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      and different urine culture compared between the male and female 


Introduction


Urinalysis is a lab test that measures your urine content. You can use it to test renal function or urinary tract infection. Normally, urine contains certain amounts of body waste products. It may be a sign of a certain disease or condition if these amounts are not within a normal range. Or other substances that are not normally found in the urine.[footnoteRef:1] The physician uses the information from urine testing to diagnose and treat many disease states. A urinalysis is checking the appearance, concentration, and content of urine. For example, a urinary tract infection can make urine look cloudy or Increased levels of protein in urine can be a sign of kidney disease.[footnoteRef:2] Many drugs (medications or supplements) can affect the urinalysis result. Urinary tract infections (UTIs) are generally more common in women compared to men.6 Patients at the ED are rarely compared with primary care patients. In an ED setting, most ED patients have a complicated UTI (based on functional or structural abnormalities of the UTI, uses of the instrument, or antibiotic use)7 The most common cause of the UTI is a bacterial infection that commonly comes from the anus or sexual contact and ascends to the urethra and multiplies or rarely by spreading from the bloodstream. [1: ]  [2: ] 

 











 Materials and Methods

First collecting the sample there are a lot of collection methods. Among them are Routine or random samples, where the patient collects midstream specimens in the container. The first voided specimen was collected for the first time, he or she urinates in the morning. A timed specimen is usually a 24-hour urine collection. In some cases, maybe you need to insert a catheter through the urinary tract opening or into the bladder to collect the urine sample used in the children and some patients with urinary hesitancy (inability to urinate).[footnoteRef:3] By Using MacConkey or blood agar. flame a calibrated wire loop to remove any contamination by another organism. Mix the urine. Insert the loop vertically into the urine to allow the urine to adhere to the loop. Spread the urine over the surface of the agar plate. without flaming insert the loop vertically into the urine again to transfer of loopful to a second plate. After the sample was swabbed, it was incubated for 48 hours. Then colonies were counted using the CFU method.[footnoteRef:4]  [3: ]  [4: ] 

Examination methods involve both macroscopic and microscopic examination, the former includes looking at the urine sample with the naked eye, and the latter examined under a microscope. Depending on the organism that is suspected you can use MacConkey or blood agar to confirm your diagnosis, The culture is done within 1 hour or save refrigerated at 4c after collecting the sample from the patients.4 










	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
	
	
	
	
	
	
	
	


    Fissure 1.0
	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.



	

Gender * UTICATS  Crosstabulation

	
	UTICATS
	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%



Fissure1.1

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
	



Result 
These tables were analysed for the total study population and men and women separately. To analyse predictors of urine collection methods in these tables, we used a chi-square bio statistic test, to test for independence between two qualitative variables. the hypothesis going into this test was there is an association between gender and bacteriuria (asymptotic bacteriuria will be divided into three categories based on the number of CFU). the null hypothesis is there is no association. p-value to decide whether we reject H0 or accept H0, if it is less than or equal to 0.05 we reject, and if it is more than 0.05 we accept the null H0. As we can see in figure 1.0 the p-value is less than 0.05 but there are 2 cells (33.3%) that have an expected count less than 5. The minimum expected count is 1.00 which means the assumption for the chi-square test is not met, the fisher’s exact test will be used instead. The p-value is less than 0.05 there is a strong association between gender and the incidence of asymptotic bacteriuria, and you can also see in figure 1.1 that females had much more bacterial growth than males which is expected.









                              DISCUSSION

We use a urine sample to indicate any infection or diseases of the urinary tract deepening on the diagnosis of the sample, there are a lot of ways to confirm your diagnosis, so there is some examination that can confirm it such as The physical appearance of the urine sample (macroscopic examination) It may show that: Clear or pale sample means its normal, Green for pseudomonas infection, Yellow-green for bilirubin (normally the urine doesn't contain bilirubin, so it can be diagnostic for liver disease if you found it in the urine sample), Red(haematuria) for RBs in the urine sign for kidney diseases, many foods may turn urine colour to red such as beets and blackberries.5Microscopic examination of the urine sample under the microscope to see if there are any abnormal cells or mucus or to confirm the bacterial or any other organism to use the better medication if there is no or little growth on the agar after 24 to 48 hours of incubation, the urine culture is considered negative.5Chemical examination of a urine sample to check the chemistry of the urine such as Glucose urine test which is an important indicator of diabetes Mellitus, Protein urine test which indicator for renal diseases, Urine pH level test acidic or alkaline ph in Acidic may indicator of renal stone, Alkaline may indicator of an old sample or urinary tract infection, Urine-specific gravity test which state of hydration state. Certain medicines may change the colour of the urine sample so you ask the patent if he or she takes any medication before taking the sample to confirm your diagnosis.[footnoteRef:5] After you confirm your diagnosis, you need to use medication or antibiotics depending on the type of the organism and the patient’s condition (has any diseases that involve the liver or kidney), and the site of the infection (bladder, kidney, ureter), for your treatment you can use ciprofloxacin, cefalexin, co-amoxiclav or trimethoprim but first, you need to if the infection is complicated or non-complicated, ciprofloxacin is the common use for complicated or non-complicated, after taking the antibiotic may symptoms disappear within a few days of starting treatment, But you need to continue your treatment with antibiotics for a week or more. The most common bacteria that cause urinary tract infection are E.coli, myoplasm, chlamydia etc… The microorganism spread from ascending infection such as E.coli or from hematogenous (bloodstream)spread such as S.aures. The female is affected more than the male because the female urethra is shorter than the male and close the female urethra from the anus also some risks can increase the development of urinary tract infection include people with urinary catheters, people with diabetes, men with prostate problems and babies (especially those born with physical problems).5 [5:  ] 



















Conclusion
Urinalysis is a technique that provides a definitive diagnosis for any infection that involves the urinary tract. In these lap report, we discuss the incidence of the bacteria infection in the urinary tract between the gender.
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