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Abstract : In this paper, the incidence of asymptomatic bacteriuria, its effect on men and women in particular, its severity in pregnant women, and the causes of asymptomatic bacteriuria are explored. A sample from 24 undergraduates, 12 female students and 12 male students will be obtained and analyzed in a lab to check if they are infected. Two students were confirmed injured. The most common forms of bacteria to expect, as well as how to prevent its spread are also discussed. It also explains why women are affected more than men in this condition.






















Introduction : Bacteria obtained from a patient's urine without the patient showing symptoms is known as asymptomatic bacteriuria. Bacteriuria due to a urinary tract infection (UTI) is very prevalent in couples, especially in clinical practice. On the contrary, it is uncommon in newborns and small children, and the majority of people who have bacterial urine do not have any symptoms. It has no negative implications. Because the female urethra is shorter than the male urethra, asymptomatic bacteriuria is more common in women than in males.(1). By far the most prevalent cause of urinary tract infections is Escherichia coli, Other enteric gram-negative rods, such as Klebsiella and Proteus, are common offenders. Pseudomonas aeruginosa can cause a variety of problems. (2) Urine culture is used to determine the cause of asymptomatic bacteriuria. A catheterized specimen or a correctly acquired clean-catch specimen are both acceptable.(3) The majority of people with asymptomatic bacteriuria do not develop symptomatic urinary tract infections, and there are no negative consequences to having asymptomatic bacteriuria. Antibiotic treatment for asymptomatic bacteriuria does not benefit children, diabetic patients, the elderly, patients with spinal cord injuries, or patients with indwelling urinary catheters. Treatment does not increase survival or reduce the prevalence of symptomatic urinary tract infections in these patients. However, it raises the risk of antibiotic-related side effects and the development of antibiotic-resistant microorganisms.Treatment of asymptomatic bacteriuria in pregnant women has been found to be beneficial. Treatment of asymptomatic bacteriuria with antibiotics during pregnancy reduces the incidence of pyelonephritis and low-birthweight babies.The results of urine culture and sensitivity should be used to guide treatment. In pregnancy, amoxicillin, amoxicillin/clavulanate, cefuroxime, cephalexin, and nitrofurantoin are all considered safe. Pregnant women should get treatment for 3 to 7 days, with at least one urine culture conducted afterward.(3) (4)



Materials and Methods : 
Gloves 
Flame 
Calibrated wire loop 
Urine sample: cultures be done within 1 hour after collection or stored in a refrigerator at 4°C for no more than 18 hours.
media used in urine culture: 5% sheep blood agar plate, CLED and macCkonkey agar plate.
Incubator in 37c.
1-flame a calibrated wire loop.
2-Mix the urine .
3-insert the loop vertically into the urine to allow the urine adhere to the loop.
4-spread the urine over the surface of the agar plate. 
5- without flaming insert the loop vertically into the urine again to transfer of loopful to a second plate.
6- incubate for 24hr at 37 C in air Colonies are counted on each plate. The number of CFUs is multiplied by 1000( if a 0.001 ml loop used) or by 100 (if a 0.01 ml loop was used) to determine the number of microorganisms per ml in the original specimen. If there is no or little growth on the agar after 24 to 48 hours of incubation, the urine culture is considered negative.
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	Value
	df
	Asymptotic Significance (2sided)
	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.


Results : 






	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%















Discussion


In this table, samples taken asymptomatic bacteriuria from 24 people, 12 women, and 12 men, were studied in the laboratory, which showed no growth in 9 men and 2 women out of a total of 24 samples, where it was found that 3 men and 8 women showed Slight growth that is not commensurate with the conditions of infection, as it is clear in this table that there are two women who showed a large growth of bacteria, and it turned out that these two women were infected, and it was also found that men did not become infected and this may be due to the infection of women. The urethra in women is shorter than the urethra, which makes it easier for bacteria to climb up and do damage.
Asymptomatic patients are those who have positive urine cultures but no symptoms of a UTI. ASBU is more prevalent in certain patient groups, and its occurrence correlates with age, sexual activity, and patients with poor urine emptying. Patients with ASBU should be tested and treated. Antimicrobial treatment can avoid the consequences of bacteriuria (e.g., symptomatic urinary tract infection, bacteremia, and progression to CKD). Women who  are pregnant should be evaluated and treated. ASBU, since they have a higher risk of pyelonephritis and pyelonephritis-like symptoms. Before urethral resection, there was a premature birth and a low-birth-weight infant. After TURP or other urological operations, patients should be continuously followed because to the potential of mucosal bleeding, bacteremia, and sepsis.
Microbial causes and their advantages on culture
1 E. coli is by far the most common
  lactose-fermenting colonies on MacConkey’s 
2 Klebsiella species
 Mucoid lactose-fermenting 
 colonies on MacConkey’s.
 Proteus species3  
 very motile( swarming )   
•  non–lactose-fermenting (colorless) colonies on  
 MacConkey’s. 
Conclusion : asymptomatic  Bacteriuria due to a urinary tract infection (UTI) is very prevalent in couples. The majority of people who have asymptomatic   bacterial urine do not have any symptoms. Treatment of asymptomatic bacteriuria during pregnancy reduces the incidence of pyelonephritis and low-birthweight babies. Asymptomatic patients are those who have positive urine cultures but no symptoms of a urinary tract infection. Patients with  asymptomatic  Bacteriuria should be tested and treated. Antimicrobial treatment can avoid the consequences of bacteriuria (e.g., symptomatic urinary tract infection, bacteremia, and progression to Chronic Kidney Disease
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