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Abstract:
A 47 year old male patient had suffered from 
chronic hepatitis C virus (CHC) infection since 
1999. He came to the Bee Venom Research 
Center (BVR) at El-Arish City in June 2006 asking 
to be one of the volunteers in Bee Venom Therapy 
(BVT) courses. He was treated with traditional 
interferon (IFN) and ibavirin (RBV) for 12 months 
from May 2000 to May 2001. After completion of 
his treatment course, quantitative Polymerase 
chain reaction (PCR) for Hepatitis C virus 
Ribonucleic acid (HCV-RNA) was done and the 
result was negative. In June, quantitative PCR for 
HCV-RNA was repeated and the result was 
positive. He was involved in the BVT course for 
three months starting from July 2006 to the end of 
September 2006. At the end of the BVT course 
quantitative PCR for HCV-RNA was done and the 
result was negative. From September 2006 until 
now repeated quantitative PCR for HCV-RNA were 
negative.
Key Words: Chronic HCV infection – Bee venom – HCV-
RNA.
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Case Report: Effect of  Bee Stings on the 
Viral Clearance in Chronic 

Hepatitis-C Virus
by Mohamed N. El-Bassiony, MD* and Rasha E. Badr, MD**

The Departments of Economic Entomology, Apiculture & Protection, Faculty of Environmental Agricultural 
Sciences* and Clinical & Chemical Pathology, Faculty of Medicine**, Suez Canal University

Introduction:
Approximately 200 million people are chronically 
infected with hepatitis C (HCV). Infection with HCV is 
curable by therapy, with the current standard 
treatment based on the combination of Pegylated 
interferon (x (pegIFN-(x2a) and RBV [1]. Egypt has 
the largest epidemic of HCV in the world, and about 
14.7% of the current population in Egypt have been 
infected with this virus, and 9.8% continue to have 
HCV-RNA. The issue of treatment for those who 
develop HCV related liver disease is essentially a 
medical care crisis for the country [2].

HCV infection is curable by therapy. Cure of the
infection is characterized by the sustained virological 
response (SVR), defined as undetectable HCV-
RNA in peripheral blood by means of sensitive
molecular biology-based techniques. Treatment of
chronic hepatitis C is based on the combination of a
pegIFN-a 2a and RBV. This combination cures
approximately 80% of infections in patients infected
with HCV genotypes 2 or 3, but only 40%-50% in 
patients infected with genotypes 1 or 4 [3].
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From the Editor
Contact:
aasoffice@apitherapy.org

Hello AAS Members,
Registration for our 
upcoming Charles Mraz 
Apitherapy Course and 
Conference to be held in 
Redondo Beach, CA from 
November 10-12, 2017 is coming along great! We 
are excited about trying our new format of  
introducing more practical, hands on training, which 
will also be supported by scientific theory. We are 
thrilled to see that almost half of the attendees 
signed up so far attended last yearʼs conference and 
it will be so great to see them all again. This will be a 
fantastic reunion! We also have an amazing line up 
of guest speakers to add to our own very 
experienced and knowledgable board of directors 
who will all be working together to bring you the best 
of apitherapy both in theory and in practice.
I want to apologize to those of you who had 
problems renewing your memberships or were 
attempting to join at the end of the summer, and we 
thank you so much for having taken the time to 
renew or join once we got things up and running 
smoothly again. We experienced a breach with the 
security of our website and it was necessary to shut 
it down until we could implement and upgrade our 
security measures to the highest level. Itʼs hard to 
believe that there are people out there who are 
continually attempting to sabotage and steal from 
others by hacking into their emails and their 
websites. Luckily we have a great team of experts to 
help us in protecting our organization.
We have extended our early bee registration until 
Sunday, October 15, 2017 so that as many people 
as possible can take advantage of the discount 
offered for CMACC 2017.  Also we hope that this will 
be an incentive for those of you who were not able to 
register thus far. It is really important for us to have a 
good idea of what our numbers are so that we can 
better plan for the best possible experience for all 
participants at our conference. You wonʼt want to 
miss this one, and we look forward to seeing you 
there! 

Bee Happy,
Marilyn Graham
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From the President
Contact:
Frederiquekeller25@gmail.com

Hello AAS Members!

Happy Autumn to All. My main 
focus in this letter is about our 
impending CMACC 2017, the 
Charles Mraz Apitherapy 
Course & Conference. We 
have an amazing first of its 
kind planned with one day of scientific presentations 
and the rest of the weekend will be all PRACTICAL. 
Theory is absolutely necessary but itʼs putting the 
theory into practical action that brings it all into 
reality whether you are a health care professional or 
from other walks of life. Until you actually handle the 
bees and do it yourself, it remains a mystery and 
increases anxiety with the prospect of actually 
treating yourself and loved ones.  This conference 
strives to dispel all of your apprehension and fears 
regarding apitherapy in an informative, safe, and 
supportive environment filled with highly 
experienced practitioners including myself. We 
already have many participants registered from last 
yearʼs event and would absolutely love for more of 
you to come! This world is becoming crazier by the 
the day and we need to empower ourselves and our 
communities towards helping ourselves and 
educating each other towards optimal health for 
future generations. For those of you who are 
attending CMACC we ask that you please register 
ahead of time or upon registration on the first day at 
the conference if you intend to be treated for a 
particular medical problem during the pain 
management workshop.

SO PLEASE REGISTER AND JOIN US IN 
REDONDO BEACH this NOVEMBER 10-12!!!

