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A study in Az-zawia considering some bacteria that causes urinary tract
infection.
Abstract

Urinary tract infections spread among all individuals and in any age,
recent studies have shown the seriousness of the development of these
infections into more virulence types. Therefore, this study focused on the
isolating and diagnosing some types of bacteria (Escherichia coli, Klebsiella)
that caused urinary tract infections in some patients in Az zawia city. Doctors
were excessively requesting to have UTIs tests, so this study aims to
investigate the reason why; and the relationship between the role the bacteria
plays in spreading the infections and the factors that lead to UTIs; and whether
gender is related to getting an infection of this disease. A number of 405
sample for people were studied as cases at Ibn Al-Nafis Laboratory in the city
of Az zawia in a period between (11-2-2020 AD) and (20-4-2021 AD), and
the number of samples that showed positive results was (67) samples (17%).
As for the negative samples, they were 338 samples (83%), (57) of the
positive samples were infected with E.coli bacteria (85%), and the rest (10
samples) were infected with Klebsiella bacteria (15%).

It was noted that the infection rate varies according to gender, as it was
high in females (there were 54 (81%) cases), and 13 (19%) cases were males.
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