VOLUME-8, ISSUE-7, JULY-2019  PRINT ISSN No. 2277 - 8160

Original Research Paper Sl JHTNI5 e Re 11l Ko )gole t=olo) o len'g

PREVALENCE OF ASYMPTOMATIC BACTERIURIA IN GESTATIONAL
DIABETES MELLITUS

Assistant Professor At Sree Balaji Medical College And Hospital, Department
Of Obstetrics And Gynaecology, Chrompet, Chennai, Tamil Nadu. India.
*Corresponding Author

Dr. N. Nikath
Nasreen*

Senior Resident At Sree Balaji Medical College And Hospital, Department

Dr. BM. Logeswari Of Obstetrics And Gynaecology, Chrompet, Chennai, Tamil Nadu. India.

ABSTRACT Women with Diabetes Mellitus are considered immunocompromised and are therefore possibly more

prone to develop infections of which the urinary tract is one of the most prevalent sites of
infection.Moreover women with Diabetes Mellitus and a Urinary Tract Infection are more susceptible to severe and rare
complications of UTI such as Xanthogranulomatous Pyelonephritis. Seeing these deadly complications of asymptomatic
bacteriuria and increasing incidence of GDM in our population this study was carried out to identify these patients early, treat
them with appropriate antibiotics and to emphasise the importance of screening in all pregnant women and especially in GDM.

As always prevention is better than cure. Aim of good antenatal care is to ensure the wellbeing of both mother and child.

INTRODUCTION:

"Urinary tract infections have plagued mankind
long before bacteria were recognized.”' Infection of urinary
tract is one of the most common problems in pregnancy due to
anatomical and physiological changes that take place in the
genitourinary tract in pregnancy. It may be symptomatic or

asymptomatic.

Escherichia coli accounts for 80-90% of infections.’E. coli is a
rod shaped Gram-negative, facultative anaerobic and non
sporulating bacterium. Strains that possess flagella are
motile. The flagella have a peritrichous arrangement. E.coli
have adhesions such as P and S fimbria, which increases the
virulence of the organism.

Other Gram-negative bacilli, such as Proteus mirabilis and
Klebsiella pneumoniae, can be cultured. Proteus,Klebsiella and
most Enterobacteriaceae species show urease activity and form
urinary calculi, which can act as reservoirs of infection. The
coagulase negative cocci, Staphylococcus saprophyticus, is the
second most frequently cultured uropathogen,’ while other
Gram-positive cocci, such as group B haemolytic streptococci,
are less frequently isolated but remain clinically
important.’Other less common uropathogens include
Staphylococcus aureus and Mycobacterium tuberculosis, which
can arise via haematological inoculation rather than ascending
infection. Nonbacterial causes include Chlamydia species and
fungal infections, such as Candida albicans. 5

Keeping the complications of bacteriuria and GDM in mind,
ASB should be treated with 7-day regimen of antibiotics,
based on the sensitivity pattern. Urine culture is repeated after
2weeks to see the effectiveness of the treatment.

Infection may cause stillbirth by several mechanisms, including
direct infection, placental damage, and severe maternal illness.
A urinary tract infection with E. coli is a non-genital tract
infection may precipitate preterm labor with the fetus unable to
tolerate labor and born dead.’

An association between urinary tract infection (UTI) and
diabetes mellitus was noted in an autopsy series reported in
the 1940s.” The urinary tract is the principal site of infection in
diabetes. Changes in host defence mechanisms, the presence
of diabetic cystopathy and of microvascular disease in the
kidneys may play a role in the higher incidence of UTI in
diabetic patients.’
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Keeping the complications of bacteriuria and GDM in mind,
ASB should be treated with 7-day regimen of antibiotics,
based on the sensitivity pattern. Urine culture is repeated after
2weeksto see the effectiveness of the treatment.

CASE STUDY

In the present study, we studied the prevalence of
asymptomatic bacteriuia in gdm pregnancy among hundred
antenatal women attending the antenatal out patient
department at Sree Balaji Medical college and hospital from
2019 JAN to JUNE, over a period of 6 months. Statistical
significance was calculated using various methods.
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This box plot shows that prevalence of asymptomatic
bacteriuria was higher in GDM women with high values of
blood sugars (both FBS and OGCT) compared to GDM
women with lower blood sugar values.

This study results, taken together with existing literature,
suggest that there is high prevalence of asymptomatic
bacteriuria in women with gestational diabetes mellitus.

India is marching forward as the diabetic capital of the world,
let us not burden even the unborn child of the GDM mother
with infections in the form of ASB. We must prevent infections
by screening the high risk groups, at the earliest.

Screen all antenatal mothers for ASB, especially GDM.

REFERENCES:

1 Nickel JC. Management of urinary tract in—fections: historical perspective
and current strategies: Part 1 Before antibiotics. ] Urol 2005;173:21-6.

2. Polk BE Urinary tract infection in pregnancy. Clin Obstet Gynecol

16 = GJRA - GLOBAL JOURNAL FOR RESEARCH ANALY SIS



VOLUME-8, ISSUE-7, JULY-2019 * PRINT ISSN No. 2277 - 8160

1979;22:285-92. doi:10.1097/00003081-197906000-00005

Schneider PE, Riley TV. Staphylococcus saphrophyticus urinary tract
infections: epidemiological data from Western Australia. Eur ] Epidemiol
1996;12:51-4. doi:10.1007/BF00144428

Muller AE, Oostvogel PM, Steegers EA, Dérr PJ. Morbidity related to maternal
group B streptococcal infections. Acta Obstet Gynecol Scand
2006;85:1027-37.

McCormickT, Ashe RG, Kearney PM. Urinary tract infection in pregnancy. The
Obstetrician & Gynaecologist 2008;10:156-162.

McClure EM, Goldenberg RL. Infection and stillbirth. Seminars in fetal &
neonatal medicine. 2009;14(4):182-189. doi:10.1016/j.siny.2009.02.003.

Bryan CS, Reynolds KL, Metzger WT. Bacteremia in diabetic patients:
Comparison of incidence and mortality with non-diabetic patients. Diabetes
Care. 1985;8:244-249.

Sridhar CB, Anjana S, Mathew JT. Acute Infections. In: Ahuja MMS, Tripathy
BB, Sam Moses GE Chandalia HB, Das AK, Rao PV, editors. RSSDI Text Book
of Diabetes Mellitus. Hyderabad, India: 2002. pp. 471-8. Chap-34.

GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS = 17