I am excited to announce that we will be conducting 
a 50/50 raffle this year so we encourage you to buy 
your raffle tickets ahead of time while you are 
registering for the conference. They will be sold in 
packages of 5 or 10 at $10.00 per raffle ticket. Feel 
free to buy raffle tickets for your friends and family. 
The winner will receive half of the raffle proceeds in 
cash along with a beehive health and beauty basket 
filled with high quality apitherapy products. You do 
not need to attend the conference to be a 
winner!  If you are the winner and you do not attend 

the conference we will ship the gift basket to you 
with a check for the 50 percent of our earnings from 
the raffle. The raffle drawing winner will be 
announced on Sunday November 12, 2017 around 
noon time at the conference.  Advance raffle ticket 
purchase is available on our website CMACC 
registration page under the "Reception/Raffle 
tickets" tab in the drop down menu on the 
registration page. The system will ask you if you if 
you are a current member and if you would like to 
be on the network list so answer yes or no in those 
tabs and you will be led to the payment page. Again 
you can purchase the raffle tickets on the website 
without registering for the conference! Tickets will 
also be available for purchase at the conference.

If you are unable to attend, we would still appreciate 
your support.  Please look over your apitherapy/bee 
book collection and consider donating them to our 
silent auction as well as other items related to 
honeybees, for example; honey, pollen, propolis, 
royal jelly, bee jewelry, dish towels, plates, socks,  
etc. You can mail these items to:

Marilyn Keller-Graham
3724 Spencer St.  Apt 302
Torrance, CA 90503

As most of you know by now, we exist solely on 
memberships and donations. All of our speakers 
including the AAS board educational staff receive no 
monies for their work and time away from work and 
family. I am very grateful to the events manager, 
Chris Matsumoto, of the Redondo Beach Hotel in 
CA for his support of the AAS and making it 
financially feasible, not to mention how enjoyable it 
is to be able to have our conference in such a 
beautiful location. So looking forward to seeing old 
and new faces at this CMACC!

Peace, bees & great health,
Frédérique Ke#er, L.Ac.

President, American Apitherapy Society Inc.
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Case Report: Effect of  Bee Stings on the Viral Clearance 
in Chronic Hepatitis-C Virus

Continued from page 1

Many patients try conventional medicine and
herbal medicine all over the world particularly in
poor countries [4]. The appearance of wide ranges of 
conventional/ traditional mode of therapies appearing 
in our community is due to the great demand and 
pressure of the population to find an acceptable 
treatment for the CHC.

Case Presentation:
In June 2006, a 47 year old male patient was 
diagnosed to be a CHC. The patient came to the BVR
center at El-Arish City asking to be one of the  
volunteers in BVT courses. His story with the disease 
was started by nonspecific complaints such as 
indigestion, flatulence and right hypochondrial pain in 
1999. The doctor treating him ordered an HCV 
antibodies (HCV Ab) test that was positive and then 
followed by quantitative PCR for HCV-RNA which was 
also positive. He was treated by regular IFN and RBV 
for 12 months starting from May 2000 until May 2001 
and achieved SVR in December 2001. In June 2002,
quantitative PCR for HCV-RNA was repeated and 
came back positive (Table 1). Since the former
date he was under symptomatic treatment only
until he heard about the BVR center and came to the
BVR center. He was involved in the BVT course for
6 months with 3 month intervals starting from the
26th of July 2006 and he was followed-up until the
end of 2013:

Abbreviations:
BV: Bee venom.
BVT: Bee venom therapy:

CHC: Chronic HCV infection.
HCV Ab: HCV antibodies.
HCV: hepatitis C.
HCV-RNA: Hepatitis C virus Ribonucleic acid.
IFN: Interferon.
RBV: Ribavirin.
SVR: Sustained virological response.

The following was done for him:
-Detailed medical history.
-Full clinical examination.
-Skin test to prove that the patient wasnʼt allergic
to bee venom.
-Venom sting program which lasted for 6
months [5]:
1st week: One sting between the two scapulae,
alternating daily with one sting at the level of L5
towards its end.
2nd week: Two stings daily on the back at the
level of the 12th rib towards its end.
3rd week: (Until the end of the 6th month):
One sting between the two scapulae alternating daily
with one sting at the level of L5 and two stings on
the back at the level of the 12th rib.Two Doctors in the 
BVT Research Center execute the bee sting program 
for the patients under supervision of the center's 
executive director. The service at the BVT Research 
Center is free of charge. During the BVT courses 
repeated quantitative PCR for HCV-RNA was done 
and all the results were negative (Table 2).

4

Table (1): Viral load of the patient during 
IFN and RBV course. 

Dates of PCR for                  Viral load
HCV-RNA
20/11/1999                              Positive (0.17 MEq/ml)
7/11/2000                                Negative
25/3/2001                                Negative (<0.2 MEq/ml)
6/6/2001                                  Negative (<600 Iu/ml)
27/12/2001                              Negative (<2500 copy/ml)
26/6/2002                                Positive (2800 copies/ml)

Table (2): Viral load of the patient 
during BVT course.

Dates of PCR             Viral load          ALT      AST
 for HCV-RNA
12/9/2006              Negative (<100 Iu/mL)      24            29
14/12/2006            Negative (<100 Iu/mL)      30            39
6/11/2007              Negative (<100 Iu/mL)      23            40
5/4/2009                Negative (<100 Iu/mL)      10            11
22/6/2010              Negative (<100 Iu/mL)      25            27
4/11/2011               Negative (<100 Iu/mL)      52           40
15/3/2012              Negative (<100 Iu/mL)      18            12
31/12/2013            Negative (<15 Iu/ml)         30            22

Continued on page 5
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Discussion:
Hepatitis C virus (HCV) infection represents a major 
public health problem, with more than 170 million 
people infected worldwide [2] . El-Zanaty and Way 
reported that Egypt has the largest epidemic of 
HCV in the world. Their results suggested that 
about 14.7% of the current population in Egypt has 
been infected with this virus and 9.8% continue to 
have HCV-RNA [6] .

