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Abstract: Background: Urinary tract infections (UTI) continue to be one of the most common medical
conditions complicating pregnancy, with a prevalence of approximately 20% .UTI include asymptomatic
bacteriuria (ASB), cystitis & pyelonephritis. The prevalence of ASB is 2% to 10% of cases. ASB prevalence
and its maternal & perinatal outcomes are analysed in this study. Aim: To study the maternal and perinatal
outcome of asymptomatic bacteriuria in pregnancy. Materials and Methods: This is prospective observational
study done among 100 women with asymptomatic bacteriuria in pregnancy in Department of obstetrics &
Gynecology, Shifaa hospital, Bangalore. Various adverse outcomes in pregnant women & neonates are
observed as variables and their incidences were calculated. Results: In the present study the incidence of
asymptomatic bacteriuria was observed to be more among 23 to 26 yrs, primigravida with gestational age of
12-24 weeks. Maternal & perinatal morbidities like pre eclampsia, anemia were more common and 28% of
births were low birth weight i.e. <2.5 kg at birth who needed close monitoring in NICU. Majority of the study
population underwent normal vaginal delivery. Antibiogram was found to be E coli, klebsiella and
Staphylococcus aureus. Conclusion: Asymptomatic bacteriuria if left untreated will progress into symptomatic
urinary tract infections and pyelonephritis which have an adverse maternal and fetal outcome. Early detection
and treatment of ASB can prevent the adverse outcomes which can be achieved by routine screening for ASB
in all antenatal patients as early as possible.
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Introduction Klebsiella pneumonia, Proteus, Acinetobacter,
Staphylococcus  saprophyticus, Group B
Streptococcus  (GBS), and Pseudomonas
aeruginosa [5-6].

Urinary tract infections (UTI) continue to be one
of the most common medical conditions
complicating pregnancy, with a prevalence of
approximately 20% [1]. A UTI is diagnosed when
there is an overgrowth of bacteria in the urinary
tract (>10° counts/mL of urine), irrespective of
the presence of clinical symptoms [2]. UTI
include a spectrum of disorders, ranging from
those affecting the lower urinary tract, like
asymptomatic bacteriuria (ASB), cystitis &
pyelonephritis. The prevalence of ASB is 2% to
10% of cases [3].

Advanced maternal age, multiparity, sexual
intercourse, diabetes, sickle cell anemia,
previous history of UTI, immunodeficiency,
and urinary tract abnormalities are risk factors
for UTI in pregnancy. UTI in pregnancy is
considered a risk factor for adverse maternal
and perinatal outcomes. an increased
association of UTI with premature labor,
hypertensive disorders of pregnancy, anemia,
amnionitis [6] and low birth weight (LBW)
infants. Adequate diagnosis and treatment of
urogenital infections during the pregnancy is
necessary. Hence the study was conducted to
study the maternal and perinatal outcome of
asymptomatic bacteriuria in pregnancy.

ASB had a 20% to 30% risk of progressing into
pyelonephritis with early diagnosis and adequate
treatment with antibiotics helped to reduce the
risk by 80% [4]. Organisms causing UTI in
women (whether pregnant or not) are of the same
species and virulence factors. Escherichia coli,
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Urinary tract changes in pregnancy:

Kidneys: Increased renal length
Increased glomerular filtration rate
by 30%-50%

Collecting:  Decreased peristalsis

System

Ureters: Decreased peristalsis
Mechanical obstruction

Bladder: Displaced anteriorly and superiorly

Smooth muscle relaxation,
increased capacity

Aim: To study the maternal and perinatal outcome
of asymptomatic bacteriuria in pregnancy

Objectives:

1. To study the maternal outcome with ASB in
pregnancy.

2. To study the perinatal outcome with ASB in
pregnancy.

3. To know the affiliation of Bacteriuria with
age, parity and socioeconomic status.

Material and Methods

Source of data: A total number of 100 cases of
pregnant women attending obstetrics OPD at
Shifaa Hospital, Bangalore City, from July 2022
to till July 2023, were taken in this study after
obtaining clearance from Hospital Ethical
Committee.

Inclusion Criteria: Pregnant women of age from
18 to 40 years of all three trimesters attending
antenatal clinic irrespective of parity with no
signs & symptoms of UTI and planning to get
delivered at our hospital.

Exclusion Criteria: H/O Diabetes, heart disease,
History of urolithiasis , preterm delivery, PROM,
Known case of renal disease or renal anomalies
,Multiple pregnancy, hydramnios and Who has
taken antibiotic therapy recently (within 7 days)
were excluded from this study.

Method of Collection of Data: Detailed history
including demographic details, obstetric history,
menstrual history, personal history, past illness
will be taken, complete general physical and
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systemic examination and urine routine
examination along with routine obstetrical
investigations. Midstream clean catch early
morning sample was collected in a sterile
containers and sent to laboratory immediately
or within 2 hrs of collection, sample was
tested for routine microscopy and presence of
nitrite and leucocyte esterase by dipstick
method. Urine routine examination [URE]
will be taken as positive if it contains more
than 8 pus cells / HPF [12] or 4 — 8 pus cells
with positive leukocyte esterase and nitrites
and will be advised for urine culture and
sensitivity.

