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F irst, a definition: What is “evidence-
based apitherapy”? Evidence-based 
medicine, in whatever the field, 

emphasizes the scientific method. It uses 
data from well designed and conducted 
research for application to healthcare 
decision-making. 
 The research literature contains more 
than 100 grading systems for assessing the 
quality of medical evidence. Grades may be 
used to determine the strength of 
recommendations on treating health 
conditions. 
 This article describes several types of study design 
and methods of rating medical research and notes some 
considerations for grading. It then presents summaries of 
selected published articles on the effectiveness of various 
components of apitherapy: honey, pollen, propolis, royal 
jelly, and bee venom therapy. 
  
Types of study design 
 

 Randomized controlled trial: Participants are 
randomly assigned to receive either an intervention being 
tested or a placebo; in many cases the participants and/or 
the researchers are “blinded”—they are unaware of which 
is being administered. (If both are unaware, the trial is 
considered “double-blind.”) 

 Equivalence trial: A randomized controlled trial 
that compares two active agents. 

 Case series: The description of a group of 
patients with a condition, treatment, or outcome. This is 
considered weak evidence of efficacy. 
 
 
 

 Cohort study: A group of patients 
with certain baseline characteristics or 
behaviors (for example, use of a particular 
drug) are assembled and followed forward 
in time to determine the outcomes of 
these characteristics or behaviors. 
 Meta-analysis: A pooling of multiple 

trials to increase the statistical power of 
the findings. If the outcomes measures or  
therapies differ between the studies, it 
may be difficult to draw direct 
comparisons. 
 Review: An author’s description of 

his or her opinion based on a personal, nonsystematic 
review of the evidence. 

 Systematic review: A review conducted according 
to pre-specified criteria. The goal is to limit investigator 
bias. 
 
Jadad Quality of Study score 
 

 Was the study described as randomized? This  
includes words like “random,” “randomly,” and 
“randomization.” 

 Was the method for generating the sequence 
of randomization described and appropriate?  

 Was the study described as “double-blind”? 
 Was the method of double blinding described 

and appropriate? 
 Were there descriptions of withdrawals and 

dropouts? 
 Deduct one point if the method used to 

generate the sequence of randomization was described 
and it was inappropriate (for example, patients were 
allocated alternately, or by date of birth). 

 Deduct one point if the study was described as 
double-blind but the blinding method was inappropriate 
(for example, comparison of tablet vs. injection). 
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From the Editor 
  

Contact:  
BeeEditor@gmail.com 
 

A s is fitting for an end-of-
the-year issue, this Journal 

features several farewells. But 
also some greetings! 
 First, we welcome Patrick 
Fratellone, M.D., to the AAS 
board. Patrick is a beekeeper, a registered herbalist with 
the American Herbalist Guild, and a gifted healer and 
teacher. His integrative medical practice in New York 
City includes family and primary care medicine, 
cardiovascular disease, allergic disorders, endocrine 
diseases, neurological disorders, infectious diseases, and 
respiratory disease treatment, as well as new treatments 
for cancer and Lyme disease. He was previously chief of 
medicine and director of cardiology at the Atkins Center 
for Complementary Medicine under the direction of the 
late Robert C. Atkins, M.D. He hosts his own weekly 
radio show and writes a daily blog on medicinal plants, 
nutrition, and complementary medicine. We are most 
fortunate to have enticed Patrick to join the board, and 
we look forward to embarking on some great adventures 
together. 
 We also welcome board member Chris 
Kleronomos as our new vice president. On the facing 
page Chris outlines plans for future iterations of the 
Charles Mraz Apitherapy Course and Conference. As a 
way of tempting you to attend the coming year’s 
CMACC, we reprint, on the back page, some photos 
from 2014. By all accounts, it was a highlight of the year. 
 Also looking back: In the most recent JAAS, we 
reported findings from the Harvard School of Public 
Health concerning a certain class of pesticides known as 
neonicotinoids. In research aimed at replicating colony 
collapse disorder in the field, investigators monitored 
and compared colonies treated with a neonic with 
colonies that were not treated. During the winter the 
bees in some of the treated hives vanished. Although the 
researchers considered the possibility that bee die-offs 
result from reduced resistance to mites or parasites as a 
result of pesticide exposure, they found that bees in the 
hives exhibiting CCD had similar levels of pathogen 
infestation as the control hives, most of which survived 
the winter. This suggests that neonics may be not only a 
neurotoxin but also the source of a mechanism in bees 
that may lead to CCD. Here is the full reference for the 
article: 
 

 Chensheng Lu, Kenneth M. Warchol, Richard A. 
Callahan. Sub-lethal exposure to neonicotinoids 
impaired honey bees winterization before 
proceeding to colony collapse disorder. Bulletin of 
Insectology 67(1): 125-130, May 9, 2014. 