Current standard treatment of CHC consists of the 
combination of pegIFN-a2a and RBV, administered 
for 24-72 weeks. However, only 40%-50% of 
individuals infected with HCV genotypes 1 or 4 
obtain a SVR compared with 80% of patients 
infected with genotypes 2 or 3 who obtain SVR. 
Moreover, pegIFN-a2a and RBV therapy is often 
associated with important adverse effects such as 
depression and anemia [7].

As pegylated interferon is expensive, standard 
interferon is still the main therapy for HCV treatment 
in underdeveloped countries. On the other hand, 
studies showed that pegIFN-a2a and RBV therapy 
had severe side effects like hematological 
complications. Herbal medicines (laccase, proan- 
thocyandin, Rhodiolakirilowii) are also being used 
as a natural and alternative way for treatment of 
HCV [8].

Many patients try conventional medicine and herbal 
medicine all over the world particularly in poor 
countries. Laccase are largely used as herbal 
medicine which is extracted from oyster mushrooms 
(Pleurotusostreatus). Studies showed that laccase 
is proficient in inhibiting the HCV replication rate [4]; 
however the mechanism of action of this medicine 
is not known.

As Hepatitis C virus infects the liver and this 
infection requires two or more decades to extend 
into a substantial disease, a nutritional supplement 
might facilitate in decreasing or stopping disease 
development [9]. More recent studies regarding 
herbal treatment inspired hope for a HCV patient 
that is based on a chemical known as 
proanthocyandin, extracted from blueberry leaves. It 
had been reported that proanthocyandin can stop 
HCV replication in infected patients [9]. 

According to another study, rhizomes of the 
Chinese medicinal herb Rhodiolakirilowii may also 
act as a possible inhibitor of HCV [10]. 

BV is a unique weapon in the animal kingdom. BV 
apparatus has a prime role of defense to the bee 
colony. BV is an efficient and complex mixture of 
substances designed to protect bees against a 
broad diversity of predators from other arthropods 
to vertebrates. BV from the venom gland located in 
the abdominal cavity contains several biologically 
active peptides, including melittin (a major 
component of BV), apamin, adolapin, mast cell 
degranulating peptides and enzymes 
(phospholipase A2 (PLA2), and hyaluronidase) as 
well as non-peptide components such as histamine, 
dopamine and norepinephrine [11].

The therapeutic application of BV has been used in 
traditional medicine to treat diseases such as 
arthritis, rheumatism, pain, cancerous tumors, and 
skin diseases. BV has been reported to have anti-
arthritis effects in several arthritis models. Melittin, a 
major peptide component of BV has anti-
inflammatory and anti-arthritis properties, and its 
inhibitory activity on nuclear factor kappa (NF-icB) 
may be essential for the effects of BV [12].

Measuring the rate of viral clearance from serum is 
helpful in predicting the likelihood of a response to 
therapy for determining the optimal duration of 
therapy, and as a stopping rule for patients with 
CHC. Accordingly, there has been intense interest 
in tailoring treatment regimens for individual 
patients using viral kinetics [13].

In 2009 a study evaluated the antiviral activity of 
honey bee venom on West Nile virus (RNA virus 
model); they found that virus infectivity titer showed 
non-significant change in cases of evaluation of bee 
venom treated and non-treated virus [14].

Continued on page 6
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Case Report: Effect of  Bee Stings on the Viral Clearance in 
Chronic Hepatitis-C Virus

Continued from page 5

This agrees with the results of a study conducted in 
2009. They studied three groups of patients (Group 
1 included patients treated with bee stings (n=28), 
group 2 included patients treated with interferon 
(n=5), and group 3 included patients treated with 
conventional liver support drugs and bee stings 
(n=7). No patient reached the sustained viral 
response (for example, negative PCR results or 
below the detectable level) and the viral load 
showed no significant difference between the three 
groups [5].

Contrary to the results of the previous 2 studies, 
Abdel-Sabour and Hegazi applied an integrated 
natural therapeutic approach on sixteen patients 
between the ages of 30 to 55 suffering from liver 
dysfunction with variable causes: Two patients were 
positive for hepatitis B virus (HBV) (one was also 
schistosemiasis positive), 8 HCV positive patients 
(four schistosemiasis positive) and 4 patients 
suffered from schistosemiasis only. The remaining 
two patients had no definite detectable causes. All 
patients were subject to full clinical examinations, 
dental examinations, abdominal sonographs, 
laboratory assessments including: albumin, 
prothrombin concentration, gamma glutamyle 
transferase, alanine transaminase, aspartate 
transaminase, alpha-fetoprotein, complete blood 
count, anti-chistosomal antibody, viral markers, and 
lastly, quantitative PCR for positive marker 
cases.The main outlines of therapy included: Dental 
cleanse, bowel cleanse with diet regulations, colon 
cleanse, parasitic cleanse, blood and liver cleanse, 
bio-electric therapy and Apitherapy. The course of 

treatment was 6 months and an additional 6 months 
for follow-up. Symptoms of liver dysfunction such as 
fatigue, apathy, and digestive disorders improved 
markedly and even ascites and lower limb edema 
improved. In addition, laboratory liver functions 
returned to normal limits without reversal during the 
follow-up period. The 2 patients who were positive 
for HBV recovered completely (PCR negative). 
Hepatitis C (8 cases) patients, 5 of them recovered 
completely (negative PCR), while the other 3 cases 
(combined HCV and schistosemiasis) showed 
decrease in viral load [15].

