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CMACC 2014:  a weekend 
of wisdom, courage, and healing 

 

by Marilyn Graham 

M ay 2-4 was a beautiful 
spring weekend in 

Lombard, Illinois. With the sun 
shining most of the time, the 
temperature a balmy 65 degrees, 
and blossoms flowering on the 
trees, both the city and the 
National University of Health 
Sciences offered a warm welcome 
for 65 conference participants 
from around the world. 
 U.S. participants came from 
21 states. One attendee was from 
Canada, and one traveled all the 
way from Saudi Arabia. Of the 65 
participants, 27 were already AAS 
members; the other 38 joined the 
organization at CMACC. With 
13 faculty members representing 
the AAS, the total number of 
participants reached 78. 
 Our guest speakers were top-
notch. In addition to former AAS 
president Brad Weeks, we 
welcomed local practitioners 
Frank Yurasek, PhD, L.Ac and  
 
 

Sheila Kingsbury, ND, RH, as 
well as Antonio Couto from 
Portugal and Hossein Yeganehrad 
from Canada. 
 In his practice, Dr. Yurasek 
focuses on the plight of veterans 
with post-traumatic stress 
disorder, depression, and pain. In 
a moving segment, a group of 
veterans gave a panel 
presentation, having courageously 
volunteered their time to attend. 
They arrived in wheelchairs to 
describe how they have benefited 
from apitherapy and from Dr. 
Yurasek’s dedication to their 
progress and well being. Another 
highlight was Antonio Couto’s 
practical demonstration of micro-
stinging, which because it was 
both professional and relaxed, 
bridged the gap between lay 
persons and health care 
professionals. 
 Representing the AAS were 

Frederique Keller, LAc., Andrew 
Kochan, MD, Vetaley Stashenko, PhD, Chris 
Kleronomos, DAOM, LAc., Glenn Perry, Kristine 
Jacobson, Jim Higgins, and Kate McWiggins. Kristine 
marked her debut as a speaker, presenting a dynamic 
overview of apitherapy that was followed by a practical 
“live sting” demo. 

Continued on page 4                  
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 “This conference held knowledge and wisdom for me, and the community itself radiated healing.” 
 “I liked the kind-heartedness and willingness to teach others.” 
 “What I especially loved was the authenticity…. This was one of the best conferences I have ever attended.” 
 “I left the conference feeling I was in a group of caring people who want to unite for the sake of healing.” 
 “Enjoyed every moment—worth every penny. Great job!” 
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From the Editor 
  

Contact: 
 

BeeEditor@gmail.com 
 

I n the eight years since colony 
collapse disorder was first 

identified, a consensus has 
developed (and has been reported 
here) that several factors—parasites, 
reduced biodiversity, and 
pesticides—are responsible. A recent focus is on the world’s 
most popular insecticides: neonicotinoids, or neonics, 
introduced in 2004 to treat crops and now widely used in 
yard and landscaping products. Unlike older chemicals, 
which are sprayed, these “systemic” pesticides remain in the 
plant far beyond the seedling stage, lingering in the soil and 
even entering the water supply. Bees are exposed when 
feeding on nectar or when given high fructose corn syrup. 
 European countries typically adhere to the 
“precautionary principle”—that a substance must be proven 
safe before released to the market—whereas in the United 
States substance are generally accepted unless harm is 
demonstrated. Concerned that chronic exposure to neonics 
may make bees (and invertebrates and mammals) susceptible 
to other problems, the European Union in 2013 imposed a 
two-year ban on three of them: clothianidin, imidacloprid, 
and thiamethoxam. In contrast, the executive summary of a 
2013 U.S. Department of Agriculture report did not 
mention neonics, and the U.S. Environmental Protection 
Agency has delayed action on these chemicals until 2018. 
 Meanwhile, scientists at the Harvard School of Public 
Health have been exploring how colony collapse disorder 
differs from earlier die-offs. Why, for example, are bees dying 
during the winter? In an effort to replicate CCD in the field, 
they monitored 20 Massachusetts hives over 23 weeks. All 
were given high-fructose corn syrup; each yard had four hives 
treated with different levels of imidacloprid plus one control 
hive. Afterwards, 94% of the treated hives were lost, even 
those with low imidacloprid levels: much less than amounts 
used in crops or in foraging areas. However, critics are 
challenging the study size and methodology, the pesticide 
industry is veiling the phenomenon in uncertainty, and the 
USDA is defending pesticides as critical to food production. 
 In any event, research on the effects of chronic 
exposure to neonicotinoids is in its early stages. Given this 
uncertainty, it seems imperative to limit these chemicals’ use 
until we better understand what they are doing to us and the 
creatures around us. Observers have offered analogies to 
DDT—in the 1960s it was found to pose serious 
environmental risks—and to the excessive use of antibiotics 
in medicine and agriculture, which has hastened the 
emergence of antibiotic-resistant “superbugs.” (In a parallel 
to the policy on neonics, several European countries have 
restricted antibiotic use on livestock, while the U.S. has 
issued only voluntary guidelines.) 
 Future columns will address this topic. Meanwhile, the 
call goes out to giant agrochemical companies to employ 
pesticides selectively—and cautiously. 

