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Abstract 
The most frequent bacterial infections in humans are urinary tract infections (UTI). Asymptomatic bacteriuria has been proven to be a strong predictor of urinary tract infections and can thus be used to predict UTI. In this study, researchers evaluated at the prevalence of asymptomatic bacteriuria among female and male  LIMU University students. urine specimens were collected from 24 apparently healthy asymptomatic undergraduate female and male students of LIMU  between ages of 17 and 26 who were randomly sampled ,There were statistically significant different in asymptomatic bacteriuria with gender (X2 , P=0.004) , Escherichia coli was the most common bacteria for asymptomatic bacteriuria in female university undergraduates in this study.
















1. Introduction
Urinary tract infections are one of the most prevalent disorders encountered in medical practice today, affecting patients ranging in age from neonates to the elderly. Despite the broad availability of medications, UTI remains the most prevalent bacterial illness in the human population . It occurs as a result of microbial colonization of urine and invasion of any structure of the urinary system by microbial organisms such as bacteria, viruses, yeasts, and protozoa . Escherichia coli is a common bacterial pathogen blamed for urinary tract infections. 1,2  
Asymptomatic bacteriuria is defined as significant bacterial count in the urine of an individual without symptoms of urinary tract infections (UTI) .
Infection may involve a single site, such as the urethra - urethritis, the prostrate - prostitis, the bladder - cystitis, or the kidney - pyelonephritis; nevertheless, if any part of the system is infected, the entire system is at danger of bacterial invasion. Moreover, pyuria, as indicated by genitourinary tract inflammation, is prevalent in people with asymptomatic bacteriuria. .3
Asymptomatic bacteriuria develop when urinary tract bacteria get into the bladder without producing clinical manifestations. When pathogens persist in the human host for a long time, host defense factors usually eradicate them; however, when pathogens stay in the urinary system for a long time, symptomatic urinary infections develop, the rate of bacterial resistance to antimicrobial agents in the management of UTIs is particularly high due to high prevalence of substandard drugs .
The most common bacterial organism recovered in this study was Escherichia coli.. Staphylococcus aureus was the second most common bacteria. There is an  increased resistance of the isolates to common and inexpensive orally administered antibiotics such amoxicillin, cotrimaoxazole, chloramphenicol, and tetracycline is not surprising because these medications are more routinely overused, leading to resistance development, as previously documented. Escherichia coli is the most often implicated pathogen in asymptomatic bacteriuria. The increased resistance of isolates to additional antibiotics such as gentamicin, ofloxacin, and ciprofloxacin was not unexpected, as previously described.4,5 . The purpose of this study is to establish the incidence rate of Asymptomatic Bacteriuria in both genders  LIMU students
  
2. Literature Review
Research analyzed that there is another reason for this high incidence may be due to the fact that those studied belonged to the low/middle socioeconomic group. Socio-economic level has been reported to have an effect on prevalence of bacteria in a pregnant population . 6
Research  reported that bacteriuria is more common in females and is often asymptomatic with 
frequent reoccurrence.7

3. Materials 
A total number of participants 24 students within the age range of 17 to 26 years were sampled for asymptomatic bacteriuria. Thirty  males and thirty-three females. before  sample collection, questionnaires were given to the students. The first part contained the Bio data of the students  asking for any history of UTI. Having followed that, midstream urine had to be collected in the supplied sterile specimen bottles. The samples were viewed under a magnification. The samples were cultured using CLED agar and biochemically identified.
  
4. physical examination  
During  assessing a urine sample from an individual, apparent cloudiness or an abnormal odor could indicate a problem, such as an infection. The occurrence of blood in the urine could cause it to appear red or brown.
5. Chemical examinations  
A slim, plastic stick with biochemical strips on it is placed in the urine for mints to identify any changes. The chemical strips vary in color when compared to the recommended limits at the bottle a  urine dipstick test.
6. Microscopic examination 
A microscope has been used to examine the sample. If most of the following are recognized: white blood cells, red blood cells, bacteria, or yeasts cast crystals, use the Stein burner and just let it freeze for a few seconds. created a cutlery media little amounts of urine were placed in the cutler medium for one day in the incubator following one small amount of sample was deposited on a slid using a magnifying.
	