In a study done by Badr et al., only one patient 
became avireamic (1/9, 11.11%) at the end of the 
BVT. The only responder patient who had a low 
baseline viral load (2000IU/ml) responded to 
treatment at week 36 [16].

Acknowledgement:
The administrative board of the BVT Research 
Center Consisted of the University President as  
Head of the Center, Dean of the Faculty of 
Agricultural Environmental Sciences as the centerʼs 
Executive Director, Dean of the Faculty of Medicine 
in Ismailia, Dean of the Faculty of Pharmacy in 
Ismailia, Dean of the College of Nursing in Ismailia, 
Dean of the College of Nursing in Port Said, General 
Director of the Suez Canal University Hospital, Head 
of the Neurosurgery Department of the Faculty of 
Medicine, Professor of Clinical Pathology 
Department of the Faculty of Medicine and 
Chairman of the Sinai Investors Association.
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Donʼt miss out on this great event, the first of its kind! 
The Charles Mraz Apitherapy Course and Conference 2017 

Theory in Practice, a Hands-on Approach
November 10-12, 2017 Redondo Beach, CA
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El Rincón de la Abeja Curandera      

Propóleo Contra las Enfermedades Oculares Causada por la 
Diabetes y Como Hipoglucemiante

por Sinae Otazu

LA DIABETES: Es una, enfermedad progresiva 
de toda la vida, con el tiempo de enfermedad, habrá 
complicaciones, los vasos sanguíneos, los nervios, 
el metabolismo, el sistema inmunológico, tales 
como: la nefropatía diabética, retinopatía diabética, 
enfermedad coronaria , neuritis periférica, colesterol 
alto, pie diabético y otros riesgos de estas 
complicaciones es muy grande. Sin embargo, sólo 
la glucosa en sangre no puede prevenir 
completamente el desarrollo de complicaciones de 
la diabetes, que es el consenso de la comunidad 
médica internacional. La teoría y la práctica ha 
demostrado que las complicaciones de la diabetes. 

LAS ENFERMEDADES OCULARES: En 
pacientes diabéticos, sobre todo las personas 
mayores. cuando aparece síntomas oculares, como 
la disminución de la visión, visión doble, etc., debe 
ir al oculista, examen del fondo de ojo dilatado, la 
detección temprana y el tratamiento temprano es la 
clave para la retinopatía diabética.! Aunque la 
retinopatía diabética es una de las principales 
enfermedades que causan ceguera, sin embargo, la 
diabetes y descubrir si pueden conseguir el 
tratamiento estándar, la mayoría puede deshacerse 
del riesgo de ceguera.

LOS PROPÓLEOS: Su efecto positivo sobre la 
retinopatía diabética es digno de reconocimiento. 
En primer lugar, se puede regular mejor el azúcar 
en la sangre, seguido flavonoides de propóleos 
puede regular la microcirculación, en la profesión 
médica que hay muchas bibliografía pertinente. 
Propóleos se conoce como eliminador de los vasos 
sanguíneos, los pequeños vasos sanguíneos en el 
ojo jugar una protección más fundamental, y luego 
tener un buen efecto sobre la enfermedad diabética 
del ojo, y el efecto es más ideal.

EFECTOS POSITIVOS REGISTRADOS DEL 
PROPÓLEOS ! Y PREVENTIVOS: Como 
HIPOGLUCEMIANTE es un auxiliar del tratamiento 
de la diabetes propóleos, pero la diabetes completa 
de acuerdo un papel particular, el propóleos puede 
prevenir diversas infecciones, pueden suavizar los 
vasos sanguíneos, purificar la sangre, mejorar la 
microcirculación y prevenir cardiovascular y 
cerebrovascular complicaciones. Además, 
antioxidante de propóleos puede mejorar 
significativamente la inmunidad, la diabetes tiene un 
significado muy importante:

• Los microorganismos originales resistentes a las 
enfermedades. El propóleos puede MEJORAR 
LA INMUNIDAD en pacientes con diabetes, la 
prevención de la infección.

• Regular la grasa en la sangre, mejorar la 
circulación sanguínea! En los pacientes diabéticos 
son acompañados por hiperlipidemia, vascular 
envejecimiento más rápido de lo normal, puede 
conducir fácilmente a la microcirculación, la 
trombosis cerebral, enfermedades del corazón, 
cardiovascular y complicaciones 
cerebrovasculares. El propóleo es rico en 
flavonoides tienen una buena grasa, la reducción 
de la permeabilidad capilar, suavizar los vasos 
sanguíneos, protege los vasos sanguíneos, pero 
a principios frágil, se endurecen, pérdida de 
elasticidad, y efectivamente purificar la sangre, se 
conoce como la "scavenger vascular." Por lo 
tanto, teniendo a controlar la diabetes propóleo 
ayuda disminución de la agudeza visual, evitan 
que aparezcan complicaciones vasculares.

Continúa en la página 9
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• Sedación, anestesia y otro efecto neurológico. 
Propolis se pueden utilizar para picor en la piel 
causado por la neuropatía diabética,hormigueo,  
etc., también se pueden utilizar para tratar el 
insomnio, el dolor y varias enfermedades del 
sistema nervioso.

• Regula los niveles de azúcar. Estudios han 
demostrado que los flavonoides de propóleos 
algunos, terpenos tienen un papel en la 
promoción de la utilización de glucosa exógena, 
la síntesis de glucógeno. Además, un 
componente de ácido graso contenida en 
propolis, los polisacáridos activos puede ayudar 
a la función del páncreas restaurar, desempeñar 
un papel en la regulación de azúcar en la sangre 
directa o indirectamente.El propóleos puede 
suplemento de micronutrientes.

