



Abstract: Asymptomatic bacteriuria constitutes a massive problem, especially for women who are pregnant, sexually active, or hospitalized patients on catheter devices, it could turn out into a symptomatic urinary tract infection if patients did not receive the appropriate treatment, thus it may cause complications such as pyelonephritis and bladder infections as it ascends in a retro-vesical manner. Chi-square was used as the ideal statistical method to clarify data; the study was performed among third-year medical students at Libyan international medical university to achieve a compatible interpretation of the significant differences between males and females in the incidence of asymptomatic bacteriuria.


Introduction:
  Asymptomatic bacteriuria (ASB) is becoming more common as people get older. In women especially if they were pregnant, people who have suffered from urological problems1 and men aged 65 to 80 years, the incidence is 15% or more, and it can reach 40% to 50% after the 80 years of age.2 Whereas who in urethral catheters are at higher risk to develop ASB.3
  The National Endocrinology Institute conducted 15 randomized controlled studies with nearly 2000 pregnant women who have had urine infections without symptoms.4 the researchers found that the Antibiotics may prevent and eliminate the incidence of kidney complications (pyelonephritis) and urine infections in case of pregnancy, Thus pregnant ladies and patients with ASB who will get benefits from the treatment should be treated such as those who have birth or congenital defects that affect the urogenital tract,1,4 while the majority of patients will not.1 because of this reason doctors should diagnose ASB perfectly to not to get false-positive results that indicate urinary tract infection (UTI) and increase the risk of antimicrobial resistance.
  ASB is when the microbes are present in a patient's correctly collected urine with no signs or symptoms of a UTI without the development of complications in the majority of people.2 According to the Infectious Diseases Society of America (IDSA) the diagnosis of ASB should be done as two voided samples of urine collected from females even if they were pregnant, it would be better if it is within 2 weeks as long as the bacteria identified in the two specimens is the same with a colony count more than 105 CFU/ml; colony count more than 105 CFU/ml with one identified bacteria in a single urine sample collected from males.3
  This scientific lab report aims to establish a difference between males and females in the prevalence of Asymptomatic bacteriuria among students of Libyan international medical university.


[bookmark: _Hlk103848256]Material and Methods:
  The materials that have been used in this study are performed at both genders in Libyan international medical university, the volunteers were the third year medical students and they confirm the permission for taking urine samples from them, the samples were taken randomly as one voided sample, 24 participants were included; evaluation of these urine samples was done by several methods including the gross appearance of urine in the specimen container; the second method is (urine culture) using a sterile disposable inoculating loop, culture media for cultivation bacteria that may be indwelling the sample, incubate by incubation machine for about 24 hours, calculate the number of colonies forming unite as (CFU): the number of colonies multiplied by 1000.
  Finally, the Gram stain method was used to relate the bacteria to one of the 4 major groups (Gram-positive cocci, Gram-positive bacilli, Gram-negative cocci, and Gram-negative bacilli), performed by using a plastic pipette to apply a drop of sample on a glass slide; crystal violet, iodine, ethyl alcohol, safranin, these solutions included by certain technic with intervals of dryness and washing in between.
  Microsoft Office PowerPoint and IBM SPSS Statistics 26 version have been used to record the number and the incidence of ASB among volunteers; Chi-Square is used as the most appropriate method to express values.
Results:
  In this applied study, a total of 24 participants were included. Of these, 45.8% (11/24) have no growth when analyzing their samples, and 54.2% (13/24) had growth but not that significant, the majority of volunteers who have much more growth value than the other were the female group accounting up for 83.3% (10/12) and few of them 16.7% (2/12) have any growth, while the male faction 75% (9/12) had no particular growth, and 25% (3/12) of them had growth, (Table 1) conclude the numbers and percentages of each group and whether if they having growth of ASB or not.
  The clarification of Chi-Square test results and the significant differences in the prevalence of ASB between the two categories are listed in (table 2).
Table 1 illustrates the incidence of ASB between males and females.
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	No growth
	Growth
	Total

	Male
	Count
	9
	3
	12

	
	percentage
	75%
	25%
	100%

	Female
	Count
	2
	10
	12

	
	percentage
	16.7%
	83.3%
	100%

	Total
	Count
	11
	13
	24

	
	percentage
	45.8%
	54.2%
	100%



Table 2 elucidates the significant differences between males and females in ASB according to a given test.
	 