 

 Continued on page 11 
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From the Vice 
President 
 

Contact:  qidoctor@gmail.com 
  

W ith the end of 2014  close 
at hand, now is a good 

time to report on the past year 
and assess the AAS’s future.  
 The year 2014 saw a 
spectacularly successful CMACC: 
the first to be hosted at a university and one that featured 
a record number of guest lecturers from around the world. 
The event also brought new board members—Hossein 
Yeganehrad and Patrick Fratellone—into our hive. We 
anticipate their infusing the AAS with new vigor and 
expertise. Many of our board members (and general 
members, too) have been lecturing and promoting 
apitherapy around the country. 
 Looking to 2015 and beyond, as we consider 
practical matters—time, money, and resources—and less 
tangible ones—changing healthcare, stricter regulations, 
and licensing issues—the AAS is attempting to develop and 
fulfill our mission: to educate the public and health care 
community about both the traditional and scientifically valid uses 
of apitherapy. Here are some of our plans. 
 First, we have a twofold strategy for our annual 
CMACC. In addition to providing a larger, more diverse  
course and conference, we want to support the AAS’s new 
regional initiative. This effort is an attempt to provide not 
only additional regular “mini-conferences” but also  

opportunities for training. Each session will include a 
standardized curriculum plus specific topics, depending on 
the setting. If any of you would like to help organize and 
lead regional chapters, please direct your questions 
through the AAS website. I will be leading the Northwest 
chapter. Plans are under way for a two- to three-day session 
in early 2015. This will be held in conjunction with the 
Washington State Naturopathic Association. 
 We’re also hoping to reestablish our relationship 
with the Biotherapeutics Research Foundation. After an 
excellent joint venture with BTER in Los Angeles in 2010, 
the momentum slowed, in part the result of both groups’ 
restructuring and having more immediate priorities. Now, 
fortunately, it appears that we can again combine forces 
with BTER. We trust that the coming year will also see us 
strengthening our ties to the international community. 
 Although AAS members have long expressed interest 
in receiving more-formalized apitherapy training, this has 
been difficult to achieve because of legal constraints in the 
United States. However, we’re working to be able to 
provide correspondence coursework to supplement the 
information we already provide. 
 Many thanks to all of you, our members, for your 
support and dedication. We urge you to get in touch if 
you’d like to lend a hand in one of our new areas—these 
range from marketing and social media to research and 
state-of the-science reviews. We continue to strive to 
expand beyond our original role.  

All the best, 
 Chris Kleronomos, DAOM, FNP, MSc. 

 

Eugene, Oregon  |  (800) 456-7923  

NaturalSupplements.GloryBee.com

Your destination for  
natural Hive Products!

Shop on-line for a full selection of products.

Royal Jelly • Propolis • Bee Pollen  
Raw Honey • Hive Mixtures

Organic & Conventional

Products       From The Hive



4  Journal of the American Apitherapy Society       October-December 2014 

   

I  first became involved with the American Apitherapy 
Society in 1990, a year after it was formed, working 