With my good wishes, 

Patsy McCook 
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From the President 
 

Contact: 
 

frederiquekeller25@gmail.com 
 
Dear AAS members, 
 

T he 2014 Charles Mraz 
Apitherapy Course and 

Conference was a triumph, for 
which we owe gratitude to many 
people: 
 

 Those who gave presentations—Sheila Kingsbury, 
Frank Yurasek, Hossein Yeganehrad, former AAS 
president Brad Weeks, and AAS legal adviser 
Fountain Odom. Also leading CMACC sessions  were 
AAS board members Andrew Kochan, Chris 
Kleronomos, Vetaley Stashenko, Glenn Perry, Kristine 
Jacobson, Jim Higgins, and Kate McWiggins. 

 

 Staff members at the National University of Health 
Sciences, who made available for us an ideal, state-of-
the-art facility. 

 

 Michelle Mraz, for compiling photos commemorating 
the life of her father, Charles Mraz (a founding 
member and director of the AAS), and his work with 
apitherapy. A nostalgic slide show set to music will be 
posted soon on the AAS website. 

 

 David from Camera Originals, for his professionalism 
and generosity in helping us achieve the goal of 
putting the presentations on the website—a first for us. 

 

 The CMACC participants, several of whom traveled a 
long distance to be with us. You were a dynamic, 
passionate group, and we appreciate your positive 
comments and constructive suggestions for future 
conferences. (One of you submitted a particularly 
valuable idea: that at the next CMACC we ask all 
attendees to donate an item for the silent auction.) 

 

 This list would not be complete without mentioning 
Marilyn Graham, the AAS’s executive director. Her 
combination of dedication, professionalism, and 
impeccable work ethic is the reason why this CMACC was 
such a success. Mille merci! 
 
Looking ahead 
 

A t present we have yet to make plans for—or even 
identify the location of—our next course and 

conference. However, one recurring thought is to select a 
permanent location where the logistics are always in place. 
This would lessen the amount of organizational work and 
event planning that are required for CMACC. In any 
event, we are considering new ideas for apitherapy 
education, including more frequent regional practical 
workshops with an established AAS curriculum taught by 
board members and others. We believe that the best way to 
learn about apitherapy is to attend conferences and hands-
on workshops. Ultimately this will enable us to take the 

initiative and responsibility for our own health and well-
being. 
 This leads to the issue of the AAS Network. Because 
questions frequently arise regarding this list, I’d like to 
attempt to clarify its purpose. It is—and always has been—a 
closed group among AAS members only. It gives the names 
and contact information of AAS members who have 
agreed to be part of a mutual support system, sharing 
apitherapy information and experiences. The AAS’s goal is 
not to withhold information but rather to maintain a 
private group. 
 The list is not a general referral service of apitherapy 
providers. Most people named there use apitherapy, 
including bee venom therapy, exclusively for themselves, 
their families, and their friends. They are not comfortable 
giving contact information or providing treatment to 
strangers. Many of them are beekeepers. With issues of 
responsibility and liability, few of them provide apitherapy 
services, especially BVT, to the general public. 
 Still, requests come in for the names of apitherapy 
practitioners. It has been suggested that the AAS consider 
developing a list of health care professionals and others 
who actively practice apitherapy in the United States and 
around the world.  
  