Mac conkey agar, blood agar and Sabouraud
dextrose agar plate were used for culture.
incubation was done at 37°C for aerobic
culture for 24 hrs and anaerobic culture for 72
hrs, specimen with 10’ or more bacteria per
ml were considered to have significant
bacteriuria. Urine culture positive patients will
be taken as a case, treatment will be advised
as per culture & sensitivity report. All these
patients will be followed up till delivery,
puerperium and perinatal period. Pregnancy
and perinatal outcome will be noted and
analyzed.

Results

In the present study the incidence of
asymptomatic bacteriuria was observed to be
more among 23 to 26 years of age group,
more among primigravida, 12-24 weeks
gestational age and more in in upper lower
class [tablel].

Maternal & perinatal morbidity is more like
22% were diagnosed as pre eclampsia, 41% as
anemia [table 2] 28% were low birth weight
i.e. <2.5 kg at birth. In antibiogram 76% were
found to be E coli, 14% were klebsiella and
10% were Staphylococcus aureus.

Maternal & perinatal outcome is 28% were
low birth weight i.e. <2.5 kg at birth, pre term
deliveries were 27 % and majority of the
study population underwent normal vaginal
delivery  followed by cesarean and
instrumental delivery [table 3].
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Table-1: Distribution of obstetric factors

Table-2: Antepartum complications

Frequency | Percentage
Yes 22 22 %
Pre- eclampsia
No 78 78 %
Anemia [Hb : Yes 41 41 %
<I1 gm/dl] No 59 59 %

Table-3: Intrapartum complications & neonatal

outcome
Parameters Variables Frequ | Percenta
ency ge

Normal

vaginal 61 61%
Mode of delivery
delivery. Instrumental 8 8%

C Section 31 31%
Gestational Term 73 73 %
age at
delivery Preterm 27 27 %
Low birth Yes 28 28%
weight

No 72 72%

Parameters Variables Frequency Percentage
18-22 16 16 %
Age in years
23 -26 47 47 %
27-30 22 22 %
31-35 15 15 %
i Primigravida 53 53%
Parity
Multigravida 47 47%
12-24 weeks 56 56 %
Gestational Age 24-32 weeks 32 32 %
32-36 weeks 12 12%
Upper class 14 14 %
Upper middle class 26 26%
Socio economic status Middle class 22 22%
Upper class 34 34%
Lower classs 4 4%
Discussion

Asymptomatic bacteriuria (ASB) is the
existence of bacteria when urine of a person
with no symptoms of a urinary tract infection
(UTTI) is collected [7]. It is also defined as the
existence of bacteria that are actively
multiplying and >10° cfu per mL of urine
within the urinary tract, excluding the urethra,
when the patient does not have any symptoms
of a UTI [8]. Although few infants and
toddlers have ASB, women are at high risk
compared to men, and risks increase with age

[9].

Most patients who are diagnosed with ASB
may not develop symptomatic UTIs and not
have adverse consequences. But pregnant
women undergo anatomical and physiological
changes in the urinary tract, and their immune
system too undergoes changes during
pregnancy, resulting in an increase in the risk
of ASB [10]. In about 70% of the cases, ASB
is a major risk factor for the occurrence of
UTIs in women while they are pregnant [11].

During pregnancy, ASB increases the
possibility of the case progressing to UTI with
symptoms, which may further lead to
pyelonephritis and obstetric outcomes that are
adverse in nature and may result in
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premature delivery, low weight at birth, and
increased foetal mortality. In addition, pre-
eclampsia, anaemia, intrauterine  growth
retardation, preterm labour, preterm premature
rupture of the membranes, and post-partum
endometritis [12] may also occur due to ASB.
There is sufficient evidence suggesting that a
pregnant woman with ASB should be treated [13-
14].

Researchers suggest a regular culture screening
for all pregnant women presenting themselves to
antenatal clinics due to the adverse effects of
undiagnosed ASB in the mother and child [15]
and also to prevent the mother and newborn child
from any further complications likely to occur
due to infection. Urine Culture still is the best
standard screening technique for identifying
ASB. However, in many countries including
India and other developing countries, it is
uncommon to conduct a routine urine culture test
for an antenatal patients. The primary reason for
this practice being the time factor for culture
results and the cost involved (usually a period of
48 hr is needed for culture result), it is instead
normal practice to go for the strip urinalysis for
finding the presence of glucose and protein
content [16]. Globally, the existence of ASB has
been reported to be between 2—-10% [17].
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But various studies show prevalence higher
than this, such as 25.3% in Odisha, 17% in
Andhra Pradesh [18], 17% in Lucknow, and
23.9% in Nigeria.

Conclusion

Asymptomatic bacteriuria is more common in
females especially in pregnancy. If left
untreated it will progress into symptomatic
urinary tract infections and pyelonephritis.
Pyelonephritis has an adverse maternal and
fetal outcome. Early detection and treatment
of asymptomatic bacteriuria can prevent the
adverse outcomes which can be achieved by
routine screening for asymptomatic bacteriuria
in all antenatal patients as early as possible.
Urine culture is always considered to be the
gold standard diagnostic test for detection of
bacteriuria. Appropriate antibiotic therapy
according to the sensitivity pattern can
prevent development of resistance t o
antibiotics.
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