with Christopher Kim, Charles Mraz, and Brad Weeks. 
Soon after, I was appointed to the board, and I held 
various roles, including that of president from 1994 to 
2005. 
 In the spring of 2014, as AAS vice president, I 
concluded that my useful time serving on the board had 
come to an end, and I notified the board of my 
decision.  
 During my tenure on the board, I created the first 
apitherapy course in 1998, which became an annual 
event and later both a course and conference. In 
addition, I spoke at smaller events that the AAS 
sponsored. 
 I also attended the International Congresses of 
Apimondia, the worldwide organization of beekeepers 
and organizations concerned with bees. The AAS is a 
member of Apimondia, as are many apitherapy societies 
around the world. These congresses, held every other 
year for five days, include from four to six half-day 
sessions dedicated to apitherapy, with speakers from 
many countries. 
 In 2002 I became president of the Apitherapy 
Commission of Apimondia, one of its seven scientific 
commissions. Attending the congresses and giving 
presentations at them, as well as working with the 
Commission members, enabled me to bring to the AAS 
a wide variety of substantial apitherapy information 
from countries around the world. Other AAS board 
members attended the Congresses and also gave 
presentations. 
 In the past few years, I have found that my views  
and concepts of the role of the vice president, as well as 
my ideas concerning CMACC, have been incompatible 
with those of some of the AAS board members. The 
current values of the board were divergent from mine, 
and thus it became clear that my useful time to serve on 
the board had come to an end. 
 I shall remain a member of the AAS, and I shall 
continue to serve for one more year as president of the 
Apitherapy Commission of Apimondia. I will not seek 
re-election to that position, as I think that it is time for 
someone younger, with new ideas, to take the helm. I 
shall continue to participate in the Commission’s work, 
when asked—as I will also assist in AAS’s work, if there 
are requests for this. 
 

Theo Cherbuliez, M.D. 
South Freeport, ME 

H aving been active as a board member and 
treasurer of the AAS since 2001, and peripherally 

involved since 1992, I wish to share briefly my 
experiences with the AAS and my reasons for deciding 
to leave my roles as board member and treasurer. 
 Over the past 22 years, assisting my husband, 
Theo Cherbuliez, with his bees, as well as with his roles 
with the AAS, allowed me to enjoy valuable experiences 
and develop friendships. During the 1990s, our many 
trips from New York State, where we lived, to Vermont, 
to visit Charles Mraz and Brad Weeks, acquainted me 
with wonderful people, and I became interested in and 
involved with apitherapy. Accompanying Theo to AAS 
meetings introduced me to the board, as well as to 
many general members who attended the meetings, 
which soon became a course and conference, known as 
CMACC. I continued to learn about apitherapy as well 
as about how the AAS functioned. 
 In 2001, when there was a need for a new 
treasurer, I was asked to join the board and serve that 
function. This role was suitable, as I was involved with 
other nonprofit organizations and knew the guidelines 
and requirements. As treasurer of a New York 
environmental nonprofit group, I also had the 
background to fulfill that role for the AAS. During my 
13 years as treasurer, I served many other AAS 
functions, as is standard practice (and necessary) in a 
nonprofit, where board members volunteer as much as 
they can. My experience with the other nonprofits and 
as a partner in a small business allowed me to apply 
certain skills to the AAS, where I was involved with the 
website, the Journal, and the logistical aspects of 
CMACC and other events. 
 I’ve greatly appreciated working with and 
developing friendships with the AAS’s board members. 
I also got to know many general members—not only at 
CMACCs and other smaller events, but also through 
contact with them when I ran the AAS office. This 
occurred during transition times when we did not have 
an office manager or an executive director.  
 I shall continue as a member of AAS and will help 
out when necessary. Still, I find that it is time to allow 
someone else to step into my shoes. New blood is 
needed to uphold the AAS’s fiduciary responsibility, to 
assist with the website and Journal, and to attract a 
larger membership—all with the goal of educating 
members of the public and health care professionals 
about apitherapy. 
 

Susan Cherbuliez 
South Freeport, ME 

Two farewells 
Leaving the board of the AAS 
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Natural Standard level of evidence 
 

 A:  Strong scientific evidence 
 B:  Good scientific evidence 
 C:  Unclear or conflicting scientific evidence 
 D:  Fair negative scientific evidence 
 F:  Strong negative scientific evidence 
 Lack of evidence:  Lack of adequate available 

human data, preventing an evaluation of efficacy. 
 

 
US Preventive Services Task Force level of 
evidence 
 

 Level I:  Evidence obtained from at least one 
properly designed randomized controlled trial 

 Level II-1:  Evidence obtained from well-
designed controlled trials without randomization 

 Level II-2:  Evidence obtained from well-
designed cohort or case-control analytic studies, 
preferably from more than one center 

 Level II-3:  Evidence obtained from multiple 
time series with or without intervention. Dramatic results 
in uncontrolled trials might also be regarded as this type 
of evidence. 