7. Results and Statistical analysis  
A number of 24 LIMU students (12/24) were females and (12/24) were males, The  overall prevalence of asymptomatic bacteriuria  among LIMU student was 54.2% There were(29.2%) students with urine samples that grew less than 10,000 CFU/mL,(25%) cases with 10,000 CFU/ml and more and 11(45.8%) had no growth as it show in  (Table 1) .
	Table 1:  Gender differences among LIMU students

	
	CFUcat
	Total

	
	no growth
	growth
	

	Gender
	male
	Count
	9
	3
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	75.0%
	25.0%
	100.0%

	
	
	% within CFUcat
	81.8%
	23.1%
	50.0%

	
	female
	Count
	2
	10
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	16.7%
	83.3%
	100.0%

	
	
	% within CFUcat
	18.2%
	76.9%
	50.0%

	Total
	Count
	11
	13
	24

	
	Expected Count
	11.0
	13.0
	24.0

	
	% within Gender
	45.8%
	54.2%
	100.0%

	
	% within CFUcat
	100.0%
	100.0%
	100.0%




There were statistically significant different in asymptomatic bacteriuria with gender (X2,P=0.004) (Table 2).
	Table 2 : Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	8.224a
	1
	.004
	
	

	Continuity Correctionb
	6.042
	1
	.014
	
	

	Likelihood Ratio
	8.795
	1
	.003
	
	

	Fisher's Exact Test
	
	
	
	.012
	.006

	Linear-by-Linear Association
	7.881
	1
	.005
	
	

	N of Valid Cases
	24
	
	
	
	



8. Discussion
Asymptomatic bacteriuria is common and is a major cause of UTI. This is because asymptomatic bacteriuria progresses to symptomatic (clinical) UTI under optimal conditions. Bacteria that colonize the urinary system can ascend to the bladder and establish cystitis, which is usually associated with UTI symptoms such as pain, frequency, and urgency. Urinary tract bacteria can lead from the bladder to the kidneys via the ureter, producing pyelonephritis, which can lead to irreversible kidney damage, kidney problems, and death. Asymptomatic bacteriuria is common, with prevalence varying with age, gender, sexual activity, and the presence of genitourinary diseases. The prevalence of bacteriuria in healthy women increases with age, and in girls more than in women in the community.
The precise pathophysiology of this condition has not been determined. Escherichia coli was the most frequently isolated bacterial organism in this investigation. Staphylococcus aureus was the second most common bacteria. S. aureus isolation as a uropathogen is not unique to our investigation. The most prevalent bacterium identified from patients with asymptomatic The presence of white blood cells in urine and the possibility that pyuria should not be an absolute indicator of infection presence because it may be absent in some situations. Unlike earlier studies in which E. coli was the most numerous, Moreover, it was discovered that the pus cells recovered from Candida samples .Treatment with asymptomatic bacteriuria, on the other hand, has been shown to be beneficial. Management of asymptomatic bacteriuria with antibiotics .
Those how undergoing urologic procedures that are probable to cause mucosal bleeding, such as prostate surgery, as well as patients in the first three months after kidney transplantation, should also be treated. There is evidence that treating asymptomatic bacteriuria reduces the chances of symptomatic urinary tract infection in these patients, early treatment results in important clinical benefits.

9. Conclusion 

 The outcomes of this study have highlighted the importance being included evaluation of asymptomatic bacteriuria as part of the medical checkup for students , Bacteriuria without symptoms ASBU is most common in some patient demographics, and its incidence increases with age. It is most common among female LIMU students, with E. coli as the most common etiological agent. Furthermore, this research sheds light on the best medications to use in treating infections caused by these species. 










References 
1. Frank-Peterside, N. and Wokoma, E., 2010. Prevalence of asymptomatic bacteriuria in students of University of Port Harcourt Demonstration Secondary School. Journal of Applied Sciences and Environmental Management, 13(2).
2. Shaikh, N., 2010. Acute urinary tract infection in infants and young children. Canadian Medical Association Journal, 182(8), pp.800-801.
3. Hilleman, D., 1992. Book Review: Cecil Textbook of Medicine. 19th Edition. Annals of Pharmacotherapy, 26(12), pp.1598-1598.
4. Kothari, A. and Sagar, V., 2008. Antibiotic resistance in pathogens causing community-acquired urinary tract infections in India: a multicenter study. The Journal of Infection in Developing Countries, 2(05).
5. Ho, P., Que, T., Chiu, S., Yung, R., Ng, T., Tsang, D., Seto, W. and Lau, Y., 2004. Fluoroquinolone and Other Antimicrobial Resistance in Invasive Pneumococci, Hong Kong, 1995–2001. Emerging Infectious Diseases, 10(7), pp.1250-1257.
6. Turck, M., Goffe, B. and Petersdorf, R., 1962. Bacteriuria of Pregnancy. New England Journal of Medicine, 266(17), pp.857-860.
7. Modarres, S. and Oskoii, N., 1997. Bacterial etiologic agents of urinary tract infection in children in the Islamic Republic of Iran. Eastern Mediterranean Health Journal, 3(2), pp.290-295.

6

image2.png
i

VA
=/




image1.png