Hellos and goodbyes 
 

W e offer a hearty welcome to Chris Kleronomos, who 
has been elected AAS vice president. Chris, the 

clinical director of the Fibromyalgia and Neuromuscular 
Pain Center of Oregon, LLC, is board certified in Family 
Practice, Pain Management, and Acupuncture and is a 
Professionally Registered Herbalist. We are also delighted 
to greet Hossein “Rad” Yeganehrad as our newest board 
member. Rad is the owner of Caspian Apiaries in Canada. 
One of his major contributions will be to serve on the 
membership committee and increase the AAS’s visibility 
worldwide. 
 At the same time we must bid a fond farewell to 
Susan and Theo Cherbuliez. Susan will be stepping down 
from her long role as board member and treasurer. But her 
shoes will be impossible to fill—her industriousness, 
attention to detail, and willingness to go the extra mile 
cannot be duplicated. Likewise, Theo Cherbuliez, a 
mainstay of the AAS for many years, is now letting the 
younger generation take the reins. Theo has been a 
teacher, a mentor, a visionary. He will be missed beyond 
measure. Like Susan, he has a work ethic and a focus on 
precise detail, both of which are unrivaled. But change 
represents an opportunity for progress and transformation. 
 So the best way to honor Theo will be to persevere, 
learn from his experience, and fulfill our obligation to 
educate about apitherapy and the healing benefits of the 
honeybees within the proper scientific context. I look 
forward to the future! 
 

Peace, bees, and great health, 

Frederique Keller, L.Ac. 
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 The National University of Health Sciences was an 
excellent venue for our event, providing ideally set up 
lecture halls with large screens, audio, and ample seating 
with desks for the students. The facilities were within 
close range of fine hotels offering reasonable rates, as 
well as restaurants and shops. Friendly staff from the 
university were attentive to our needs, offering their 
personal phone numbers to ensure that the weekend 
progressed without a hitch. They made themselves 
available to answer questions and solve problems, even 
on their days off from work. They also checked on us 
during that time. On every level, local residents were 
helpful, setting the tone for a highly successful 
conference.  
 A highlight of the conference was the 25-year 
celebratory dinner on Friday evening at the Greek 
Islands restaurant, where 50-plus participants gathered 
to celebrate the life of and honor Charlie Mraz. As 
diners enjoyed a casual family-style dinner, keynote 
speaker Brad Weeks offered reflections on Charlie, the 
AAS, and the practice of apitherapy. The food was 
sensational, but the best part was our opportunity to get 
to know each other, creating a bond and an energy that 
defined the entire weekend. 
 

 We were fortunate that the university’s facilities 
enabled us to stay together for the for the entire 
weekend without peripheral distractions. Moreover, the 
provision of food on site—at this CMACC we managed 
our own catering—and an affordable dinner celebration 
meant additional time and more opportunities for 
people to talk to each other and find common ground. 
For the first time we provided participants with a USB 
flash drive, engraved with the AAS logo. All the 
conference material will be available for downloading, 
making bulky notebooks a thing of the past. 
 The conference presentations were video recorded 
by a professional, and we look forward to identifying 
ways that the finished product can be shared with others 
on the AAS website. Thus far four participants have 
volunteered to be nominated to the AAS board, and 
several others have expressed interest in becoming board 
members in the not-too-distant future. 
 A special word of thanks to all of you who believed 
in us—and showed up! Together we created a fine tribute 
to Charlie Mraz, without whom none of us would be 
doing what we’re doing. We shared ideas and made 
friends for life. We look forward to your continued 
involvement with the AAS. We welcome your feedback, 
and we hope to see you at our next CMACC.  

CMACC 2014 
Continued from page 1 
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At Friday’s dinner 

Angela Kingsbury and Kris Kleronomos 

Student Jessica Montana, LAc., stinging 
another student, Juanita Graham 

Antonio Couto demonstrating a micro-sting 

Vetaley Stashenko and Glenn Perry Frank Yurasek’s panel of patients 
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P ropolis, referred to as “the 
antibiotic of the bee 

