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Evaluation value and correlation of serum Foxol and Th9 cells in patients with chronic refractory
urticaria co-infection
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Objective To explore the evaluation value and correlation of serum Foxol and Th9 cells in patients with
chronic refractory urticaria complicated with infection. Methods A total of 120 patients with chronic refractory urticaria
who were admitted to our hospital from February 2022 to December 2024 were selected as the research subjects and were
divided into the infection group (n=30) and the non-infection group (n=60) according to whether they had infection or
not. The serum Foxol level was detected by ELISA kit,and the proportion of Th9 cells was detected by flow cytometry.
The levels of serum Foxol and Th9 cells in the infected group and the uninfected group were compared. The diagnostic
value of serum Foxol and Th9 cells for patients with chronic refractory urticaria complicated with infection was analyzed
by ROC. The influencing factors of chronic refractory urticaria complicated with infection were analyzed by Logistic

regression. The differences in serum Foxol and Th9 cell levels among patients with different degrees of infection were
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compared. Results A total of 46 pathogenic bacteria were isolated from 30 infected patients, mainly Gram-negative
bacteria (28 strains,accounting for 60. 87 %) ,including Klebsiella pneumoniae (12 strains) , Pseudomonas aeruginosa (8
strains) setc. There were 14 strains of Gram-positive bacteria (accounting for 30. 43%) , with Staphylococcus aureus (8
strains) being the majority. Four strains of fungi (accounting for 8. 70%). K. pneumoniae has a relatively high
resistance rate to cefoperazone and cefuroxime. P. aeruginosa is sensitive to meloxicillin. Acinetobacter baumannii has
strong resistance to f3 -lactam antibiotics. S. aureus is resistant to penicillins and cefazolin, but sensitive to vancomycin
and linezolid. The proportion levels of serum Foxol and Th9 cells in the infection group were significantly higher than
those in the non-infection group (all P<C0. 05). The AUCs of Foxol and Th9 alone and in combination for diagnosing
patients with chronic refractory urticaria complicated with infection were 0. 825, 0. 838 and 0. 926, respectively. The
diagnostic value of the combined detection was significantly higher than that of the single detection (all P<C0. 05). The
analysis results of the Logistic regression model showed that both Foxol and Th9 were risk factors for the occurrence of
chronic refractory urticaria complicated with infection (P<C0. 05) ; The ratio level of serum Foxol to Th9 cells in patients
with severe infection was significantly higher than that in the mild group and the moderate group,and the ratio level of
serum Foxol to Th9 cells in the moderate group was significantly higher than that in the mild group (all P<C0.05). The
Spearman correlation results showed that both serum Foxol and Th9 cells were significantly positively correlated with the
degree of infection (r =0. 771, 0. 826; both P <C0. 05).  Conclusion Serum Foxol and Th9 cells have significant
evaluation value for patients with chronic refractory urticaria complicated with infection. Their levels are higher in infected

patients and both are risk factors for infection, positively correlated with the degree of infection. The pathogenic bacteria

are mainly Gram-negative bacteria, and some strains have strong drug resistance, which requires precise treatment in
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combination with drug sensitivity.
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