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Abstract
• Asymptomatic Bacteriuria This term refers to "colony formation of urine by the same organism in a significant number of colonies of two or more specimens without urine or common symptoms". As already mentioned, E. coli is the most common bacterium found in urine. This bacterium is a gram-negative bacillus that naturally occurs in the intestinal flora. Because the  urethra of women is much shorter than that of men (4 cm to 20 cm), bacteria can settle in the urethra much more easily. The procedure is divided into three steps: sampling, culture preparation, and finally observation and statistical analysis. The most common way to collect urine is to urinate in a sterile container. This method is less invasive and more patient compliant than other techniques such as catheterization and suprapubic suction analysis..

Introduction 
• Bacteriuria with no symptoms. It's termed as "the colonization of urine by the same germ in a notable number of colonies in two or more samples with no urinary or general symptoms."
• Although not broadly known, some authors use the term covert bacteriuria or covert bacteriuria to describe the presence of nonspecific symptoms or no symptoms at all, such as urinary urgency or incontinence, that are normally not serious enough to warrant consultation but are mentioned by patients during a thorough clinical history.
BA is extremely meaningful in childhood, particularly among girls of school age. Regardless of the fact that the concept and management of UTI has changed since clinical practice recommendations were published, regular urinalysis to detect UTI is still frequently advised as part of the surveillance of healthy asymptomatic children. This feature frequently leads to the diagnosis and treatment of a urinary infection ranging from contamination to asymptomatic bacteriuria.
The difficulty is understanding what symptomatology drives us to perform a urine culture in children who younger than the age of two, because data such as rejection of food, weight lack of growth, or the occurrence of vomiting, diarrhea, or irritability are vague or non-specific in children younger than the age of two. In children beyond the age of two, the same thing happens with generalized abdominal pain or vomiting. And it was discovered that positive urine cultures were acquired with a high frequency in both healthy and asymptomatic people, a situation known as asymptomatic bacteriuria (AB).
Discussion
Asymptomatic bacteriuria (ABU) is similar to urinary tract infection (UTI) in that it is caused by a certain bacteria. The most frequently bacteria that cause ABU are E.coli and Klebsiella species.
It is more widespread in girls than boys at all stages of life, with a prevalence of 1.4 to 2.7 percent in the first two decades of life. Its prevalence rises in adulthood in specific groups, including pregnant women, sexually active women, diabetic patients, patients with neurogenic bladder, and kidney transplant recipients in their beginning stages.
Many factors, the most prominent of which was anatomical differences, predicted that females would have a greater incidence rate of asymptomatic bacteriuria.
Because E.coli was the most likely bacterium spotted under microscopic examination, it was the bacterium that was researched in this experiment. To corroborate this, additional biochemical tests were performed. The most prevalent bacteria found in urine is E.coli, which has been well. This bacteria is a gram-negative bacilli rod that is located in the colon's natural flora. E.coli can be transmitted into the urine through the skin or the rectum to the urethra and the remainder of the urinary tract; the use of catheters can further enhance the risk of infection.
Another resemblance is the way it is disseminated. It is much more common in females for a variety of reasons, the most important of which is anatomical. The female urethra is much shorter than the male urethra (4cm to 20cm), making it much easier for bacteria to colonize the urinary tract. Another reason is the closer proximity of anus to the female urethra, allowing bacteria from the normal gut flora to move to the urethra and cause ABU and occasionally UTI.
ABU is affected not only by gender but also by age; studies have shown that the incidence of ABU increases with age. Diabetes is another intriguing factor; diabetic women are three times more likely than non-diabetic women to develop ABU, but there appears to be no difference between diabetic and non-diabetic men.
Method
The method is divided into three steps: sample collection, culture preparation, and finally observation and statistical analysis.
This experiment used a simple method that differed from some of the other methods that were investigated prior to carrying out the experiment. Using a midstream clean catch method to collect urine, for example, is a simpler process than using a catheter. Catheter collection, as used in other experiments, is far more technical and time consuming.
The most common technique for collecting urine is voiding the urine into a sterile container. This method has high patient compliance and is less invasive than other methods such as catheterization and suprapubic aspiration.
The culture media used for the culture is MacConkey agar and 5% sheep blood, which should facilitate the growth of most organisms causing asymptomatic bacteriuria. For inoculation, wire loops of different sizes (0.01 & 0.001) are used, the wire loop is inserted into the urine and then in the centre of the plate making multiple lines in the plate, then it is incubated over night at 37c, if there is growth then the number of colony forming
Results and Statistical analysis  
The goal of this study was to look for bacteria in urine samples from 24 LIMU understudies in their twenties. Twelve young females and twelve young males were present. Asymptomatic bacteriuria was detected in 54.2 percent of LIMU students.

There were 7 (29.2%) understudies whose urine tests yielded less than 10,000 CFU/mL, 6 (25%) cases obtaining 10,000 CFU/mL or higher, and 11 (45.8%) resulting no development. As a result, 18% of LIMU understudies had asymptomatic bacteriuria. (75%), and as shown in table 1:


	Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Gender * UTICATS
	24
	100.0%
	0
	0.0%
	24
	100.0%




	Gender * UTICATS Crosstabulation

	
	UTICA
	Total

	
	No growth
	No significant growth
	Significant 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 UTICATS
	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 UTICATS
	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 UTICATS
	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 an expected count of 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.









Summary table of fisher’s exact test
	
	
	UTI colony forming units
	p-value

	
	
	No growth
	No significant growth
	Significant growth
	0.018

	Gender
	Male
	9
	3
	0
	

	
	female
	2
	8
	2
	



Conclusion 
In order to obtain the best culture and supportive results for a correct diagnosis,  this type of disease investigation method requires the use of specific tools and procedures. The most common pathogens that cause this type of infection are E. coli and Klebsiella. The former two microorganisms are considered non-bacterial. This also suggests that lactose fermentation and hemolysis, some of the unique properties of MacCkonky agar plates and 5% sheep blood agar plates, do not actually require specific media and agar plates. To accurately identify  colonization of this microorganism, contamination is counted and, among other things, colonization is counted and compared to the main requirements for detection, compared to the main criteria for identification of infectious bacteria. After a scientific comparison of studies, it is clear that this type of infection affects more women than men. Covers a specific role
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