 Level III:  Opinions of respected authorities 
based on clinical experience, descriptive studies, or 
reports of expert committees. 

 
UK National Health Service level of evidence 
 

 Level A:  Consistent randomized controlled 
clinical trial, cohort study 

 Level B:  Consistent retrospective cohort, 
exploratory cohort outcomes research, case-controlled 
study or extrapolations from Level A 

 Level C:  Case-series study or extrapolations 
from Level B 

 Level D:  Expert opinion without explicit 
critical appraisal, or based on physiology, bench research, 
or first principles. 

 
Considerations for grading 
 

 The strength of a recommendation depends on 
the strength of patient-oriented outcomes and on the 
type of trial. 

 Evidence from a consistent good-quality 
patient-oriented study is rated more highly than that from 
a good-quality study that is disease oriented or based on 
opinion, usual practice, or consensus. 

 Did the patient get better, or not? 
 What about risk? How is it weighed in 

recommending a treatment? 
 

 
 

Honey for wounds 
 

Molan PC, The evidence supporting the use of honey as a 
wound dressing. International Journal of Lower Extremity 
Wounds 2006 5, 40-54. 
 17 randomized controlled trials with 1965 
participants showed significantly faster healing, less pain, 
and eradication of infection when compared with any 
other dressing, most commonly sulfadiazine. 
 
Bardy J, Slevin NJ, Mais KL, Molassiotis A, A systematic 
review of honey uses and its potential value within 
oncology care. Journal of Clinical Nursing Oct 2008, 17:19, 
2604-2623. 
 43 studies; 17 randomized controlled trials, not 
blinded. For infections of the conjunctiva, the one study 
with a Jadad score of 5 (high) was negative; the study with 
a 4 was equivocal. The rest of the randomized controlled 
trials with a Jadad score of 1 or 2 (low) were mostly 
significantly positive, and the comparative studies showed 
faster healing of wounds and burns with honey. 
Conclusion: “The quality of the studies relating to honey 
is generally poor, but there is an overwhelming body of 
evidence to support the efficacy of honey.” 
 
Jull AB, Rodgers A, Walker N, Honey as a topical 
treatment for wounds, Cochrane Database System Rev 2008 
October 8:4. 
 19 trials were indentified with mixed types of acute 
and chronic lesions, burns, and lacerations. The poor 
quality of the reports warrants caution about the results. 
Conclusion: For mild to moderate thickness burns, 
honey compared with conventional dressings may 
shorten healing time. In venous leg ulcers, honey does 
not help; in other wounds, the evidence is insufficient to 
make inferences. 
 
Robson V, Dodd S, Thomas S, Standardized antibacterial 
honey (Medihoney) with standard therapy in wound care: 
randomized clinical trial. Journal of Advanced Nursing 
March 2009, 65:3, 565-575. 
 Healing time with honey: 100 days; control group 
140 days. Other differences were not statistically different 
overall. Although the results trend, further research is 
needed. 
 
Majtan J et al, Effect of honey and its major royal jelly 
protein 1 on Cytokine and MMP-9 mRNA Transcripts in 
Human Keratinocytes, Exp Dermatology, 2009 Oct 21. 
 Honey activates keratinocytes (cells in the 
epidermis) and up-regulates expression of certain 
cytokines (small proteins released by cells); degradation of 
type IV collagen is facilitated. 

Continued on page 6 

Evidence-based apitherapy 
Continued from page 1 
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J of Medicinal Food, 3/2005, 8:1, 100-103. 
 13 types of honey were tested at 4 different 
concentrations against E. coli and P. aeruginosa. All  were 
inhibitory down to 5%, some to 2.5%, and none to 1%. 
 
Kamaruddin, MY et al, The efficacy of honey dressing for 
wound healing: A clinical observation study, University of 
Malaya, presented at Apimondia 2009. 
 102 patients with ulcers and wounds that had not 
healed after a month’s conventional treatment (antibiotics, 
debridement, saline, or povidone-iodine dressing) were 
treated with daily honey dressing changes. Within 2 weeks 
the wounds were clean and odorless, and within 3 weeks 
the patients were discharged from the hospital. 
 
