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INTRODUCT X CHr;

Urinary tract infection is the most commen type of
bacterial i roction in females in develored Lountries.
Acute pyelorzphritis remsins the most common medical
camnplication oFf pregnancy, with an overal. inclidence of
R Flartidi cy from pyelonephritis aifecis both mother

arnd foetus.

The LR =T is at raisk of BERGEIE, cecurrent
pyelonephrit. - in the sSame pregnancy and subsequent
development =¥ chronic renal disease ‘e foetus is

jeopardized vy the potential i1ll ef-ecis or maternal
tever, antibiotic administration and p-smsture labour
{Dorsten, 1983).

Gilbert. {1984; reported that asymptomatic
bacteriuria ¢ defined as the presen - of a single

species  of hacterium in a count of 10 organismssml

ar o more i At least two  conseqguativy cle-an volded
specimens o uwurine collected at differen! time=s from a
person withe. i symptoms referable te the rina-ys tract.
Beveral ~tudies hawve indicated fhat there is a
zigniticant incidence ot azymptoma*.c  hacteriuria
during preg-.nocy and an association of -~ octer.uwria with

maternal and - oetal morbigity, {(Deshan v ., 9463,



The incidence of asymtomatic bacter iuria is low 2%

to I¥ in private patients, while it may reach &% to 10%
in indigent pacients (Turk et al., 1942).

FPritchard et al., (1985) Ffound that the highest
tncidence o asymptomatic bacteriuria has bees reported
in bBlack moltiparas with sickle cell trait, and the
I owest Imeadence has been four.d if white,
soclioscnomica’ly more privileged women oF 1Tow parity.

Turner (1941} and ESligigh et al., {1964} reported
that almost S0X of pregnant women w m asvmptomatic
bacteriuria Jdeveloped clinical winary act infections
before or shortly after delivery.

It is generally accepted that acoot 30K of the
untreated patients with bacteriuria will subsequently
develap acuuz velonephritis dwing 108 gestatioratl

period (Duf+., 19845,

Hender son et al., (1782} + o that the
incidence o premature delivery to s over 204 in
patients w.th bacteriwia, while Abramsor. et al.,

(1971} reporied an association betwesen bacteriuria of

preEgnancy & maternal anemia.

Some -nvestigators as  Stuart s« al., (1363)
demonestrater an  association betwesn ¢ octerviuria and
hypertension, wWhile others b ject this relation

(Monson et al.., (1943).
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An increased freguency

births has Deen reported
Layton (19&4), therefore,
womer  duering  their Ffirst
gquantitatiwve wine coulture

{(Andriole, 1973).

of aborticns and / or still
by several investigators as
screening ot  all pregnant
antenatal wvisit by means of

is strongly recommended,



A OF THE WOREK

This study aims to estimate the prevalence of
asymptomatic bacteriuria among  Egyptian pregnant and
nulliparous Wgmen atitending the antenstal ouvtpatient

linic of Maternity Hospital of Ain Sham= University.

flsn tr compare the different scresalng methods
Lsed Ffor diagnosis of asymptomatic bacteriuria to
chowuse the most reliable, and practigcal method for

screening amzag women attending the outpatient clinmic.
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ANATOMEICAL ARMD  FHY S IO _0OGGI CAal.

CHAaMRNGES OCCURING I THE §(iJRINMNMOSRY

SYSTEM DURIRNGEG FPREGHRAMNCY

Although the anatomical and physiological changes
that aoour dising pregnancy chiefly invol 2 the genital
tract and the breasts, many other inter-related changss
occwr  in other  systems of the body. A11 thess changes
are initiated by Hormones produced Gty the  {fastal
chorionic tissue {(Claytan et al., 1273).

jhile Sims, (19468 postulated the:t an increase
in cartisol during pregnancy may also enbance renal
function. ki i e Lockett., (19465 said, that the
secretion of orelactin produce large increase 1n renal
blood flow and glomerular filtration rate.

Sala % Fubi, (1957) in their studies found that

ocbstruction | roreases  pressure in the uwreter abpove the
pelvic brim, which 1is relieved promptlv by welivery.
Dextrorotatic: of the uterus compresses fth& right
uwreter more than  the left, so the hydrooephrosis and

hydroureter a&are more pronounced on the right side, and
also pyelonephritis is more common in fae right kidney

during pregnancy.



