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Abstract

Background: Pregnancy-related asymptomatic bacteriuria (ASB) might worsen and progress to
pyelonephritis and sepsis. In addition to harming the mother, it also has an impact on the foetus by
raising the prevalence of [UGR and preterm. The purpose of this study was to ascertain the
prevalence of ASB and the importance of routine urine cultures in pregnant women who attended
ANC (antenatal clinic).

Materials & Methods: 112 pregnant women who attended the ANC OPD in total were enrolled
in the study over the course of six months.

Inclusion criteria:

e All pregnant women who are present at the ANC OPD are free of fever and urine symptoms.
Exclusion criteria:

e Frank UTI like symptoms (Fever, dysuria, increased frequency of urination)

e Any history of taken antibiotics.

Any urinary anomalies.

Renal calculi.

Immune compromised patients (Like HIV, DM)

Mid-stream urine sample was collected and subjected for both microscopy and culture
sensitivity.

Results: Asbestosis was shown to be 17.85% prevalent, peaking at 55% in the second trimester.
According to the study, a routine urine culture can accurately diagnose ASB. Escherichia coli was
the most prevalent bacteria isolated (60%) and Nitrofurantoin was the most effective antibiotic.
The text discusses the neonatal results. However, there were no neonatal deaths reported during
the research period. Although there was no evidence linking asymptomatic bacteruria to anaemia
and pre-eclampsia, the odd ratio was greater than one.

Conclusion: This study demonstrates that ASB occurs often among expectant women. Regular
urine cultures in ANC aid in the diagnosis of the illness, and quick ASB therapy can reduce mother
and foetal mortality and prevent any obstetrical complications brought on by an ASB flare-up
during pregnancy.
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Introduction

ASB is frequent in pregnancy. Women
become more susceptible to infection during
pregnancy due to specific physiological
changes. The presence of oestrogen and
progesterone causes a 15% rise in plasma
volume, increased bladder volume, dilatation
of the ureters, and decreased tone in the
ureters and bladder, which leads to stesis of
the urine and bacterial growth. Pregnancy's
weakened immune system speeds up the
progression from asymptomatic bacteriuria
to frank urinary tract infections, cystitis,
pyelonephritis, and sepsis. Such prenatal
complications increase the risk of preterm
birth for the foetus. IUGR increased early
newborn morbidity and its consequences [1].

All pregnant women have their urine
frequently examined to check for the
presence of protein and glucose. However the
component of bacteriuria is disregarded. The
lack of routine urine cultures at ANC is likely
a result of the cost, lack of resources, and
turnaround time for culture results (Usually
48 hours) [2-4].

Preferably, urinalysis with a culture strip is
used to evaluate urine in pregnant women.
However, a strip test cannot determine the
severity of an infection or the causative
organism's susceptibility to a particular
antibiotic. Nonetheless, the results of our
study highlight the importance of performing
routine urine culture sensitivity tests on all
pregnant women and identifying the
incidence of ASB to better manage the
condition's outcomes [5-7].

Material and method

This was cross sectional study conducted in
the DMCH, department of Obstetrics and
Gynaecology.

Inclusion criteria
e Any pregnant patients visiting the ANC

OPD at any trimester who do not have
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any co-morbid conditions like a fever,
chills, dysuria, or a true UTL

Exclusion criteria

Frank UTI
Any history of taken antibiotics
Renal calculi

Immunocompromised patients (Like
HIV, DM)

Patients histories were thoroughly recorded.
Age, gravidity, parity, associated co-
morbidities, family history of diabetes, HTN,
and regular testing for Hb, HBsAg, HIV,
HCV, and sugar in all patients were screened.

Each patient's clean, midstream pee was
captured and placed in a sterile container.
Using a calibrated drop of urine, this sample
was cultivated in CLED (cystein lactose
electrolyte deficient agar) media, and it was
then incubated aerobically at 370°C for an
entire night.

Significant infection was defined as colonies
with a bacterial growth of 105 or more in pure
isolation. Pus cells that were greater than 5
per HPT were also regarded important for
infection.

Standard laboratory procedure was used to
identify the isolated pathogen from culture
plates. Using MMA agar, disc diffusion
antimicrobial invitro susceptibility testing
was carried out. Up to birth, the patients were
followed. Preterm delivery was defined as
occurring before 37 weeks. Low birth weight
was defined as a birth weight of less than 2.5
kg. Preterm labour, PROM, PPROM,
hypertension, preeclampsia, and anaemia
were among the maternal outcomes.

