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Abstract 
The current study is aimed to investigate the prevalence of asymptomatic bacteriuria among students at Libyan International Medical University. This study's participants are 24 students. Male and female urine samples were obtained. A significant bacterial count in the urine is described as asymptomatic bacteriuria around 54.2 % of LIMU students .A chi-squared test is used in this study  the result shows that (X2 , P=0.004) There were statistically significant different in asymptomatic bacteriuria with gender.  Females had a higher prevalence of ASBU  than males. E. coli was detected, which is the most prevalent cause of asymptomatic bacteriuria.

















1. 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. Asymptomatic bacteriuria is very common in clinical practice , Asymptomatic bacteriuria is defined as the presence of one or more species of bacteria growing in the urine at specified quantitative counts (≥105 colony-forming units [CFU]/mL or ≥108 CFU/L), irrespective of the presence of pyuria, in the absence of signs or symptoms attributable to urinary tract infection (UTI).  Asymptomatic bacteriuria (ABU) is common. The frequency varies among different populations, depending on factors such as age, sex, and underlying disorders. [1] 
Causes of Asymptomatic bacteriuria occurs in a small number of healthy people. It affects women more often than men. The reasons for the lack of symptoms are not well understood. more likely to have this problem if  the patient  Have a urinary catheter in place , female gender 
 Pregnant women , Are sexually active  long-term diabetes and are female who Are an older adult ,Have recently had a surgical procedure in  urinary tract .There are no symptoms of this problem. If compline of these symptoms, may have a urinary tract infection, but in usual do not have asymptomatic bacteriuria , Burning during urination , Increased urgency to urinate ,Increased frequency of urination . [3] 
More than 85 percent of all urinary tract infections are caused by E. coli. In contrast to uropathogenic E. coli (UPEC), which causes symptomatic urinary tract infections (UTI), clinicians would not normally perform tests to diagnose asymptomatic bacteriuria unless the person has a condition that requires such treatment. Bacteriuria can be confirmed using a urine culture, which involves growing bacteria from a urine sample in a laboratory to determine the amount and kind of bacteria. Antibiotic medication is used when treatment is necessary. [3] The aim of this study is to investigate the prevalence of  asymptomatic bacteriuria ABU among at  LIMU.  






2. Materials 
In this study include 24  healthy limu students  12 male and 12 female Asymptomatic bacteriuria was tested for. sample collection, The participating were told to cleanse their external genitals.  collected into the sterile specimen bottles,  physical examination to see  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 , Chemical examinations  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 , and microscopic examination Sample  viewed with a microscope. If any of the following are observed like White blood cells or  Red blood cells  and Bacteria  , after that culturing, samples were preserved in the refrigerator but were eventually cultured within 2hrs of collection. The samples were cultured on CLED agar , chi-squared test and spss program  is used in this study.
	
3. Results and Statistical analysis  
 In this research was utilized to examine the presence of bacteria in urine samples from 24 middle-aged LIMU students. There were (12) girls and (12) males. Asymptomatic bacteriuria was discovered in 54.2 % of LIMU students.
The difference in the number of bacteria colonies in urine growth was 10000, ranging from 0 to 100000 CFU/ml, There were 7(29.2%) students whose urine samples grew less than 10,000 CFU/mL, 6 (25%) cases with 10,000 CFU/mL and more, and 11(45.8 %) with no growth. As a result, the prevalence of asymptomatic bacteriuria among LIMU students was 18%. (75% ) and as well as 6 (25%) as shown in (Table 1).
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	bacterialgrowth * Gender Crosstabulation

	
	Gender
	Total

	
	Male
	Female
	

	bacterialgrowth
	1.00
	Count
	9
	2
	11

	
	
	% within bacterialgrowth
	81.8%
	18.2%
	100.0%

	
	
	% within Gender
	75.0%
	16.7%
	45.8%

	
	2.00
	Count
	3
	8
	11

	
	
	% within bacterialgrowth
	27.3%
	72.7%
	100.0%

	
	
	% within Gender
	25.0%
	66.7%
	45.8%

	
	3.00
	Count
	0
	2
	2

	
	
	% within bacterialgrowth
	0.0%
	100.0%
	100.0%

	
	
	% within Gender
	0.0%
	16.7%
	8.3%

	Total
	Count
	12
	12
	24

	
	% within bacterialgrowth
	50.0%
	50.0%
	100.0%

	
	% within Gender
	100.0%
	100.0%
	100.0%





4. Discussion

ASB is defined as the presence of two consecutive urine specimens showing positive cultures (>105 CFU/mL) with same pathogenic organism in an individual without no infectious symptoms. It is unknown why some people with ASB do not develop symptoms, especially when the organisms retrieved from their urine are frequently the same as those found in patients with symptomatic UTIs. In fact, the most prevalent bacterium obtained from these ASB individuals is E. coli. One reasonable suspicion is that the organisms infecting these asymptomatic individuals are less virulent, resulting in colonization rather than infection. Some have suggested that the termasymptomatic bacteriuria is misleading; some studies have shown that ASB is not always asymptomatic , comparing with  The presence of bacteria in the urine validated the requirements for detecting a severe urinary tract infection (UTI), which is the most prevalent cause of UTI. The presence of leukocytes in urine, as well as the likelihood that pyuria is not an absolute predictor of infection presence because it may be absent in some cases.
Gaymans et al. (1976) noted that 30% of women in their study who were initially diagnosed with ASB later became symptomatic and required antibiotic therapy.
Asymptomatic bacteriuria is common, with the frequency varying with age, gender, sexual activity, and the presence of genitourinary diseases. Bacteriuria is more common in girls than in women in the community in healthy women. There A study reported that the prevalence of asymptomatic bacteriuria is 2 to 3 times higher among women with diabetes compared to women without diabetes . (5) The most prevalent bacterium identified from patients with asymptomatic bacteriuria is Escherichia coli healthy people will most likely have E. coli, whereas a nursing home resident with a catheter is more likely to have multidrug–resistant polymicrobic flora. Men are predisposed to Enterococcus species and gram-negative bacilli. A research analyzed that the exact pathogenesis of this problem has not been clearly delineated. Escherichia coli is the most common organism isolated from patients with asymptomatic bacteriuria. (6)
 There are various viewpoints on whether or not to screen for asymptomatic bacteriuria. We believe that asymptomatic bacteriuria investigation should be included as part of the health requirements since they may be incubating asymptomatic infection. The presence of bacteria in samples confirmed the criteria for diagnosing a severe urinary tract infection (UTI), which is the most prevalent cause of UTI. This study discovered that some bacterial isolates are more sensitive to antibiotic treatment than others. This should be taken into account while selecting an antibiotic  if asymptomatic bacteria are found, they should be evaluated and appropriate antibiotic treatment should be delivered. Early detection and treatment could prevent more serious urinary tract disorders.



5. Conclusion 

 Over the last 50 years, the methodology for asymptomatic bacteriuria has shifted from a potentially harmful clinical finding requiring identification and treatment to a benign observation requiring no management in the majority ,ASBU is most common in certain patient groups. the  prevalent among female LIMU students is higher than male student , the most common etiological agent  that causes ASBU  is E. coli as, Proper hygiene should be encouraged, but self-prescription of medications, which may lead to antibiotic resistance, should be discouraged.
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