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Abstract 
The goal of this scientific report is to determine the prevalence of asymptomatic bacteriuria in the elderly population and to look into the risk factors, complications, and natural history. to increase awareness of asymptomatic bacteriuria and to reduce its prevalence in specific populations in addition, determining the significance of "significant bacteriuria" in infected patients is a diagnostic challenge, owing to the wide range of causative microorganisms. One of the clinical manifestations of UTI is asymptomatic bacteria. Screening for and treating ASB is beneficial for pregnant women and people undergoing urologic procedures that are expected to cause mucosal bleeding. It is critical to spread knowledge and awareness about ASB associated with UTI.












                                                                

                                                             


    Introduction 

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. In clinical practice, asymptomatic bacteriuria is very common, and its prevalence rises with age. 
The incidence is 15% or higher in women and men aged 65 to 80 years, and it can reach 40% to 50% after age 80. 
Most patients with asymptomatic bacteriuria will never develop symptomatic urinary tract infections and will suffer no negative consequences as a result of their condition. UTI is caused by assymptomatic bacteria, but it does not always result in asmyptomatic infections.
Urinary tract infections (UTIs) are the most common outpatient infections among men and women. It is among the most common bacterial infections that lead patients to seek medical care. It has been estimated that more than 7 million outpatient visits, 1 million emergency department visits, and about 100,000 hospital stays every year in the United States are due to UTIs. 
More than 30% of nosocomial infections are UTIs.
The incidence of UTI among males and females varies, in which among females it is more common than in males, and that is due to the physiology and anatomical structure difference.
In which females have a shorter urethra than males. Extensive research has shown that the prevalence of bacteriuria in females increases with age, reaching as high as 10% to 20% in elderly women. In women aged 20 to 40 years who have had an UTI, up to 50% may re-infect within a year.
Gram-positive bacteria such as Staphylococcus saprophyticus, Enterococcus faecalis, and Streptococcus agalactia are a common cause of urinary tract infection (UTI), especially in the elderly, pregnant women, and those with other UTI risk factors. In contrast, Escherichia coli is the most common cause of community urinary tract infection.


                                                           



Materials and method 
To apply urine culture the following were used 

1. Urine sample
2. Wire loop 
3. Agar plate 
4. Flame 
5. Incubation 
The initial steps :
1. Urine sample was obtained early in the morning 
2. Applying heat by using a flame to sterilization of the wire loop 
3. The loop inserted vertically into the urine sample to enhance better adherence of the bacteria 
4. Spread the urine sample into an agar plate 
5. The wire loop inserted again into the urine sample without flaming it and transfer it into second agar plate 
6. Incubation in air for 24hr at 37c 
7. The colonies that appeared on the plate are counted 
8. The number of CFUs  is multiplied by 1000 ( if a 0.001 ml loop was used) or by 100 if 0.01 ml loop was used) to detect the number of microorganisms per ml in the original specimen 
9. Then the data was analyzed using SPSS 




                                                             
                                                       


Results and statistical analysis:
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Table 1 
	CFUcat * Gender Crosstabulation

	

	
	Gender
	Total

	
	Female
	Male
	

	CFUcat
	No growth
	Count
	2
	9
	11

	
	
	Expected Count
	5.5
	5.5
	11.0

	
	
	% within Gender
	16.7%
	75.0%
	45.8%

	
	Overall no significant growth
	Count
	8
	3
	11

	
	
	Expected Count
	5.5
	5.5
	11.0

	
	
	% within Gender
	66.7%
	25.0%
	45.8%

	
	Significant growth
	Count
	2
	0
	2

	
	
	Expected Count
	1.0
	1.0
	2.0

	
	
	% within Gender
	16.7%
	0.0%
	8.3%

	Total
	Count
	12
	12
	24

	
	Expected Count
	12.0
	12.0
	24.0

	
	% within Gender
	100.0%
	100.0%
	100.0%


Table 2 
                                                         

As shown in Table 1, there is a link between gender and asymptomatic bacteriuria.
A Chi-Square test was used to determine whether the association was significant.
The hypothesis is that there is a relationship between the two variables, while the null hypothesis is that there isn't.
However, because the requirement of having less than 20% of cells with an expected value of less than five was not met, a fisher test was used instead.

	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	8.727a
	2
	.013

	Likelihood Ratio
	9.949
	2
	.007

	Linear-by-Linear Association
	8.065
	1
	.005

	N of Valid Cases
	24
	
	

	
Table 3 

We reject the null hypothesis because the p-value in
Table 3 was less than 0.05, implying that there is a link between gender and the prevalence of bacteriuria Uria 
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Discussion
As demonstrated in this study, there is significant bacteria overgrowth in urinary samples from college students, implying that asymptomatic bacteriuria is common. The results back up the hypothesis that there is a link between gender and asymptomatic bacteriuria. In which it supports that female are at a higher risk than males, which is demonstrated in the graph, and that can be due to variable. The main reason is female anatomy, specifically the urethra, the tube that transports urine from the bladder out of the body.  While the urethra allows urine to exit, it also allows bacteria to enter the urinary tract. The female urethra is much shorter than the male urethra.  In comparison to the male urethra, which is 6 inches long, the average female urethra is 1-2 inches long. When it comes to bacteria, this is critical. Bacteria are seeded at the urethra meatus (which is the opening of the urethra where urine comes out), so bacteria have a shorter distance to climb in females than in males to infect the bladder. Another variable is the position of the urethra. The female urethra is closer to the rectum, which transports waste and bacteria like E. coli. E. coli is the leading cause of bladder infections, which is the organism. E. coli is the most common organism associated with asymptomatic bacteria and UTIs. Pregnant women are also more likely to develop UTIs. Severe infections can be harmful to both the mother and the fetus. That is due to many changes that occur in the body during pregnancy that increase the risk of developing a UTI, including changes to the composition of your urine and immune system. As the baby grows, so does the pressure on the bladder, which can reduce the flow of your urine and lead to infection.
Menopause is also a higher susceptibility to UTIs, which is when the menstruation cycle stops due to lower hormonal levels. It comes with aging, especially as estrogen levels drop during this time, the vaginal tissue becomes thinner and more prone to infection. This increases the risk of pyelonephritis, which can be a fatal condition. Other risk factors are catheters because they inoculate organisms into the bladder and promote colonization by providing a surface for bacterial adhesion and causing mucosal irritation, accounting for 80% of nosocomial UTIs.









Conclusion
This study discovered a link between gender and asymptomatic bacteriuria, demonstrating that females are more susceptible to the condition for a variety of reasons, including the anatomical anatomy of the female reproductive system.
Asymptomatic bacteria are becoming more common in the elderly due to their association with aging.
Asymptomatic bacteriuria is uncommon in infants and toddlers, but it becomes more common as children get older.
The incidence is up to 15% or higher in women and men aged 65 to 80 years, and as high as 40% to 50% after the age of 80
The majority of patients with asymptomatic bacteriuria will never develop symptomatic urinary tract infections and will experience no negative consequences as a result of their condition.
There is significant bacteria overgrowth, according to a study conducted among college students.
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