 
The incidence rate is 0% in males, with only 8 males showing any development, one growth alone that would even be considered minimal. 
Despite an incidence rate of 16.66%, it is still lower than expected for women. 
Despite this, 10 women out of 12 presented with bacteriuria, which indicates that the majority of them could be at risk of developing it. 
Urinary tract infections.
With the use of this information, we may draw the reasonable conclusion that men are not particularly at risk for bacteriuria infection, which fits with our prior knowledge. It is significantly more difficult for germs to colonize the male urethra than the female one since it is longer and farther from the anus in comparison to the female vagina. In addition, even while women may be more susceptible to bacteriuria, the risk is still not great enough to warrant concern since, on average, only 16 out of every 100 women will experience substantial bacteriuria, and even fewer will experience UTIs. however, the danger is still present and far more prevalent among women than among men. It's intriguing that 13 out of 23 people in both the male and female groups had some form of bacteriuria growth, even if it's not particularly large.

UTI and pyelonephritis problems could result from routine

Screening could be useful for detecting ASB before it becomes a problem.

Urinary tract infection occurs in every age and in both genders. According to the demographic data, it is more frequent in woman. (3)
These data are from tertiary International University patients are screened in the primary and secondary level of healthy system and prone to associated conditions and diseases. These factors may influence the patterns of the data herein presented.

This study analyzed 24 urine samples collected from LIMU students. 
12 samples of males and 12 samples of females. 
To detect asymptomatic urinary tract infections and confirm that there is a relationship between gender and BSA.
Ladies: Most of us have had a urinary tract infection (UTI) at least once. If you haven’t, there’s a pretty good chance you will. The National Kidney Foundation states one in five women will have at least one UTI in her lifetime. After you’ve had one, your risk for having recurrent UTIs increases with each UTI you have. And 27 percent of women have more than two UTIs every year.
Why are women more at risk, Anatomy is the most likely culprit. According to the National Institute of Diabetes and Digestive and Kidney Diseases, women are more likely to develop UTIs because they have a shorter urethra than men. Bacteria don’t have to travel very far to reach and infect a woman’s bladder. Plus, the opening to the urethra is closer to the rectum, where the bacteria that can cause these infections live. (3)
And the most common is E. coli, it is found that E. coli is the predominant bacterium in urine samples, corresponding to58% of the cases.  However, in a study from (Norway (4), E. coli caused 81.5% of UTI in outpatients compared to 58% in the present study. A lower proportion of UTI was caused by Klebsiella’s (8.4%) and Enterococcus’s (7.9%), which is in accordance to others. (6).
E. coli is part of the normal flora of the colon in humans and other animals, but can be pathogenic both within and outside of the GI tract. The differences in the degree of virulence of different E. coli strains are caused by the individual plasmid and integrated prophage repertoire associated with each strain. E. coli has fimbriae or pili that are frequently important for adherence to host mucosal surfaces, and different strains of the organism may be motile or nonmotile. (6) Most strains can ferment lactose in contrast to the major intestinal pathogens, Salmonella and Shigella, which cannot ferment lactose. E. coli produces both acid and gas during fermentation of carbohydrates.














Conclusion: 

The urinary system is the body's drainage system for removing wastes and extra water. Urinary tract infections are the second most common type of infection in the body. In clinical practice, bacteriuria is fairly common. While asymptomatic bacteriuria is uncommon in newborns and toddlers, it becomes more common as they become older.
 
 Most people with asymptomatic bacteriuria will never acquire symptomatic urinary tract infections, and asymptomatic bacteriuria will have no negative repercussions
[bookmark: _Hlk106575334]The most common community-acquired UTI is caused by negative-Gram agents (2). UTIs are some of the most frequent clinical bacterial infections in women, and the causative agent E. coli are more commonly found in women because bacteria from the anus can easily travel to the urethral opening of the bladder










References: 

1_ Urinary Tract Infections | UTI | UTI Symptoms | MedlinePlus [Internet]. Medlineplus.gov. 2020 [cited 6 March 2020]. Available from: 
2_ Stamm, Walter E., and S. Ragnar Norrby. "Urinary tract infections: disease panorama and challenges." The Journal of infectious diseases 183.Supplement_1 (2001): S1-S4.
 3_Sheffield, Jeanne S., and F. Gary Cunningham. "Urinary tract infection in women." Obstetrics & Gynecology 106.5 Part 1 (2005): 1085-1092.
4_ Shanell GG, Karnowski, Harding GKM. A Canadian national surveillance study of urinary tract isolates from our patients:Comparison of the activities oftrimethoprim-sulfametaxazole, ampicilin,mecillinam, nitrofurantoin, and ciprofloxacin. Antimirs Agents Chemother2000; 44: 1089-92
 5_ Sakamoto, M., et al. "Molecular analysis of bacteria in asymptomatic and symptomatic endodontic infections." Oral microbiology and immunology 21.2 (2006): 112-122
6_Dias Neto, J., Martins, A., Silva, L., Tiraboschi, R., Domingos, A., & Colognac, A.    et al. (2003). Community acquired urinary tract infection: etiology and bacterial susceptibility. Acta Chirurgical Brasilia, 18(suppl 5), 33-36. Doi: 10.1590/s0102-86502003001200012




Female Bacteriuria Growth
Female	
No growth	No significant growth	Significant growth	17	13	3	

Male Bacteriuria Growth
Male	
No growth	No significant growth	Significant growth	18	12	0	
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