• Para promover la reparación del tejido. El 
propóleos se pueden utilizar para las heridas 
causadas por la diabetes no se curan, úlceras 
orales, embolia gástrica úlcera.

• Como suplementos y de elementos traza. Se 
demostro que el calcio, magnesio, potasio,  
fósforo, zinc, cromo y otros elementos, tienen un 
papel especial a la prevención de la diabetes. El 
cromo efecto hipoglucémico, puede activar la 
insulina, mejorar la tolerancia a la glucosa; calcio 
puede afectar a la secreción y liberación de 
insulina; zinc para mantener la estructura y la 
función de la insulina: las células de magnesio 
pancreático implicados en la regulación 
funcional, mejorar el metabolismo de la glucosa, 
las complicaciones vasculares reducidos 
incidencia; Níquel componente coenzima 
insulina; potasio es un componente importante 
en el citosol y que participan en proteínas, 
metabolismo de los carbohidratos, la diabetes se 
puede prevenir más complicaciones; deficiencia 
de fósforo causa anormal de insulina unida a la 
membrana celular; cobalto prevención y 
tratamiento de la neuropatía diabética y puede 
mejorar la deformabilidad de glóbulos rojos, lo 

que reduce la enfermedad vascular isquémica 
como la diabetes. El propóleos contiene una 
variedad de oligoelementos, vitaminas, juegan un 
buen papel en el metabolismo de la glucosa y el 
metabolismo de las grasas, el colesterol alto 
pueden ajustar obesos, azúcar en la sangre a 
niveles normales. Especialmente la vitamina C, 
puede promover la secreción de insulina, mejorar 
la sensibilidad de los tejidos a la insulina,por lo 
que las gotas de azúcar en sangre. La vitamina 
C en pacientes diabéticos pero también la 
prevención de enfermedades cardiovasculares, 
enfermedad vascular renal y neuropatía 
periférica.

• Proteger el sistema cardiovascular. Propolis 
pueden mejorar la aterosclerosis, la prevención 
de la enfermedad cardiovascular inducida por 
diabetes.

• El hígado. Propóleos se pueden utilizar para 
evitar el hígado graso causada por la diabetes, 
evitar daños a largo plazo para el hígado 
causada por un gran número de fármacos.

• Anti-tumor. Propóleo para diversos tumores 
causados por la diabetes tienen un efecto 
preventivo.

• Eliminación de radicales libres y otros efectos 
(metabolismo). El propóleos puede mejorar la 
función celular, anti-oxidación, anti-
envejecimiento, la prevención de complicaciones 
de la diabetes sin efectos secundarios. El 
propóleos tiene las condiciones de prioridad de 
uso a largo plazo.

Nota: El propóleos es integral no debe sustituir 
fácilmente a la medicación,
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Diabetes is a lifelong progressive disease where 
over time there will be complications with blood 
vessels, nerves, metabolism, and the immune 
system such as: Diabetic nephropathy, diabetic 
retinopathy, coronary disease, peripheral neuritis, 
high cholesterol, diabetic foot, and also other risks 
of these complications are very common and 
widespread. However, blood glucose alone cannot 
completely prevent the development of diabetic 
complications which is the general consensus of the 
international medical community. Theory and 
practice have demonstrated the complications of 
diabetes.

EYE DISEASES in diabetic patients, especially the 
elderly: When eye disease symptoms appear, such 
as decreased vision, double vision, etc., patients 
should go to the eye doctor for an in depth 
examination of a fully dilated pupil. Early detection 
and early treatment is the key to treating diabetic 
retinopathy. Although diabetic retinopathy is one of 
the major diseases that causes blindness, despite 
the diabetes, finding out they can get the standard 
treatment can eliminate the risk of blindness.

The positive effects that PROPOLIS has on diabetic 
retinopathy is worthy of recognition. First, it can 
better regulate blood sugar, followed by the 
flavonoids of propolis having the ability to regulate 
microcirculation. In the medical profession there is a 
lot of relevant literature. Propolis is known as the 
eliminator of blood vessels and the small blood 
vessels in the eye play a most fundamental role of 
protection, and in turn have a positive effect on 
diabetic eye disease making the effect even more 
ideal.

REGISTERED POSITIVE and preventive Effects 
of Propolis: 
• As a hypoglycemic it is used as an adjunct 

treatment of diabetes, but diabetes itself has 
inherent and specific characteristics. Propolis can 
prevent various infections, can soften blood 
vessels, purify blood, improve microcirculation, 

and also can prevent cardiovascular and 
cerebrovascular complications. In addition, the 
antioxidant properties of propolis can significantly 
improve immunity, which in diabetes is very 
important:

• The common microorganisms resistant to disease: 
Propolis can enhance immunity in patients with 
diabetes in the prevention of infection.

• Regulate fat in the blood, improve blood 
circulation! Diabetic patients are afflicted with 
hyperlipidemia, vascular aging faster than normal, 
which can easily lead to microcirculation, cerebral 
thrombosis, heart disease, cardiovascular and 
cerebrovascular complications. Propolis is rich in 
flavonoids providing a good fat, reduced capillary 
permeability, and softened blood vessels. It 
protects blood vessels that were initially fragile 
and then hardened losing elasticity, and their 
ability to effectively purify the blood. This is known 
as the "vascular scavenger." Therefore, in taking 
control of diabetes, propolis helps decrease visual 
acuity and prevent vascular complications.

• Sedation, anesthesia and other neurological 
effect. Propolis can be used for itchy skin caused 
by diabetic neuropathy, tingling, etc. It can also be 
used to treat insomnia, pain and various diseases 
of the nervous system.