colony,” is a sticky resinous 
substance that honeybees 
collect from the buds and 
exudates of trees and plants. 
Unlike pollen and nectar, 
propolis offers no nutritional 
benefit to the honeybee 
colony. Still, it plays a valuable 
role. Bees use it to fill in cracks 
in the hive and to narrow the 
entrance to the hive. 
(“Propolis” originates from 
“pro”—in front of— and 
“polis”—the city.) And if a small invader does make its 
way inside and dies or is killed, bees will embalm it with 
propolis to prevent contamination of the hive.  
 Depending on the season and propolis’s geographic 
and botanical origin, its color ranges from dark brown to 
black, green, dark yellow, and red. The structure and 
consistency of propolis vary according to the ambient 
temperature—hard and brittle (low temperature), soft and 
malleable (moderate temperature), sticky (warm 
temperature), or liquid (high temperature). 
 Propolis is used in various forms, each with its own 
characteristics—alcohol extracts; water extracts; propylene 
glycol extracts; powders, tablets, and capsules; and water-
liquefied or water-hydrolyzed whole propolis. It mixes 
easily with creams and ointments and is often used in 
conjunction with honey or with pharmaceutical 
antibiotics. 
 Among propolis’s more than 300 elements are 
resins, wax, essential oils, pollen, and organic 
components—phenols, esters, flavonoids, and aromatic 
alcohols. Its major bioactive compound is caffeic acid 
phenethyl ester, or CAPE, which has shown anti-tumor 
effects. Brazilian green propolis, collected and produced 
by Africanized bees, is noted for the presence of  
Artepillin-C, an antioxidant with the potential for 
reducing the frequency of pre-cancerous lesions. 
 With these components, propolis has long been a 
popular naturopathic agent. It was used in ancient 
Greece for treating sores, ulcers, and wounds; in ancient 
Egypt, for medical purposes and for embalming cadavers;  
in the 12th to 15th centuries by the South American 
Incas to treat inflammations; and in 19th-century Europe 
to disinfect hands and surgical instruments. 

 It is now known to have 
these therapeutic properties: 
 

 Antimicrobial: works 
against a wide range of bacteria 
(including drug-resistant 
strains), and especially against 
bacteria with permeable 
membranes; against gingivitis 
and periodontal infections; 
against ear, eye, and sinus 
infections; against urinary tract 
infections; and as part of Lyme 
disease protocols 
 Antiviral:  shortens the 

duration of viral cold sores, colds and flu, and 
shingles 

 Anti-oxidative: combats the cell-damaging activities of 
free radicals, which can trigger cancer and other 
degenerative diseases if left unchecked 

 Anti-inflammatory: treats wounds 
 Anti-tumor: produces apoptosis (brings about the 

natural death of tumor cells) and cytotoxicity 
(directly kills cancerous cells) 

 Radio-protective: reduces gene mutation in animals fed 
propolis before irradiation; accelerates skin repair 
when taken before extreme ultraviolet exposure; 
lessens radiation’s side effects when taken orally 
before and during therapy; and minimizes non-
cancerous issue damage when applied topically 
during radiation therapy. 

 

 Propolis is therefore effective in supporting these 
areas of the body: 
 

 Liver: protects against damage from toxic exposure 
and treats hepatitis B and hepatitis C 

 Skin and tissue: treats chronically infected wounds 
that fail to heal; stimulates growth of granulation 
tissue, collagen, and blood vessels; heals eczema, 
psoriasis, and chronic acne; shrinks hemorrhoids 

 Gastrointestinal: treats gastric ulcers, colitis, 
diverticulitis, and diverticulosis. 

 

 Over the past dozen or so years, published studies—
many of them reported in this Journal—have focused on 
three general roles for propolis: promoting oral health, 
healing ulcers and wounds, and treating certain forms of 
cancer. 

 

The healing powers of propolis 
New benefits seen in an ancient remedy 

 

by Patsy McCook 
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Oral health 
 

I n Poland, researchers at Wroclaw Medical University 
and the Medical University of Silesia reviewed 

original articles and case reports on aspects of oral 
health from PubMed, PubMed Central, and CINAHL 
databases that were published in 1976–2012.1 Among 
the findings: 
 

Oral hygiene. Most studies found a slight superiority of 
propolis to the antimicrobial agent chlorhexidine in 
reducing cavities. Propolis is less effective than zinc-, 
echinacea-, or lavender-based products in reducing 
halitosis. 
 

Periodontology and oral mucosa pathologies. When applied 
to gingival pockets, propolis can help treat periodontitis, 
producing better results than scaling and deep cleaning 
alone. Propolis is effective in treating herpes simplex and 
other viral infections as well as recurrent canker sores.  
 