Honey and radiation-induced mucositis 
 

Motallebnejad M, Akram S, Moghadamnia A, Moulana Z, 
Omidi S, The effect of topical application of pure honey 
on radiation-induced mucositis: A randomized clinical 
trial. J Contemp Dent Pract, 2008 Mar 1:9 (3), 40-47. 
 A single-blind random controlled trial of 40 patients. 
20 rinsed with 20 ml saline before and after radiation 
therapy; 20 swallowed 20 ml honey 15 minutes before, 15 
minutes after, and 6 hours after. The patients were 
evaluated weekly, showing a significant reduction of 
mucositis in the honey-treated group. 
 
Rashed UM, Al-Gezawy SM, El-Gezawy E, Azzaz AN, 
Honey as topical prophylaxis against radiochemotherapy-
induced mucositis in head and neck cancer. J Laryngol Otol. 
2009 Feb, 123:2, 223-8. Epub 2008, May 19. 
 40 patients were enrolled in a random controlled 
trial. 20 had topical honey applied to mucosal tissue before 
therapy; 20 had none. They were evaluated weekly for 
mucositis, and colonization of Candida and aerobic 
cultures were taken. In the honey group, 7 patients 
developed grade 3 or 4 mucositis; in the other group, 13 
did. Candida colonization was 15% in the honey group, 
60% in the controls. Positive cultures for pathogenic 
aerobic bacteria: 15% in the honey group 65% in the 
controls. Conclusion: Honey is effective in reducing post-
radiation mucositis. 

 
Honey and cough 
 

Axelsson I, Archives of Disease in Childhood—Education & 
Practice Edition; June 2009, 94:3, 11. 
 A randomized controlled trial of 108 children with 
cough from upper respiratory infection received one dose 
of buckwheat honey, one dose of flavored 
Dextromethorphan (a cough suppressant), or no treatment. 
Honey was superior to Dextromethorphan in reducing 
nocturnal cough frequency. 

Eick SI, Schafer G, Kwieciski J, Atrott J, Henle T, Pfister, 
Honey—a potential agent against Porphyromonas gingivalis W. 
BMC Oral Health. 2014 Mar 25; 14(1), 24. 
 Study was of one Manuka and one domestic German 
beekeeper honey. 2% of Manuka honey inhibited the 
growth of 50% of P. gingivalis; the respective concentration 
of the German beekeeper honey was 5%. The amount of 
methylglyoxal (an organic compound) was 2 mg/kg in the 
domestic honey and 982 mg/kg in the Manuka honey. The 
observed pronounced effects of Manuka honey can be 
attributed to methylglyoxal. 

 
Pollen and benign prostatic hyperplasia 
 

Buck AC, Cox R, Rees RWM, Ebeling L, John A, 
Treatment of outflow tract obstruction due to benign 
prostatic hyperplasia with the pollen extract Cernilton. 
British Journal of Urology. 1990, 66. 
 In a double-blind study, 60 men with outflow 
obstruction due to hyperplasia were given pollen extract or 
placebo for 6 months. At that time 60% of the treated men 
compared with 30% of the controls were improved or 
symptom-free. 57% of the pollen group compared with 
30% of the controls reported improved bladder emptying. 
 
Rugendorff EW, Weidner W, Ebling L, Buck AC,  Results 
of treatment with pollen extract (Cernilton) in chronic 
prostatitis and prostatodynia. British Journal of Urology 
1993, 71. 
 90 patients with prostatitis for more than a year were 
given pollen extract for 6 months. In patients without 
strictures, the prostate returned to normal size in some 
men; 36% were cured of symptoms; 42% improved. 
Randomized controlled trial and a case series: poor design 
and no statistics and not the same disease. 

 
Pollen and athletic performance enhancement 
 

Systematic review by the Natural Standard Research 
Collaboration 
 Evidence: No changes in objective measures of 
athletic performance were reported in a group of athletes 
taking bee pollen for 75 days. Athletic performance was 
evaluated in this double-blind, placebo-controlled study of 
46 normal healthy adults, ages 20-42. All subjects ingested 
similar capsules, one of which contained granulated brown 
sugar, the other 400 mg bee pollen. 
 The effects of a 6-week course of pollen extract 
administration were investigated on physiological 
parameters among 20 adolescent swimmers. The number 
of training days missed due to upper respiratory tract 
infections was less in the pollen treatment group (4 days) 
than in the placebo group (27 days). 
 Summary: Well-designed clinical trials are required 
before recommendations can be made. 

