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Introduction &

INTRODUCTION

S/ ickle cell disease (SCD) is a multi-systemic disease of
Depisodic acute illness and severe organ damage. It is one of
the autosomal-recessive monogenic disorders worldwide (Piel et
al., 2017). SCD is a genetic mutation in which GTG is substituted
for GAG in the sixth codon of the B-globin gene leading to
replacement of the hydrophilic glutamic acid residue (Glu) with a
hydrophobic valine residue (Val) at the sixth position in the -
globin chain, resulting in a mutated hemoglobin molecule in
individuals RBCS (Eaton and Bunn, 2017).

Evidence from several studies indicated that SCD
patients are more prone to develop bacteriuria compared to
their healthy counterparts (Chukwu et al., 2011). Urinary tract
infection (UTI) in SCD patients is precipitated by impaired
immunological state like deficiency in serum opsonins and
defective phagocytosis as well as altered blood flow in renal
vasculature (Nicolle et al., 2005).

Urine samples are relatively sterile. Bacteriuria is
considered significant if colony count is equal to or greater than
1 x 10° CFU/ml (Rowe and Juthani, 2014), significant
bacteriuria may be either symptomatic or asymptomatic
(Vasudevan, 2014). Asymptomatic bacteriuria (ASB) is
isolation of bacteria with count equal to or greater than
10°CFU/ml in two consecutive appropriately collected fresh
voided mid- stream urine samples of the same organism for a
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child with no accompanying symptoms of infection (Nicolle et
al., 2019). Urine culture is the gold standard method to
diagnose ASB (Selek et al., 2017).

Traditionally Blood agar (BA) and MacConkey agar
(MAC) media are being used together by most of the
laboratories, Cystine lactose electrolyte-deficient (CLED) agar
has been added lately. In last few decades, several chromogenic
media have been developed and commercialized as UriSelect™
4 and CHROMagar media allowing direct and presumptive
identification of organisms on the plate itself on the basis of
distinct colony colour by reaction of genus-or species-specific
enzyme with a suitable chromogenic substrate, this
consequently reduce the burden of biochemical reactions and
reduce the reporting time (Biji et al., 2017).
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AIM OF THE WORK

The current study aims to investigate the prevalence of
I asymptomatic bacteriuria, its major determinants and its
effect on kidney functions in SCD for early detection &
treatment.