• Regulates sugar levels. Studies have shown that 
certain flavonoids from propolis like terpenes play 
a role in promoting the use of exogenous glucose, 
the synthesis of glycogen. In addition, a fatty acid 
component contained in propolis, active 
polysaccharides, may help restore the function of 
the pancreas and play a role in regulating blood 
sugar directly or indirectly. Propolis can also 
supplement micronutrients.

Continued on page 11

El Rincón de la Abeja Curandera in English
Propolis Against Eye Diseases Caused by 

Diabetes and Hypoglycemia
by Sinae Otazu, translated into English by Marilyn Graham
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• To promote the repair of tissue. Propolis can be 
used to treat wounds caused by diabetes that 
donʼt heal such as oral ulcers and gastric 
embolism ulcers.

• As supplements and trace elements. It has been 
shown that calcium, magnesium, potassium, 
phosphorus, zinc, chromium and other elements 
play a specific role in the prevention of diabetes. 
The hypoglycemic effect of chromium can activate 
insulin and improve glucose tolerance; calcium 
can stimulate the secretion and release of insulin; 
zinc can maintain the structure and function of 
insulin: pancreatic magnesium cells involved in 
functional regulation improve glucose metabolism 
and reduce the incidence of vascular 
complications; Nickel component coenzyme 
insulin; potassium is an important component in 
cytosol and involved in protein and carbohydrate 
metabolism preventing further complications of 
diabetes. Phosphorus deficiency causes abnormal 
amounts of insulin to bind to the cell membrane; 
Cobalt treatment used in the prevention and 
treatment of diabetic neuropathy may improve the 
deformability of red blood cells which reduces 
ischemic vascular disease such as diabetes. 
Propolis contains a variety of trace elements and 
vitamins that play an important role in the 
metabolism of both glucose and fat metabolism, 
adjusting and lowering cholesterol, and bringing 
blood sugar levels to normal. Vitamin C especially, 
can promote the secretion of insulin and improve 
the sensitivity of the tissues to insulin resulting in 
blood sugar levels dropping. Vitamin C is 
beneficial in diabetic patients but is also beneficial 
for the prevention of cardiovascular diseases, 
renal vascular disease and peripheral neuropathy.

• Protect the cardiovascular system: Propolis can 
improve atherosclerosis, and aid in the prevention 
of cardiovascular disease induced by diabetes.

• The liver: Propolis can be used to prevent fatty 
liver caused by diabetes, preventing long-term 
damage to the liver caused by a large number of 
drugs.

• Anti-tumor: Propolis can be used to treat various 
tumors caused by diabetes as it exhibits a 
preventive effect.

• Elimination of free radicals and other effects 
(metabolism): Propolis can improve cellular 
function such as anti-oxidation, anti-aging, 
prevention of diabetes induced complications  
without side effects. Propolis has long-term 
proprietary uses on numerous conditions.

Note: Propolis is integral and does not necessarily  
replace medication,

Early Bee Discount Extended for CMACC 2017!
Register by Sunday October 15, 2017

Don’t forget to get some RAFFLE tickets 
A chance to win half  of  the raffle proceeds in cash plus a beehive health

 and beauty basket filled with high quality apitherapy products.
(Conference attendance not required for raffle)
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Friday Nov 10, 2017  General Session Level 1
0800-0900 Registration *Complimentary Breakfast at 
Hotel for Hotel Guests Only * $16 For Non Redondo 
Beach Hotel Guests Payable at Front Desk

0900-0915  Welcome (Frederique Keller, L.Ac.)
0915-0945  Apitherapy Overview  (Patrick Fratellone, MD)
0945 -1015 Honey  (Amelia Moody, LMT)
1015-1045  Propolis  (Vetaley Stashenko, ND)
1045-1115   Royal Jelly  (Hossein Yeganehrad)
1115-1200   Pollen & Bee Bread  (Stashenko, ND)
1200-1330 *Complimentary Lunch at the Hotel
1330-1415  Informed Consent & Legal Issues
                   (Frederique Keller, L.Ac.)
1415-1500  BVT Mechanisms and Overview
                   (Chris Kleronomos, DAOM, L.Ac)
1500-1515 Break  
Friday Nov 10, 2017 Level 2
0800-0900 Registration *Complimentary Breakfast at 
Hotel for Hotel Guests Only * $16 For Non Redondo 
Beach Hotel Guests Payable at Front Desk

0900-0915  Welcome  (Frederique Keller, L.Ac.)   
0915-0945  “Sleeping Your Way to Better Health with   
        Honey” (Michael Szakacs)
0945-1015  Oxymel Preparations (Patrick Fratellone, MD) 
1015-1045  Wound Care/Case Reviews (Yeganehrad)
1045-1115   Lyme Disease & Co-Infections
                    (Chris Kleronomos, DAOM, L.Ac)
1115-1200   Rudolph Steiner & Bees (Potselueva, ND)
1200-1330  *Complimentary Lunch at the Hotel
1330-1415   Apitherapy & Autoimmune Disorders
                    (Patrick Fratellone, MD)
1415-1500  Safety and Efficacy of Bee Venom Therapy - 
        A Narrative Review (Dawson, DAOM, LAc)
1500-1515 Break  

Friday Nov 10, 2017 COMBINED Level 1 & 2 
SESSION BEGINS
1515-1545   Apitherapy Intake & Technique  (Keller, L.Ac.)
1545-1615   Adverse Reactions and Epipen (Keller, L.Ac., 
        Fratellone, MD, and staff)
1615-1700   Apitherapy as part of an Integrative Medicine 
        Approach in Complex Patients (Russ 
        Canfield, MD)

18:00- 21:00  Sunset Appetizers/Dinner 
Buffet & Drinks at the Redondo Beach Hotel 
on the Outdoor Deck