	Asymptotic Significance (2- sided)

	Personal Chi-Square
	0.004

	Fisher's Exact Test
	0.012

	Linear-by-Linear Association
	0.005



Discussion
  This study was carried out by using the Chi-Square method, hypotheses were applied to determine the data that have been collected, hypotheses of this study include the null hypothesis which states that there is no significant difference between male and female groups in the prevalence of ASB, while the alternative hypothesis state that there is a significant difference between the two groups in the incidence of ASB.
  The test results elucidate that about 54.2% (13/24) of the total volunteers have growth of ASB in their urine samples, and 45.8% (11/24) have no growth. Therefore, the null hypothesis was rejected and the alternative hypothesis was accepted according to the p-value which is 0.004 which is significantly below 0.05 (Table 2). thus, there is a significant difference between both Genders in the prevalence of ASB.
  Women are more likely to be affected by ASB, typically 83.3% of females have growth, because of the specialized anatomy of their urogenital system such as  the short urethra they own, its location near the anus and beneath the labia in contrast to men whose 75% of them have no growth (Table 1), sexual intercourse could help in increasing the incidence and for making the bacteria to reach rapidly to the bladder and cause urinary tract infections, subsequently they become infected and develop more severe symptoms, also the incomplete micturition and bladder emptying probably make both genders more prone to ASB.5
  Frank Peterside, Oguike, and Eton from the tertiary institute, Benin city, Edo state, Nigeria investigate research to compute the prevalence of ASB among undergraduate students, the incidence of significant growth of ASB where observed among 20% (10/50) of students while 40% (20/50) have growth but it’s not considered as significant, whereas 40% (20/50) have no growth; about 28% of female represents the vast majority of the convincing growth in this population; pregnant ladies may develop urinary tract infections and become symptomatic after being ASB patients because of the stasis of urine flow that caused by the pregnancy, hence pregnant women should be diagnosed properly and prescribed suitable antibiotics to prevent UTI and its complications. the statistical aspect reviewed a significant difference in which the p-value was equal to 0.002,6 this difference also emerged to the same interpretation of the study results which is the specialty of the female urethra and its anatomical region; staph aureus normally inhabits the female vulva thus its presence in the urine samples make the physicians observe it as one of the ASB causes.
  Limitations have been encountered all over the study such as the randomized samples that were taken from students are not that convenient and miss one of the standard criteria of diagnosis, which is taking the voided urine samples in the early morning, while the procedure was done at midday; the other important thing which is there is a small sample size that confuses to specify the appropriate test, finally, most of the literature in PubMed are about ASB in the case of pregnancy and catheterized patients and children, therefore there is some difficulty to find a study to compare results with.
Conclusion:
  ASB refers to the presence of bacteria without signs or symptoms in a patient's properly collected urine with no consequences. Some complications may emerge as a warning sign and explain the conversion of ASB to UTIs, including infection of kidneys, bladder, and pyelonephritis; appropriate diagnosing and treatment should be done for patients who are catheterized, pregnant ladies; The study performed on both genders at Libyan International Medical University, with 24 participants. Several methods were used, including the gross appearance of urine, urine culture, gram stain used by specific a technic, and SPSS software to compute the data, females represent the vast majority of growth, and the main interpretation for this was owning a shorter urethra than males do, the significant differences between males and females in the prevalence of asymptomatic bacteriuria was established by rejecting the null hypothesis using chi-square test.
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