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ABSTRACT

BACKGROUND & OBJECTIVES

Asymptomatic bacteriurial in diabetes? if left untreated, may lead to uncomplicated UTI3, acute pyelonephritis, AKI, ultimately
lead to CKD. Tight control of hyperglycaemia and early treatment ABU in patients with prolonged duration with comorbid
conditions reduces the incidence of these complications. The present study was done to determine presence of asymptomatic
bacteriuria (ABU)* and treatment® at the earliest to prevent serious complications.

METHODS
A prospective study was conducted at a tertiary care teaching hospital of Andhra Pradesh from April 2014 to March 2015. 102
cases reported with ages 30-70 years age, having no urinary complaints were included. Their mid-stream urine sample was sent

for culture and sensitivity. Women having >10° colony forming units/mL of single organism were diagnosed’ positive for ABU
and treated.? They were followed till the cultures were negative with HbA1c is near normal.

RESULTS
ABU was found in 56.86% women and in 19.67% in men. Increased incidence in women with poor glycaemic control, HbAlc is
the marker for Diabetes control.

MATERIALS AND METHODS
Total 102 T2DM patients were studied, with FBS >160 mg/dL, PPBS >300 mg/dL, with no signs and symptoms of UTI, and were
afebrile, other renal functions like s. creatinine, BUN, spot urine protein/creatinine ratio were normal. US abdomen was a normal
study. Mid-stream urine samples of all patients were cultured and microscopically studied. Culture of microorganisms in urine
was done on CLED (Cystine Lactose Electrolyte Deficient) medium/MacConkey agar and blood agar using standard loop (Std.
size 3 mm internal diameter).”

INTERPRETATION & CONCLUSIONS
ABU will not produce symptoms but early detection and treatment® reduces the complications of diabetes and early onset of
renal diseases in the form of pyelonephritis, AKI may lead to CIN and CKD.
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INTRODUCTION: Type 2 Diabetes is being the major cause RESULTS:
of morbidity and mortality especially in 3 world nations like .
. I Asymptomatic

India where the poverty and other factors prevailing like poor Sl. No. of .
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compliance, poor hygiene, social factors may lead to early No Patients SB)
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onset of comphcahonst of d|abet_es,_ |Ik§ nephropathy, CKD 6 Males 3 P 19.67
etc. to prevent emerging chronic kidney disease secondary to

. . . 22 | Females 51 29 56.86
complicated UTI, it may lead to CKD, prior to the development v _ S i _
of diabetic nephropathy, CKD. Asymptomatic bacteriuria Table 1: Sex Wise Distribution of the Patients

screening and treatment must be initiated. P-value = 0. 0000092
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Age Number ASB %
31-40 24 16 66.66%
41-50 38 12 31.57%
51-60 22 8 36.66%
61-70 18 5 27.77%
Total 102 41

Table 2: Age Wise Distribution

p-value = 0. 000092
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Fig. 2: Age Wise Distribution
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Sl. No FBS N= ASB %
1 <200 42 8 19.04%
2 201-250 38 16 42.10%
3 251-300 20 16 80%
4 >300 2 1 50%
Table 3: ABU in Correlation with FBS mg%

p-value = 0. 004354

45

40 e

35 \\

30 \
25 \

20 \
15

10 \
5 N\
Y

=4=FBS mg/

—B—Number

ABU

0 »* e v

0 1 2 3 5 6

Fig. 3: ABU in Correlation with FBS mg%

1-5 years 6-10 years 11-15 years
A
9¢ | No.of Patients | ABU | % | No.of Patients | ABU | % | No.of Patients | ABU | %
30-40 12 10 | 83.33 8 4 | 50% 4 2 | 50%
41-50 26 6 | 23.07 12 5 | 41.66 2 1 | 50%
51-60 14 4 | 2857 7 3 | 42.85 1 1| 100%
61-70 12 2 | 16.66 5 2 | 40% 1 1| 100%

Table 4: Duration of Diabetes and ABU

DISCUSSION: 102 patients attended the medical OP with
various complaints, none of them were having symptoms of
urinary tract infection, with documentary evidence of T2
Diabetes (FBS 160-200 mg/dL, PPBS>300 mg/dL)!? more
the blood sugar may be associated with other comorbid
conditions, on different methods of treatment with different
classes of drugs like oral hypoglycaemic agents, Insulins, or
both with poor control of hyperglycaemia may be due to
poor diet control, even though the people are hardworking,
not well educated, many more are illiterates. We used only
hospital available drugs glibenclamide, glimepiride,
metformin and Recombinant DNA.3 plain and 30/70 Insulin.
These patients were screened for Asymptomatic Bacteriuria.

The patients were categorised in to groups according to
Age, Sex, Blood glucose status and duration of diabetes.
Among the 102 patients, 41 patients had asymptomatic
bacteriuria with prevalence of 40.19%. Among the age and
sex matched controls the prevalence of ABU is 12.3%, this
shows that substantial increase of ABU among diabetics has
been increasing.