Saturday November 11, 2017 Conference 
Practical Sessions
0700-0830 *Complimentary Breakfast at Hotel for 
Hotel Guests Only * $16 For Non Redondo Beach 
Hotel Guests Payable at Front Desk

0830-0900  Welcome/Annual Meeting
0900-1000  Group Stinging (Kristine Jacobson)
1000-1100  Wound Healing Ointment
       (Kathy Genova, RN)
1100-1200  Pain Management: Neck & Shoulder, Knee, 
       Low Back (Keller, L.Ac.)
1200-1300 *Complimentary Lunch at the Hotel
1300-1400  Stinging the Spine/ Apipuncture- Huato Jia Ji   
       Spine Points & Associated Nerve              
       Pathways (Keller, L.Ac.)
1400-1500  Micro stinging Technique (Joyce Roetter)
1500-1515 Break
1515-1615  Oxymel Preparation (Fratellone, MD &  
       Moody, LMT)
1615-1715  Preparation of Shampoo & Lotion with Bee   
       Products (Yeganehrad, Sobhheidary)
1800       Dinner on your own

Sunday November 12, 2017  Conference 
Practical Sessions
0700-0830 *Complimentary Breakfast at Hotel for 
Hotel Guests Only * $16 For Non Redondo Beach 
Hotel Guests Payable at Front Desk

0830-0900  Panel & Audience Q&A (Faculty: Keller, L.Ac. 
Kleronomos, DAOM, L.Ac.,Fratellone, MD, Stashenko, 
ND, Jacobson, Yeganehrad, Szakacs ,Genova, RN, 
Canfield, MD, Sherman, MD, Dawson, DAOM, L.Ac., 
Potselueva, ND)
0900-0945 History & Future of Biotherapeutic Medicine;  
      Leeches, Maggots, Worms, and Honeybees  
      (Ron Sherman, MD)
0945-1030  Propolis Tincture Preparation & Propolis  
       Suppositories (Keller, L.Ac.)
1030-1115  Raw Honey Massage Techniques
       (Stashenko, ND)
1115-1200  Propolis Lip Balm Workshop (Moody, LMT)
1200-1300  Lunch 
1300-1400  Veterinary Apitherapy (Bring your Dog) 
1400-1500  Api Cosmetic, Treating Varicose Veins & 
       Scars (Keller, L.Ac.)
1500-1600  Apitoxin Injectable Protocol & Technique  
       (Kleronomos, DAOM, L.Ac)
END OF CONFERENCE

CMACC 2017 Preliminary Program
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Charles Mraz Apitherapy Course and Conference (CMACC)
Theory in Practice, a Hands-on Approach

November 10-12, 2017
The Redondo Beach Hotel

400 N. Harbor Drive, Redondo Beach, CA 90277
Course and Conference: Register early to get the Early Bee discounted price! NEW this year and for the 
very first time, intensive hands on workshop sessions where participants will obtain two full days of exciting 
practical experience supported by introductory classroom presentations.The registration fee includes entry to 
the three days of the courses, conference, workshops, workshop materials, lunch on Friday and Saturday, 
daily refreshments, and a one year membership or renewal with AAS valued at $45.00. Plan on joining us for 
our Friday evening sunset welcome reception on the deck at the Redondo Beach Hotel for locally sourced, 
fresh buffet style appetizers/dinner with a cash bar overlooking the Pacific ocean. Don't miss this opportunity 
to network and socialize with the AAS Board of Directors, faculty, and others interested in Apitherapy. The cost 
of the Friday evening reception is an additional $35.00 including tax and gratuities, this is a fine time to get to 
know everyone. Feel free to bring a friend or a family member even if they are not attending the conference. 
We will be conducting a 50/50 raffle this year so we encourage you to buy your raffle tickets ahead of time 
while you are registering for the conference. They will be sold in packages of 5 or 10 at $10.00 per raffle ticket. 
Feel free to buy raffle tickets for your friends and family. The winner will receive half of the proceeds in cash 
and a beehive health and beauty basket filled with high quality apitherapy products. Advance raffle ticket 
purchase is available under "Reception/Raffle tickets" in the drop down menu on the registration page above, 
tickets will also be available for purchase at the conference. All registration and payment for the CMACC 
program and the Friday evening welcome reception is done through AAS. Registration is now available online 
at www.apitherapy.org (see above). Space is limited so be an EARLY BEE. We may not be able to 
accommodate any walk ins for the conference, the workshops, or the Friday evening reception.

Hotel Registration: Hotels must be booked separately. The AAS has a block of rooms from Thursday Nov 
9th-Saturday Nov 11th with a Sunday Nov 12th checkout at the The Redondo Beach Hotel where the 
conference is being held for a special rate of $179.00 per night Singles/Doubles. These rates do not include 
taxes which are currently 12.2% and subject to change. Rooms can be booked at this special rate for 2 days 
prior and 2 days following the room block dates based on availability should you decide to take a vacation to 
include your Apitherapy weekend! A deluxe continental breakfast (includes eggs, bacon, waffles, fruit, breads) 
is included with the room price as well as internet access. The Redondo Beach Hotel offers on site parking to 
hotel guests for $14.00 per day and for those who will be attending from local areas, parking at the hotel is 
$7.00 per day. Rooms are limited and the deadline for booking rooms at this rate at The Redondo Beach Hotel 
is October 9, 2017. To reserve your room at the special rate BOOK ONLINE HERE or contact the hotel 
directly at 310-376-0746 and identify yourself as a CMACC 2017 participant in order to receive the negotiated 
rate. If booking online use the booking code CMACC 2017 (in Group Code box) in the drop down menu titled 
Promo Code. There are several other hotel options within walking distance in the Redondo Beach area as well 
as in Torrance which offers many hotel options within a couple of miles of the host hotel. The Redondo Beach 
Hotel and many hotels in Torrance are approximately 10-15 miles from Los Angeles International Airport (LAX) 
and it usually takes less than 30 minutes to travel to or from the airport to Redondo Beach or Torrance 
depending on the time of day.