Oral surgery. Using propolis to store lost teeth prior to 
replantation is effective, by reducing the death of 
periodontium cells and also increasing their metabolic 
activity and proliferation. Propolis can help heal wounds 
after oral surgery, reduce inflammation, and offer an 
analgesic effect. 
 

Orthodontics. Treatment for misaligned teeth or improper 
bite entails joining the bones of the palate. A propolis 
solution is effective in promoting the formation of bone. 
 

Restorative dentistry. Tooth sensitivity can be counteracted 
by decreasing the permeability of the hard tissue of the 
tooth (dentin). Direct pulp capping after mechanical or 
chemical uncovering stimulates the pulp to create 
restorative dentin. Some, but not all, studies have found 
a higher effectiveness of direct pulp capping with 
propolis than with calcium hydroxide-based products. 
Propolis reduces inflammatory reaction, infection with 
microbes, and pulp death. Possibly because of the 
presence of flavonoids, it induces formation of high-
quality dentin by stimulating stem cells. 
 

Endodontics. Endodontic treatment, designed to 
eliminate microbes in the root canal, has, according to 
several studies, benefited from the use of propolis, which 
effectively limits the quantity of Enterococcus faecalis 
growth in root canals. 
 

Prosthetic dentistry. With their strong antifungal 
properties, propolis solutions are helpful to patients with 
removable dentures, where inflammation of the mucous 
linings in the mouth—typically a result of infection with 
Candida albicans—is a common problem.  
 

R esearchers in Brazil found that propolis associated 
with Aloe vera is as effective as standard chemical 

agents in reducing the contamination of bristles by 
Streptococcus mutans.2 The investigators randomly divided 
15 toothbrushes into five groups to compare a dentifrice 
containing Aloe vera and propolis with three other 
dentifrices. Tooth brushing using nylon bristles was 
performed for one minute on the flat enamel surface of 
a cow’s tooth. The standard strain of S. mutans was used 
for contamination. A statistically significant difference 
was found in the reduction of bristle contamination in 
all the groups, including that using Aloe vera and 
propolis, compared with a control group that used no 
chemical dentifrice. 
 

T o study propolis’s effects on gingivitis and 
periodontitis,3 researchers at the Medical 

University of Silesia, Poland, divided 80 adults into two 
groups: patients without pathological changes within the 
boundaries of the periodontium, and those at risk of 
periodontitis caused by dental plaque and lack of proper 
oral hygiene. Four groups of 20 patients each were given 
the following preparations, respectively: toothpaste with 
propolis content, toothpaste without propolis content, 
gel with propolis content, and gel without propolis 
content. Results showed that preparations with ethanol 
propolis extract were effective in both groups of patients.  
 

R esearchers in Turkey have found that propolis 
compares favorably with three commonly used 

medicines used to treat infected root canal.4 The study 
involved the use of 180 freshly extracted single-rooted 
intact human permanent teeth with a single root canal. 
After root canal preparations and sterilization, canals 
were contaminated with Enterococcus faecalis and 
incubated at 37 degrees for seven days. The teeth were 
divided randomly into six groups, and results were 
evaluated at two days and again at ten days. Propolis had 
good in vitro antibacterial activity against E. faecalis in 
the root canals, which suggest its possible use as an 
alternative intracanal medicine. 
 

A ccording to researchers in Brazil, green propolis 
may be effective in healing denture stomatitis,5 an 

inflammatory lesion in the soft tissue of the palate. At 
the pathology unit of a dental clinic, 45 denture 
stomatitis patients were randomly divided into three 
treatment groups. Of these, 15 patients received an 
antifungal agent, miconazole 2%; 15 received propolis 
gel 2.5%; and 15 received propolis 24% as a 
mouthwash. The three treatments were given four times 
a day. 
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 After two weeks, all three groups showed either a 
major reduction in, or the complete remission of, denture 
stomatitis and a major decrease of Candida colonies. 
There was no difference in the effectiveness among the 
treatment groups, suggesting that green propolis offers an 
alternative to miconazole in handling the condition. 
 