Rengarts.'#in 1960 reported ABU in 34% of 68 patients,
Saxena et al reported 9.3% and Chaturvedi.® et al. in 1984
reported an incidence of 28% in patients confined to bed for
various reasons. In this study, among 41 patients with ABU
of 29(56.86%) were females, 12(19.67%) were males,
regarding bacteriuria.®
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E. coli accounts 24(58.53%), 8(66%) cases were
reported E. coli., 3(7.31%) Klebsiella, 1(50%) and 1(50%)
each of coagulase positive staphylococci, Pseudomonas
respectively. This shows females outnumbered males, E. coli
was common in both females and males with ABU. This
shows that prevalence of ABU is more in women with
diabetes and without diabetes as compared with age and
sex matched controls. Some workers reported no significant
difference in diabetic and non-diabetic men (O’Sullivan and
Filtzgerald, 1961), KASS in 1965, ABU was more frequent in
diabetic women than non-diabetic. In 1960, ABU was 7% in
pregnant diabetics. This study shows age of the patient and
duration of diabetes has direct relation with asymptomatic
bacteriuria.

Depending on the fasting blood sugar levels, the
patients were divided in to four groups, this study shows
increasing prevalence of ABU in higher levels FBG, 42.10%
in second group (201-250 mg/dL), 80% (16 out of 20) were
with FBG 251-300 mg/dL, and 50% in very small group, one
out of 2 with FBG >300 mg/dL. The group with 80%
prevalence may be due to hormonal in women, hormonal
changes, BPH in males, and development of Neuropathy
indirectly impacted the increasing prevalence. This showed
the poor glycaemic control has direct impact on prevalence
of ABU. This study showed increased prevalence in 30-40
years with short duration diabetes group, 10 cases out of
1283. 33% may be due to young and sexually active, this
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might be the cause. In the large group, 41-50 years age
group, 5 yrs. duration of diabetes only 23.7%, 5-10 and >10
years duration of T2DM showed the prevalence of ABU
41.66% to 50%, indicates the diabetic complications like
mucosal barrier damage, vascular and neurological like
autonomic neuropathy, etc. This study showed comorbid
conditions like BPH in males, pelvic diseases and other
hormonal deficiencies in elderly females has indirect
influence on prevalence of ABU.

SUMMARY AND CONCLUSION: 102 patients attended
the medical OP with documentary evidence of diabetes with
no signs and symptoms of UTI, were screened for
Asymptomatic Bacteriuria (ABU), some factors were directly
and some indirectly showed the influence on prevalence of
ABU.

Increasing Age.

Gender; more in women than men.

Poor control of Hyperglycaemia increases ABU.

Comorbid conditions in middle to elderly females

increase ABU.

5. Duration of diabetes, as the duration increases
comorbid conditions develop, and bacterial
colonisation due to disruption of mucosal barrier.

6. E. coliis the commonest both in males and females,

second is Klebsiella.

HwN=

REFERENCES:

1. US preventative services task force. Screening for
colorectal cancer: US preventive services task force
recommendation statement. Annals of internal Med
2008;149(9):627-637.

2. Chaturvedi, Tiwari V, Bisarya AK, et al. Asymptomatic
bacteriuria in diabetes mellitus. JAPI 1984.

3. Gupta PR, Bojpai HS, Srivastava PK. UTI in diabetes
mellitus JAMA 1971;72(10):231-234.

4. Harrison’s principles and practice of medicine.
McGraw-Hill Publishers 2015;13t™, 19t edns.

J. Evid. Based Med. Healthc., pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 3/Issue 39/May 16, 2016

10.

11.

12.

13.

14.

Original Article

Ahuja. Progress in clinical medicine series-1. Arnold
Heinemann, Delhi1981;2"edn.

Kahlmeter G, ECO.SENS. An international survey of
the antimicrobial susceptibility of pathogens from
uncomplicated urinary tract infections: the ECO.SENS
Project. J Antimicrob chemotherapy 2003;51(1):69-
76.

Nicolle LE, Bradley S, Colgan R. Infectious diseases
society of America guidelines for the diagnosis and
treatment of asymptomatic bacteriuria in adults. Clin
Infet Dis 2005;40:643-654.

Naber KG, Bergman B, Bishop MC, et al. EAU
guidelines for the management of urinary and male
genital tract infections. European Association of
Urology 2001;40(5):576-588.

Scottish  Intercollegiate  Guidelines  Network.
Management of suspected bacterial urinary tract
infection in adults. 2006;pgs.40.

Barnet AH, Spiliopoulos AJ, Pyke DA, et al. Metabolic
studies in unaffected co-twins of non-insulin
dependent diabetics. BMJ 1981;282:1656-1658.
Boyd SG, Innes SM, Campbell W. Skin
manifestations in T2DM. Practitioner 1982;226;253-
264.

Kravitz AR, Isenberg PL, Shore MF, et al. Emotional
Factors in Diabetes Mellitus. In: Alexander Marble, ed.
Joslin’s diabetes mellitus. Lea and Febiger,
Philadelphia 1971;11t%edn.

Hadden PR, Montgomery DAD, Skelly R], et al. MODY
response to intensive dietary management.
BMJ1975;3(5978):276-278.

Robert Rengarts. Asymptomatic bacilluria in sixty
eight Diabetic patients. Am J Med 1960;239:159-163.

Page 1930


http://www.ncbi.nlm.nih.gov/pubmed/?term=ECO.SENS%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bergman%20B%5BAuthor%5D&cauthor=true&cauthor_uid=11752870
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bishop%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=11752870
http://www.ncbi.nlm.nih.gov/pubmed/?term=Skelly%20RJ%5Bauth%5D