Transportation: There are several options for transportation to and from the airport, Click Here for ground 
transportation information to and from Los Angeles International Airport (LAX).

Program and Faculty: Program details, Faculty, and invited speakers will be announced soon on the website 
and via our monthly newsletter. Stay current with information as it comes along and sign up for our free 
monthly newsletter on the AAS website via the link at the bottom of the home page.

13
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CMACC Cancellation Policy:
If for unforeseen circumstances registrants find that they are unable to attend and must cancel, the 
following cancellation policy applies: 
Cancellation through August 31, 2017: You will receive a full refund. 
Cancellation from September 1, 2017 - September 30, 2017: You will receive a refund minus $150.00. 
Cancellation after October 1, 2017: No refund, payment may be used for another person to attend.
All refunds will be issued after the conclusion of the Course and Conference by check unless the 
cancellation occurs within 30 days of payment where it will be refunded via credit card.

 CMACC 2017 REGISTRATION FORM
Each CMACC participant must provide a completed registration form. Don’t forget to include the 
names of guest bees who will be attending the Friday evening reception. Due to the success of offering two 
course levels in past years, AAS is again featuring the two course levels in addition to the workshops included 
in conference price. Please note that in the afternoon on Friday, and continuing through Saturday and Sunday, 
the 2 course levels are merged into a general session to include both levels.  All Registrants will receive a 
certificate of completion for the Course and Conference reflecting course hours.
 
Indicate below which level you would like to attend:
______Level One: For those new to Apitherapy or those wanting a basic review to include core knowledge 
of Apitherapy basics (honey, propolis, pollen, royal jelly and bee venom).  
______Level Two: For those who are more experienced and already practicing Apitherapy  "  "     
wanting more advanced knowledge in the uses and applications of Apitherapy.

EARLY BEE Available through Sunday October 15, 2017                      $425.00_____

BUSY BEE Available through Tuesday Oct 31, 2017                      $525.00_____

WALK-IN BEE Wednesday Nov 1, 2017 and later                       $625.00_____
Accepted on a space available basis as space is limited!

STUDENT BEE Available anytime before Wednesday Nov 1, 2017         $325.00_____
*Students must provide a copy of a current, valid student ID in advance
 and email it to aasoffice@apitherapy.org immediately following registration.

RECEPTION Friday Nov 10, 2017 at The Redondo Beach Hotel from 6-9PM    $35.00____
GUEST BEE for RECEPTION Please indicate number of guests and their names.                                                                          
* Friday night reception must be paid for prior to Wednesday Nov 1, 2017. 
* We may be able to accommodate others after that or on location, but space is limited
   and may fill up prior to this deadline.  

NAME___________________________________________________________________________ 
ADDRESS_______________________________________________________________________ 
________________________________________________________________________________
PHONE_____________________________EMAIL_______________________________________
Are you a current member of AAS?   Yes_____No _____.
Do you want to be on the AAS Network List?   Yes_____ No_____.
Do you want to be listed in the journal as a new member?   Yes_____No _____.
Register online at www.apitherapy.org. For additional information, questions, or 
assistance with room sharing please Email us at aasoffice@apitherapy.org. 
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Alabama
Barbara Lahmann, RN

California
Kathleen Camara Stang

Sandra Lourido, RN
Ronald Sherman, MD

Basti Bogar
Xinsheng Zhou

Florida
Justyna De Graaf

Laura Montgomery
Bianca Pratorius

Georgia
Jamaal Abdul-Hakim

Illinois
Jimmy Stewart

Magdalena Apostolova
Charles Kingsley

Indiana
Anne Scofield

Kentucky
Carol Jackson

Minnesota
Daniel Fitzsimmons

Missouri
Larry Minkel

New Hampshire
Dave Remy 

New Mexico
Beth Searcey

Lauren Kendall
Nancy Hack

New York
Sergey Troitskiy

Pamela Zahn

North Carolina
Christina Allen

Oklahoma
Jenny Kirby

South Carolina
Claude McKinney

Texas
Daina Muehling

Dr. Robert M. Battle
Morgan Bellows

Washington
Jose Rodriguez

West Virginia
Linda Smith

Wisconsin
Vicki Ebel

New Members 
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Network List
Share your experiences with Apitherapy 

with other AAS members, Join the 
Network List!

Click on the Members Only tab on the 
website, choose My Profile and opt in, or 

email the AAS office at 
aasoffice@apitherapy.org 

and we will do it for you.  

AAS Newsletter
Sign up for our monthly newsletter at 

www.apitherapy.org
Spread the word, ask your friends to 
sign up for the newsletter, itʼs free!

There is a link at the bottom of our home 
page on the website, just enter your 

email address.
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Early Bee Discount Extended
through Sun October 15, 2017

2017 Charles Mraz Apitherapy Course and Conference 

Theory in Practice, a Hands-on Approach 
November 10-12, 2017 in Redondo Beach, CA

 Registration and conference details 
available on the AAS website. Mark your 

calendars, come and experience for the first 
time ever, the most practical, clinical 

approach to apitherapy. A conference 
packed with exciting workshops and hands 

on experience where theory is put into 
action. www.apitherapy.org

Don’t miss out on this great event!

The Redondo Beach Hotel , CA


