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ABSTRACT
The urine pus cell counts reliability upto a level of significance as a significant pyuria was correlated with urine culture colony counts as a significant bacteriuria for the diagnosis of UTI during pregnancy. The correlation between significant pyuria and bacteriuria will be ensured the interpretation of urine pus cell counts under uncentrifuged microscopic examination as a rapid screening test which either investigate the UTI during pregnancy or reinvestigate the limit of urine pus cell counts in pregnant women.
Present study of significant pyuria was recognized by following semi quantitative method for urine sample wet mount film preparation and 5-8 consecutive fields examination microscopically by using 40x objective lens as a high power field 2-4 pus cell/HPF. The significant bacteriuria was also recognized on the basis of urine sample measured quantity characterizing calibrated loop method for culture by following the semi quantitative culture method for urine sample culture colony count estimation visually as a colony forming unit per milliliter quantity >105 CFU/ml.
In our study 56% urine samples out of 100 were positive by characterizing 2-4 pus cell/HPF under uncentrifuged microscopy called significant pyuria then on CLED agar culture was also positive by evaluating >105CFU/ml called significant bacteriuria and 35% urine samples out of 100 was negative by characterizing 1-2 pus cell/HPF called insignificant pyuria.Gynecological clinicians can easily interpret significant pyuria for the management of UTI during pregnancy.
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INTRODUCTION
The reliability of urine pus cell counts upto a level of significant number as a significant pyuria and urine culture colony counts upto a level of significant growth as a significant bacteriuria has correlated for the diagnosis of UTI during pregnancy (Lin and Fajardo, 2008).Gynecological clinicians deal pregnant women suffering from UTI because they are enormously aware from bacterial UTI and their causative complications during pregnancy. Colgan et al,(2006).
The ingestion and digestion capability as a phagocytic activity containing WBC or neutrophils detect bacteria as a foreign particle then either engulf or secrete lecocidin toxin which lyze and dead the neutrophils in the form of dead host cell endogenous material as a pus cell then excretes in urine by the process of blood filtration through kidneys as a part of human excretory system. Madiagan et al,(2006).
Significant pyuria is recognizing by following the semi quantitative method as a high power field under microscopic examination (Monica, 2006) then culture by following the semi quantitative culture method as a colony forming unit per milliliter under visual examination (John and Michel, 2006). 





MATERIALS AND METHODS
Total 100 urine specimens were collected where 70 from GNSSH, Multan road, Lahore and 30 from SMCH, Raiwind road, Lahore with the coordination of Gynecological outpatient department. Urine specimens after collection were labeled and transported to the Microbiology laboratory without any delay (Monica, 2006).
Significant pyuria is recognizing by following the semi quantitative method for urine sample wet mount film preparation manually and 5-8 consecutive fields examination microscopically by using 40x Objective lens as a high power field characterizing 2-4 pus cell/HPF. Mackie et al,(1996).
CLED agar media was prepared in disposable petri plate under sterilization by autoclaving (Mackey and Sandys, 1966).Urine sample measured quantity characterizing calibrated loop method was used for culture on CLED agar then incubate at 37oC for overnight period (Monica, 2006).
Significant bacteriuria is also recognizing by following the semi quantitative culture method for urine sample culture colony count estimation visually as a colony forming unit per milliliter quantity of urine sample characterizing >105 CFU/ml. Mackie et al,(1996).