A  disadvantage of orthodontic devices—typically bands 
or fixed brackets—that treat cleft lip and palate is 

their effect on the amount, flow, and composition of 
saliva and the resulting development of oral plaque. 
Researchers at the Medical University of Silesia in 
Katowice, Poland, found that propolis can improve oral 
hygiene in patients with cleft lip and palate treated with 
these devices.6 

 The study was conducted among 41 patients with a 
cleft lip and palate who had a fixed appliance on at least 
10 teeth. Half the subjects were instructed to brush their 
teeth three times a day using toothpaste with propolis.  
The other patients, constituting a control group, were to 
brush their teeth three times a day using toothpaste 
without propolis. Bacterial plaque on the tooth surface  
 
 
 
 

above the gum line was taken at the beginning of the 
study and 35 days later. The final examinations showed 
that patients who used toothpaste containing propolis 
had a statistically significant decrease in bacterial plaque. 
 To determine the role of propolis in preventing oral 
mucositis,7 Brazilian researchers saw 24 patients who 
were about to undergo radiation therapy for oral cancer. 
All of them used a mucoadhesive propolis gel three times 
a day. This started one day before the course of radiation 
therapy and concluded after the two-week therapy. To 
confirm the absence of Candida-related mucositis in 
patients who developed mucositis, cells were removed 
from the lining of the cheeks, the palate, and the tongue. 
Of the patients, 20 did not develop mucositis, two 
developed grade 1 mucositis, and two developed grade 2 
mucositis. None of the patients discontinued eating, and 
none of them reported pain. Candidosis was not detected 
in any patients. The investigators recommend that a 
larger number of patients should be done to confirm 
these results. 

 
Wounds and ulcers 
 

P atients with venous insufficiency (a condition where 
the veins remain filled with blood) may develop leg 

ulcers, which are often chronic and do not respond to 
traditional therapies. Among the range of compression 
therapies prescribed are Unna’s boot (a plaster bandage), 
multilayer elastic compression, and inelastic, short stretch 
bandaging. Studies have found that compression 
bandages and stockings cure more ulcers than going 
without compression, though no one technique is 
considered especially effective. 
 Researchers at the Medical University of Silesia, 
Poland, studied two systems, one with an adjunctive 
propolis ointment treatment.8 This combination was 
found to be more effective than the one without propolis. 
The researchers studied patients with venous ulceration 
that failed to heal. They were divided in two groups of 28 
each (two-thirds of them women). Following removal of 
necrotic tissues, the ulcers were debrided. Patients in the 
first group received local treatment: topical propolis 
ointment, followed by compression short-stretch 
bandages. Patients in the second group were given Unna’s 
boot. 
 In all patients in the first group, the ulcers healed 
successfully within six weeks. Complete healing was also 
seen in the entire second group, but only among a 
minimum during the first six weeks of treatment. The 
mean time of the ulcer healing in the first group was 
shorter by 24 days than in the second group. 

The healing powers of propolis 
Continued from page 7 
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Cancer 
 

S ummarizing the results of a literature review, 
researchers at the School of Medical Sciences in 

Malaysia reported that a crude form of propolis and its 
phenolic contents can exhibit antileukemic effects in 
various leukemia cell lines.9 Mechanisms include 
arresting the cell cycle, creating cell death and 
differentiation, and inhibiting cell growth and 
proliferation. These findings indicate propolis’s 
potential to treat and prevent leukemia and suggest the 
need for in vitro, in vivo, and epidemiological studies as 
well as clinical trials. 
 

A  study at the University of Chicago found that 
CAPE arrested early-stage prostate cancer by 

shutting down tumor cells’ system for detecting sources 
of nutrition.10 When CAPE was tested on a series of 
cancer cell lines, it was found even at low 
concentrations to slow the proliferation of cultured cells 
isolated from human prostate tumors. Among the 

promising results of the study are the potential to 
explain the biological mechanisms of natural remedies 
in addition to propolis.  
 