Evidence-based apitherapy 
Continued from page 5 
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Pollen and cancer treatment side effects 
 

Systematic review by the Natural Standard Research 
Collaboration 
 Evidence: Bee pollen was effective in reducing adverse 
effects of cancer treatment in a double-blind, placebo-
controlled study of 25 women with inoperable uterine 
cancer. The stresses and adverse effects of radiation, such as 
anorexia, nausea, alopecia, inflammation, and sleeplessness 
were less in the bee pollen group. Leukocyte concentrations 
were also higher. Summary: In a preliminary study, bee 
pollen was found to reduce some adverse effects of cancer 
treatment. However, well-designed clinical trials are needed 
before recommendations can be made. 

 
Pollen and memory 
 

Systematic review by the Natural Standard Research 
Collaboration 
 Evidence (combination study): No significant effects 
on memory, as determined by Wechsler Memory Scale 
scores, were noted in a 3-month, double-blind, placebo-
controlled, crossover study of 100 elderly Danish volunteers 
taking NaO Li Su, a Chinese remedy containing bee pollen. 

 
Pollen and multiple sclerosis 
 

Systematic review by the Natural Standard Research 
Collaboration 
 Evidence (combination study): Apitherapy (including 
bee venom, bee pollen, and honey) improved symptoms in 
92 patients with MS. Three 20-day courses of bee venom 
4.5 mg daily were administered over one year. Honey 30 g 
twice daily (orally) was administered with bee pollen 10 g 
daily for 6 months. Clinical improvement was seen in 
100% of patients, and 72.8% of disabled patients were able 
to return to work. The criteria used to determine clinical 
improvement and improvement type were not cited, and no 
control group was mentioned. Summary: Well-designed 
clinical trials are required before recommendations can be 
made. 
 
Pollen and protection from radiation 
 

Osmanagic I, Mavric N, from Univ. of Vienna, 1978 
Pollen—Reproductive and Sexual Function. 
 In 1978, 84 female patients receiving radiation for 
gynecologic cancer experienced side effects: lack of energy, 
nausea, emesis, diarrhea, anorexia, and headache. They 
took a pollen preparation with royal jelly and honey. 
Fatigue: none 30.5%, light 66.7%, still severe 2.8%. 
Anorexia: none 38.9%, light 41.6%, moderate 8.3%. 
Nausea: none 44.4%, minimal 50%. 
 
 
 
 

Pollen and reproductive sexual function 
 

Pokrajcic L, Osmanagic I. The Treatment with Melbrosin of 
Dysmenorrhea in Adolescence. 
 In a study of 120 girls ages 15 to 20 with symptoms of 
pre-menstrual syndrome, more than 90% had all symptoms 
resolved within 2 months. In the control group fewer than 
5% improved. 

  
Propolis and anti-viral activity 
 

Osmanagic I. Report of the preventive properties of 
propolis against influenza, Sarajevo. Ceplak A, Matjasic M. 
Viricidal effects of Apikompleks during an influenza 
epidemic. Slovenski Cebela, 80:11, 399-400. 
 During several months in early 1976, certain nurses at 
a hospital were supplied with propolis. At the end of the 
winter, only 7% of these nurses were infected with flu, 
compared with 63% of nurses not supplied with propolis. 
Similar results were observed by in 1978 in Yugoslavia. 
 
Propolis and chronic vaginitis 
 

Imhof M, Lipovac M, Kurz Ch, Barta J, Verhoeven HC, 
Huber JC, Propolis solution for the treatment of chronic 
vaginitis. International Journal of Gynecology & Obstetrics May 
2005, 89:2, 127-132. 
 54 women with recurrent vaginal infections applied a 
5% aqueous propolis solution as a vaginal douche daily for 
7 days. Vaginal smears were done at baseline and 14 
days.Vaginal smear was improved at 14 days in 76%; 86% 
felt better; 61% were satisfied with no further treatment. 
 
