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    Abstruct 
Urinary tract infections are the most common infection in the adult population. Lower urinary tract symptoms and evidence of bacterial urine (by general urinary substance test and / or urinary culture) are used to diagnose UTI. Diagnosis of a urinary tract infection (UTI) is not always easy. Symptoms can be unclear, and patient-related factors can interfere with the diagnostic process during urine cultures. In these situations, it can be difficult to distinguish between urinary tract infections and asymptomatic bacteriuria (ABU), and the doctor should decide whether to start antibiotic treatment immediately. The purpose of this study is to investigate biomarkers that may help detect urinary tract infections. Procalcitonin, interleukin-6, neutrophil gelatinase-related lipocalin, chemokines, lactoferrin, and bone morphogenetic protein-2 appear to be promising for the diagnosis of UTI.3


.Introduction
ABU (asymptomatic bacteriuria) is a common condition defined as the presence of one or more types of bacteria that grow in the urine in specific amounts without any signs or symptoms of a urinary tract infection (UTI). Another definition defines asymptomatic bacteriuria as a positive urine culture in asymptomatic patients. 

The frequency of occurrence of depends on factors such as age, gender, and underlying disorder (such as diabetes and spinal cord injury). It depends on the demographics. A study of inpatients found that obesity and iron deficiency anemia were independent risk factors for ABU. 2 ABU causes 76% of morbidity and mortality in the elderly, and 76% of ABU resolves spontaneously. 1 Premenopausal and non-pregnant women (1-5%) and (2.8-8.6%) postmenopausal women are affected by ABU (50-70 years). ABU is associated with a high prevalence of urinary tract infections (UTIs) in these people, but has no long-term effects. ABU screening is not recommended because antibiotic dosing had little effect on the development of symptomatic UTI in this population 1,4. Treatment prevents urinary sepsis by preventing mucosal bleeding (not by urinary catheterization). 
A definitive explanation for asymptomatic bacteriuria has not yet been found. When a woman's urethra is short, bacteria from the urinary meatus and perineum have a shorter route to the bladder, making women more likely to develop asymptomatic bacteriuria than men. In fact, most women experience transient bacteriuria after sexual contact, but only a small proportion of these women have symptomatic infections because the body's natural defenses usually prevent symptomatic infections. Onset. Incomplete urination is thought to play a role in increasing the incidence of asymptomatic bacteriuria in the elderly. 5

Material and method : 

we in lab did two test : on culture media and under microscop :-
the tools that used in culture media is: container,loop ,incubator, culture media
tools used in microscop is :slide , pipette, Bunsen burner, crystal violet, iodine , ethyl alcohol , safranin , microscope  










RESULT 
P-value is a number describing how likely it is that your data would have occurred by random chance  more than 0.5 nonsignificant difference where  less than 0.5 are significant results in this study the p-value shows 0.015 in female that consider a significant difference in female 
for the man there is non-signfecant cases but growth where three of them shows growth but still less than growth in female cases that shows grwoth that confirmed by the result due to old study 


	Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Gender * CFUcat
	24
	100.0%
	0
	0.0%
	24
	100.0%





	Gender * CFUcat Crosstabulation

	
	CFUcat
	Total

	
	no growth
	growth
	sig. 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 CFUcat
	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 CFUcat
	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 CFUcat
	100.0%
	100.0%
	100.0%
	100.0%




	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.





discussion 

our statistics confirmed a lot of studies that show women at high risk for UTI infection, especially in asymptomatic form, the result shows significant growth for the 3 women from 12 urine samples taken where 8 of them show growth but nonsignificant. the anatomical difference between males and females confirmed the result in the women's multifactorial can be the main cause include  short urethra consider one of the factors that cause UTIs after taking the culture the age of volunteers and medical history in diabetic condition and lower tract infection excluded and non of the  of the female consider in pregnant statue 
the media show that e.coli growth that considers the main cause of URINARY TRACT INFECTION worldwide one-third of women will experience at least one UTI at some point during their lifetime and are a major cause of morbidity in patients with neuropathic bladder dysfunction and catheterization (9) 
'This study takes from (10) that show an increase in the prevalence of asymptomatic bacteriuria worldwide 
with age (Table 1). Population-based studies from Japan, Sweden, and Boston report a prevalence of asymptomatic bacteriuria in young women of 1% to 2%
increasing to 6% to 10% for women over 60 years of age. The prevalence is
lower in men. Bacteriuria is uncommon in young men but is present in over 5%
of men over 65 years. In a Swedish study in which a random sample of the
the elderly population in one city was screened, and the prevalence of bacteriuria at 72
years of age was 6"/0 in men and 16% in women and, among 79-year-olds, 6%
and 14% re~pectively.~M"i ms et a1 reported a prevalence of bacteriuria in men
attending a veterans affairs outpatient clinic of 9% in 65 to 74 years olds, 15.3%
in 75 to 84-year-olds, and 14.7% for those over 85 years of Thus, over 1
in 10 ambulant elderly women and over 1 in 20 men have asymptomatic
bacteriuria 
[image: ]
this study confirmed our studies that link gender and incidence of asymptomatic bacteria in females high-risk, especially if the case diagnostic with diabetes our pregnant
change anatomical structure of the bladder one of the main causes of UTI 
different studies show in worldwide the community in UTI cases is increasing, especially for older adults.
they show that multidrug-resistant organisms (MDROs) are high that consider a problem in treatment. that include extended-spectrum beta-lactamase (ESBL)–producing organisms,
carbapenem-resistant Enterobacteriaceae, colistin-resistant
gram-negative bacilli. in multiple cases, the antibiotic choice or duration of
therapy for infection are being so expensive and hard to deal with it. With increasing antibiotic resistance and the link between the organism and resistant 



conclusion

asymptomatic bacteria is one of the macausesuse of death a in patients wiUTIuti 
multiple factors can cause include diabetes or pregnancy and the age 
and the gender consider an important factor of uespeciallylasymptomatictic form that 
happen without signs or symptoms and the treatment is hard due to resistance or duration 1 of 3 females can be infected with asymptomatic bacteria in their life that can threaten the absence of symptoms 
10 million visits to emergency in USA one of the main cause are e.coli that consider gastric normal flora due to inhibition of immunity or hematogenous spread through the blood can cause UTI severe stomach cramps and bloody diarrhea and vomiting 
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