Low birth weight, prematurity, preterm low
birth weight, perinatal mortality, respiratory
distress, pneumonia, and newborn death
during the first 28 days were some of the
prenatal outcomes studied in this study.
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Results
Table 1
Parameters Absence of Bacteriuria | Presence of Bacteriuria
Age in Years | <20 27 (24.1%) 08 (36.36%)
20-25 47 (42%) 10 (45.45%)
26-30 16 (14.2%) 02 (9%)
31-35 12 (10.7%) 01 (4.5%)
>35 10 (8.9%) 01 (4.5%)
Gravidity Primigravida | 64 (57.1%) 14 (63.6%)
Multigravida | 48 (42.8%) 08 (36.4%)
Trimester First 35 (31.25%) 03 (13.6%)
Second 49 (43.75%) 12 (54.6%)
Third 28 (25%) 07 (31.8%)
H/o UTI Yes 30 (26.78%) 12 (54.6%)
No 82 (73.2%) 10 (43.45%)
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Figure 1: Prevalence of uro-pathogens

Pregnant women attending ANC at DMCH with ASB. 22 of the 112 pregnant women who were
tested had noticeable growth in their urine sample. A prevalence rate that peaked in the second
trimester at 17.85%. Escherichia coli 11 (54.5%) was the most prevalent bacterium found in
culture, as shown in fig 1.

Following nitrofurantoin in susceptibility order were Amikacin and Ceftrixione.
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Table 2
Perinatal Outcome Presence  of | Absence of | Odds
Bacteriuria Bacteriuria | Ratio
Birth Weight <2.5Kg 10 (45.45%) 12 (10.7%) | 6.94
>2.5Kg 12 (54.6%) 100 (89.2%)
Gestational Age <37 weeks 7 (31.8%) 10 (9%) 4.76
>37 weeks 15 (68.2%) 102 (91%)
Pre-eclampsia Yes 5(22.7%) 18 (16%) 1.53
No 17 (77.2%) 94 (84%)
Anaemia Yes 4 (18.2%) 9 (8.03%) 2.54
No 18 (81.9%) 103 (91.9%)

Premature neonates and LBW newborns are more common in the asymptomatic population.
During the research, there are no perinatal deaths. Pre-eclampsia and anaemia had odds ratios of
1.54 and 2.54, respectively. There was no clear correlation between anaemia and pre-eclampsia in

ASB, with odds ratios exceeding one.

Discussion

Asymptomatic bacteriuria is defined as the
presence of 105 bacteria per millilitre of urine
without any accompanying symptoms in the
patient, such as fever, dysuria, or polyuria.
About 30% of people with untreated ASB
during pregnancy have symptomatic cystitis,
and 50% develop pyconceptitis. The risk of
IUGR and LBW was raised by ASB. ASB is
very common during pregnancy. Pregnant
women should be screened for bacteriuria in
order to prevent serious side effects of
pregnancy. The largest number of
occurrences, or 10% (45.45%), occurred in
the age range of 21 to 25. With primigravida,
the incidence of ASB was significant
(63.6%). In the second trimester of
pregnancy, there was a higher rate of
infection detection (54.6%). Urine culture is
the gold standard for detecting bacteriuria,
but the test is expensive and time-consuming
to perform. Leucocyte esterase dipstick,
nitrite dipstick urinalysis, and urine gramme
staining have all been tested for their
accuracy as quicker screening methods.
Around 50% of the isolates were E. coli, and
group B streptococcus was the second most
prevalent group [8,9].

Kumari et al.

Premature labour, hypersensitivity condition
of pregnancy, anaemia, PROM, and PPROM
were all linked to ASB. To improve the
results for the foetus and the mother, all
pregnant women should be checked for
bactereuria and then given the proper
antibiotic therapy.

Conclusion

The prevalence of asymptomatic bacteriuria
in pregnant women, according to the current
study, is 17.85%. The study emphasises how
screening for asymptomatic bacteriuria with
urine culture as part of standard prenatal care
can avoid any obstetric complications and
lower mother and foetal morbidity.
Antibiotic policies must be understood and
adhered to in order to avoid the reckless use
of antibiotics that has led to bacterial
resistance. A vital component of good health
care is good personal cleanliness.
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