Eman Abdelhafiz A. Abdelal I, Ahmed T, Abdelhafez, 
Egyptian bee honey and propolis for recurrent intractable 
childhood candidal vulvovaginitis, 2nd International 
Conference on the Medicinal Use of Honey. 
 62 young girls had external vulvovaginal lavage with 
honey and an extraction of propolis while sitting in a bath 
for 10 minutes. These were compared with 70 girls 
receiving antimycotic therapy. Results: Use of propolis plus 
honey was associated with better symptom control (83% to 
50%), better Candida cure (74% to 35%), and fewer 
recurrences (13% to 49%). No side effects were reported. 

 
Propolis and warts 
 

Propolis as an alternative treatment for cutaneous warts, 
International Journal of Dermatology 48:11, November 2009, 
1246-1249(4). 
 In a single-blind, randomized, 3-month trial, 135 
patients with warts received oral propolis, echinacea, or 
placebo. In those treated with propolis, cure was achieved 
in 75% and 73% of patients respectively. These results were 
significantly better than those associated with echinacea 
treatment or placebo. 

Continued on page 8 
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Propolis and otitis media 
 

Effectiveness of a propolis and zinc solution in preventing 
acute otitis media in children with a history of recurrent 
acute otitis media, Int J Immunopathol Pharmacol, 2010 
April-June 23:2, 567-75. 
 A total of 122 children 1-5 years with a documented 
history of otitis media were prospectively, blindly, 
randomized 1:1 to receive the propolis and zinc 
suspension plus elimination of environmental risk 
factors, or elimination of environmental risk factors only. 
In the 3-month treatment period, otitis was diagnosed in 
31 (50.8%) children given the propolis and zinc 
suspension and in 43 (70.5%) controls. Summary: 
Children with a history of otitis media can significantly 
reduce the risk of new episodes and antibiotic courses, 
with no problem of safety or tolerability. 

 
Propolis and psoriasis 
 

Abd Raboo FA, Hegazi AG, Abd El Hady FK, Ramzy NE, 
Shaaban DM, Khader DK, Apitherapy in treatment of 
psoriasis: A new therapeutic modality. Department of 
Dermatology & Venereology, Tanta University; and 
Department of Microbiology, National Research Center. 
 This study consisted of 42 patients. Group I 
received intradermal bee venom; group IIA received 
topical propolis ointment; group IIB received oral 
propolis; and group III received intradermal bee venom 
and oral and topical propolis. A significant reduction in 
severity was observed in every patient group except group 
IIA, which showed a non-significant reduction. Summary: 
Propolis and bee venom are safe and effective in 
treatment of psoriasis, with minimal tolerable side effects, 
when used either separately or in combination. The 
combination of both can give even better clinical and 
laboratory results. 
 
Curr Clin Pharmacol, 2014 Feb 5. 
 A total of 24 patients who were selected to undergo 
radiation therapy for oral cancer were advised to use a 
mucoadhesive gel containing propolis 3 times a day 
starting a day before the start of radiation therapy and 
concluding after 2 weeks of the therapy. 20 patients did 
not develop mucositis, 2 patients developed grade 1 
mucositis, and 2 patients developed grade 2 mucositis. 
None of the patients discontinued food intake, and no 
pain was observed. 
 
Royal jelly and lipids 
 

Vittek J, Effect of royal jelly on serum lipids in 
experimental animals and humans with atherosclerosis. 
Experientia 1995 Sep 29, 51 (9-10), 927-35. 

 Meta-analysis of the controlled human trials of royal 
jelly to reduce hyperlipidemia showed a significant 
reduction in total serum lipids and cholesterol levels and 
normalization of HDL and LDL as determined from 
decrease in beta/alpha lipoproteins. The best available 
evidence suggests that in the patients studied, royal jelly 
at approximately 50 to 100 mg per day decreased total 
serum cholesterol levels by about 14%, and total serum 
lipids by about 10%. 
 
Guo H, et al, Royal jelly supplementation improves 
lipoprotein metabolism in humans. J Nutr Sci Vitaminol 
(Tokyo), 2007 Aug; 53:4, 345-8. 
 15 volunteers were divided into a royal jelly intake 
group and a control group. The royal jelly group took 6 g 
per day for 4 weeks. Their serum total cholesterol and 
serum LDL decreased significantly compared with those 
of the control group. There were no significant 
differences in serum HDL or triglyceride concentrations. 