R esearchers at the New York University School of 
Medicine found that CAPE is able to inhibit MCF-

7 (a hormone receptive) and MDA-231 (a model of 
triple negative breast cancer tumor growth), both in 
vitro and in vivo without a significant effect on normal 
breast cells.11 In a follow-up study, they cultured breast 
cancer cells and treated them with CAPE or propolis for 
24 hours.12 The results suggest that CAPE can serve as a 
histone deacetylase inhibitor—a class of drugs with the 
potential to inhibit the proliferation of tumor cells. 
Another finding was that the effect was greater with 
propolis than with CAPE alone. The investigators 
attribute this result to the fact that propolis’s other 
components may complement the effects of CAPE 
alone in differentiating an organism’s organs and organ 
systems.   
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BEEBEE  VENOMVENOM  
 

May be effective in treating acne 
 

T he extensive treatment of acne with antibiotics has 
led to resistance, prompting researchers to study the 

development of alternative therapies. 
 In a double-blind study of 12 patients, investigators 
in South Korea randomly assigned cosmetics either with 
or without purified bee venom for two weeks. Evaluation 
included lesion counts and the detection of skin 
microorganisms. 
 The bee venom’s antimicrobial activity was directly 
correlated with the strength of the product used. In a 
concentration of .5 micrograms, the colony-forming unit 
of P. acnes was reduced significantly, and even more in a 
strength greater than 1.0 micrograms. Regarding skin 
microorganisms, the subjects who used cosmetics with 
bee venom showed a 50% decrease of adenosine 
triphosphate levels. In contrast, those whose cosmetics 
lacked bee venom had only a 5% decrease. 
   

Source: Han S, Lee K, and Park K. Effect of cosmetics 
containing purified honeybee (Apis mellifera L.) venom 
on acne vulgaris. Presented at Apimondia Congress, 
Kiev, Ukraine, October 2013. 

  
  

HONEYHONEY 
 

Potential use in neonatal patients 
 

N ewborns with complex wounds present a challenge 
to clinicians. Now practitioners have found 

Manuka honey to be useful in treating three babies, all 
receiving care at hospitals in Texas. 
 A premature infant who had restricted blood 
supply in his left foot was given honey dressings to 
remove nonviable tissue and help promote the healing 
of his open wounds. This enabled his toe tips to be 
salvaged without requiring aggressive surgical 
intervention. Two other preterm infants developed 
leakage of intravenous solutions. Honey dressings 
allowed healing without any noted toxicity to the wound 
bed. The honey’s osmotic pull effect reduced redness 
and swelling around the wound.  
  

Source: Mohr LD, Reyna R, and Amaya R (2014). 
Neonatal case studies using active leptospermum honey. 
Journal of Wound, Ostomy & Continence Nursing 41:3 
(May/June), 213-218. 
 

Benefits for patients with 
conjunctivitis 
 

V ernal keratoconjunctivitis is a recurrent disease 
seen mainly in children and young adults during 

the spring and summer. Typical symptoms include 
severe irritation, sensitivity to light, tearing, and 
excessive mucus secretions. Among the most widely used 
treatments are topical steroids, antihistamines, and mast 
cell stabilizers, which work to prevent allergy cells (mast 
cells) from breaking open and releasing chemicals that 
help cause inflammation. Now researchers in Iran have 
found that honey may be a valid substitute for these 
therapies. 
 A total of 60 patients seen in an ophthalmology 
clinic were randomly allocated to two study groups. 
Those in the first group received fluorometholone (a 
corticosteroid) and cromolyn sodium (a mast cell 
stabilizer) along with honey drops in artificial tears. 
Those in the second group received fluorometholone 
and cromolyn sodium along with artificial tears. The 
experimental group showed 100% recovery of nodules at 
the intersection of the cornea and the cornea and the 
conjunctiva. This reflected a major difference with 
patients in the control group. 
   

Source: Salehi A et al. (2014). Research article: A double 
blind clinical trial on the efficacy of honey drop in 
vernal keratoconjunctivitis. Evidence-Based Complementary 
and Alternative Medicine, Article ID 287540, 4 pp.  
 
 

ROYALROYAL  JELLYJELLY 
 
Role in treating diabetic patients 
 

I n a pilot, parallel design randomized clinical trial, 
investigators at the Tabriz University of Medical 

Sciences in Iran recently studied the effectiveness of 
royal jelly on diabetes. A total of 50 female volunteers 
with type 2 diabetes were randomly allocated to the trial 
(receiving 1,000 mg royal jelly) and placebo groups. 
 After royal jelly supplementation, the mean fasting 
blood glucose decreased remarkably, while the mean 
insulin concentration increased significantly.  
 

Source: Pourmoradian S. et al. (2014). Effects of royal 
jelly supplementation on glycemic control and oxidative 
stress factors in type 2 diabetic female: A randomized 
clinical trial. Chinese Journal of Integrative Medicine 20:5 
(May), 347-352. 
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