RESULTS AND DISCUSSION
Out of 100 urine samples 35 (35%) were showed insignificant bacteriuria (<104 CFU/ml) by characterizing 1-2 pus cell/HPF and 56 (56%) were showed significant bacteriuria (>105 CFU/ml) by characterizing 2-4 pus cell/HPF and 9 (9%)were also showed significant bacteriuria (>105 CFU/ml) by characterizing 10-12 pus cell/HPF as shown in Table 4.1.
65 urine samples out of 100 were positive for significant bacteriuria (>105 CFU/ml) by characterizing 2-4 pus cell/HPF and 10-12 pus cell/HPF respectively as shown in Table 4.2.
Correlation between pus cell/HPF and bacterial CFU/ml were significantly positive   by characterizing p-value = 0.0001 and r = 0.935 as shown in Table 4.3a and 4.3b.
Relationship between 2-4 pus cell/HPF and >105 CFU/ml in 56 (56%) urine samples and 10-12 pus cell/HPF in 9 (9%) urine samples has showed 100% sensitivity (Table 4.1). Lin and Fajardo in 2008 had also evaluatedurine esterase and nitrite test for the evaluation of urine culture test with 100% sensitivity then correlate with our study results.
Out of 100 urine samples 56 (56%) characterize 2-4 pus cell/HPF and 9 (9%) urine samples characterize 10-12 pus cell/HPF on uncentrifugedurine microscopy method (Table 4.1). The same study method was adopted by Pryles and Elicot in 1965 and assessed 90% sterile urine specimens, 39% >100,000 organisms/ml urine specimens containing 10 pus cell/C.mm then correlated with >105 CFU/ml. The results of both studies were same as our work.
Bacterial CFU/ml and pus cell/HPF shows relatedness in which 65 urine samples show 2-4 and 10-12 pus cell/HPF on urine direct microscopy and >105 CFU/ml on urine culture (Table 4.2). The same practice was performed by Lam et al., in 1969 where Gram stain procedure was performed which showed 80-95% CFU evaluation for similar results.
On statistical analysis, it was proved that significant pyuria (2-4 and 10-12 pus cell/HPF) and significant bacteriuria (>105 CFU/ml) were showed a significant positive correlation by obtaining p-value = 0.0001 and r = 0.935 as shown in Table 4.3. In another study James and Arthur in 1963showed the same kind of comparison between wet film examination for cell counting (pus cell/HPF) and urine culture evaluation for colony counting (CFU/ml) where 65% correlation indicates UTI.
Gynecological clinicians can easily interpret significant pyuria on direct urine microscopy for the early management of UTI during pregnancy.
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	Table 4.1

	
	
	
	CFU/ml
	Total

	
	
	
	< 10000 CFU/ ml
	<100000 CFU/ ml
	

	Pus cell/HPF
	1-2 Pus Cell/HPF
	Count
	35
	0
	35

	
	
	% of Total
	35.0%
	.0%
	35.0%

	
	2-4 Pus Cell /HPF
	Count
	0
	56
	56

	
	
	% of Total
	.0%
	56.0%
	56.0%

	
	10-12 Pus Cell / HPF
	Count
	0
	9
	9

	
	
	% of Total
	.0%
	9.0%
	9.0%

	Total
	Count
	35
	65
	100

	
	% of Total
	35.0%
	65.0%
	100.0%



	Table 4.2

	Count
	
	
	
	

	
	
	CFU/ml
	Total

	
	
	< 10000 CFU/ ml
	<100000 CFU/ ml
	

	Pus cell/HPF
	1-2 Pus Cell/HPF
	35
	0
	35

	
	2-4 Pus Cell /HPF
	0
	56
	56

	
	10-12 Pus Cell / HPF
	0
	9
	9

	Total
	35
	65
	100












	Table 4.3a

	
	Value
	df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	1.000E2a
	2
	.000

	Likelihood Ratio
	129.489
	2
	.000

	Linear-by-Linear Association
	78.387
	1
	.000

	N of Valid Cases
	100
	
	

	












	Table 4.3b

	
	
	Value
	Asymp. Std. Errora
	Approx. Tb
	Approx. Sig.

	Interval by Interval
	Pearson's R
	.890
	.021
	19.305
	.000c

	Ordinal by Ordinal
	Spearman Correlation
	.935
	.023
	26.087
	.000c

	N of Valid Cases
	100
	
	
	

	
	
	
	
	

	.
	



7

