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Abstract ABU is a common illness that is typically treated inappropriately with antibiotics. It should be recognized and treated in pregnant women and patients having urologic surgery, but treatment is not beneficial and can be dangerous in most other patient groups , affects people of all ages, however it is more common in women, especially pregnant women, than in men. that there is a distinct difference between the bacterial growth in females and males. Around 16.7% of females had no bacterial growth; while compared to the males around 75%. In addition, about 66.7% of females had no overall significant growth, while males had a percentage of 25% only.
Introduction
Asymptomatic bacteriuria (ABU) is a condition in which bacteria are found in an uncontaminated urine sample taken from a patient who has no signs or symptoms of urinary tract infection (UTI). ABU is a common illness that is typically treated inappropriately with antibiotics. It should be recognized and treated in pregnant women and patients having urologic surgery, but treatment is not beneficial and can be dangerous in most other patient groups.(1) ABU affects people of all ages, however it is more common in women, especially pregnant women, than in men. The constriction of the urethra in women and the simple contamination of the tracts with faecal flora are the reasons for this.(2) In the laboratory, ABU is defined as the isolation of the same bacterial strain from two successive samples of excreted urine at a quantifiable amount of more than or equal 1 × 105 CFU/µL or one urine sample from a pregnant woman showing any signs or symptoms of a UTI.(2)
They are multiple types of agars that used to differentiate the causative agents from one type to another, and they are used to know the causative agent of underlying disease. Starting from MacConkey agar which is a selective and differentiating agar that only grows gram-negative bacterial species it can further differentiate the gram-negative organisms based on their lactose metabolism. 
MacConkey agar supports the growth of most gram-negative rods, especially the Escherichia coli (E.coli) which considered to be the most common cause of UTI, klebsiella species as well, Proteus species and Pseudomonas aeruginos but inhibits growth of gram-positive organisms and some fastidious gram-negative bacteria, such as Haemophiles and Neisseria species. Blood agar on the other hand  is a general purpose, enriched medium often used to grow fastidious organisms and to differentiate bacteria based on their hemolytic properties.(3) The pathogens haemophilus influenzae, streptococcus pneumoniae, and neisseria species are all grown on blood agar.








Materials and methods
For the analysis of UTI :
we need to flame a calibrated wire loop then Mix the urine after that we insert the loop vertically into the urine to allow the urine adhere to the loop to spread the urine over the surface of the agar plate and without flaming insert the loop vertically into the urine again to transfer of loopful to a second plate ,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
The choice of  media used in urine culture:
5% sheep blood agar plate, CLED and macCkonkey agar plate allows detection of most gram negative bacilli, staphylococci, streptococci and enterococci.

Proceed urine for culture and sensitivity
•To determine the susceptibility of microorganisms to antibiotics. 
•Antimicrobial susceptibility testing (AST) was carried out using the Kirby-Bauer disc diffusion method on Muller Hinton agar.
Purpose of culture and sensitivity
To guide the clinician selecting the best drug for an patient and control the use of inappropriate drug,To accumulate epidemiological information on the resistance of microorganism of public health importance within the community and last thing To overcome the microbial drug resistance.
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Table 1: Urine sample results
	

	No growth
(N) %

	Overall no significant growth
(N) %
	Significant growth
(N) %

	P-value


	Females
	(2) 16.7%
	(8) 66.7%
	(2) 16.7%
	0.020b

	Males
	(9) 75%
	(3) 25%
	(0) 0%
	





Discussion:

Due to the culture test results – where the bacteria was grown on both a MacConkey and a blood agar - it was concluded that the bacteria was Escherichia Coli, which is the most common bacteria that causes Urinary Tract Infections (UTI). On a MacConkey Agar, it gave lactose-fermenting colonies, while on a blood agar beta-hemolysis colonies were formed. 
As shown in the table above, due to the P value being less than 0.05, therefore, the hypothesis is incorrect. Which indicates that there is a distinct difference between the bacterial growth in females and males. Around 16.7% of females had no bacterial growth; while compared to the males around 75%. In addition, about 66.7% of females had no overall significant growth, while males had a percentage of 25% only. This is indicates that there is no asymptomatic bacteriuria; however, there is bacterial growth, and that maybe due to inadequate sterilization during culture growth or simply normal flora. 
However, significant growth values (N)% shows that females are at risk of developing Asymptomatic Bacteriuria (is due to E.coli) more than males. (N)% value for females is around 16.7% while for males it's simply 0%

E. coli is by far the most common cause of UTIs.
•lactose-fermenting colonies on MacConkey’s. 
Women are particularly at risk for UTIs because their urethra sits close to the anus, where E. coli is present. It's also shorter than a man's, giving the bacteria easier access to the bladder, where the majority of UTIs occur, and the rest of the urinary tract.
Klebsiella species
Mucoid lactose-fermenting colonies on MacConkey’s.

The gram negative bacteria of Escherichia coli and Klebsiella pneumoniae were the most common uropathogenic bacteria causing UTI. According to the statistical calculations, there was significant association between UTI caused by Escherichia coli and female gender (p<0.05)

Conclusion

The healthy urinary tract like the other systems is normally able to resist bacterial infections. Numerous studies have indicated that the frequency of UTI is greater in women than in men. The large intestine and the perinea area serve as a reservoir for pathogenic bacteria such as Escherichia coli. Different studies have demonstrated that women who are prone to urinary tract infections possess epithelial cells with significantly more receptors for uropathogenic bacteria than healthy controls.
UTI is one of the most common infectious diseases which have been most extremely studied in the field of clinical practices (10). Usually, UTI is caused by Escherichia coli and different studies have shown an alarming increase in resistance of this bacteria in invasive infections like urinary tract infections . Furthermore, UTI is caused by coliforms and Enterococcus spp. because of their presence in high numbers on the perineum (3, 22).
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