 
Royal jelly and sugar metabolism 
 

Munstedt K, Bargello M, Hauenschild A,  Royal jelly 
reduces the serum glucose levels in healthy subjects, J Med 
Food, 2009 Oct; 12:5, 1170-1172. 
 20 volunteers underwent the standardized oral 
glucose tolerance test and afterwards a second test after 
ingesting 20 g of royal jelly. Serum glucose levels after 2 
hours and the area under the curve for glucose were 
significantly lower after royal jelly administration. 

 
Royal jelly and foot ulcers 
 

Siavash M1, Shokri S, Haghighi S, Shahtalebi MA, Foot 
ulcers are major sources of morbidity among diabetic 
patients. 
 As royal jelly contains enzymatic, antibacterial, and 
vasodilative properties, it can potentially help healing 
diabetic foot ulcers. 64 patients with ulcers were 
randomly selected to receive either 5% sterile topical 
royal jelly or placebo for 3 months. This study could not 
confirm any significant superiority of 5% topical royal 
jelly over placebo. 

 
Safety of bee venom therapy 
 

Castro, HB, Joseph A. Phase I study of the safety of 
honeybee venom extract as a possible treatment for 
patients with progressive forms of multiple sclerosis. 
Allergy Asthma Proc, 2005; 26:6, 470-476. 
 9 patients with progressive forms of MS were placed 
on a one-year immunization schedule. A total of 4 
experienced worsening of their symptoms and withdrew, 
3 had subjective improvement of symptoms, and 2 
showed objective improvement. Conclusion: BVT is safe. 

Evidence-based apitherapy 
Continued from page 7 
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Wesselius T et al. A randomized crossover study of bee sting therapy 
for multiple sclerosis, Neurology 2005: 65, 1764-1768. 
 26 patients with relapsing remitting or secondary progressive 
MS were divided into 2 groups and for 24 weeks were stung in their 
upper thigh up to 20 times 3 times a week. No positive effect of the 
BVT was noted on MRI or functionally or on a wellness scale. 
However, there was confirmation that BVT was well tolerated, and 
there were no serious adverse events.�Another finding was that BVT 
does not work for MS on a systemic basis. 
 
Bee venom acupuncture 
 

A systematic review was done in 2007 out of the universities of 
Exeter and Plymouth in England led by MS Lee. 
 The international literature in all major languages was searched 
for randomized controlled trials of BVA for musculoskeletal pain 
with either placebo or comparator interventions. 11 trials met the 
inclusion criteria, and a meta-analysis was done. Pain was found to 
be significantly lower with BVA plus classic acupuncture compared 
with saline H2O injection plus acupuncture. However, the total 
number of trials and the total sample size were too small to draw 
definitive conclusions. 

 
BVT for rheumatoid arthritis 
 

Kim CM, Bee venom therapy for arthritis, Rhumatologie 41:3, 67-72. 
 27 rheumatoid arthritis patients reported a decrease in 
symptoms along with increased mobility. 
 
Lee SH et al, Randomized controlled double blind study of bee 
venom on rheumatoid arthritis. J Kor Acu Mox Soc. 20, 80-88. 
 BVT compared with conventional treatment was given twice 
weekly for 8 weeks. After 2 months the BVT group had significant 
decreases in tender joint count, swollen joint count, morning 
stiffness, pain, and other symptoms. 
 
BVT for osteoarthritis 
 

Kim CM, Bee venom therapy for arthritis, Rhumatologie, 41:3, 67-72. 
 In 80 patients, symptoms decreased. 
 
Wang, OH, Clinical study on the effectiveness of bee venom therapy 
on degenerative knee arthritis. J. Kor. Acu. Mox. Soc., 18:35-47. 
 70 patients were studied: 11 excellent, 31 good, 16 improved. 

 
BVT for post-herpetic neuralgia 
 

Kochan A, Successful treatment of post-herpetic neuralgia with the 
venom of apis mellifera, presented at the Third International 
Meeting of the Varicella-Zoster Research Foundation, San Diego, 
CA, 2001. 
 14 patients with pain lasting more than 6 months were treated 
twice a week over the area of pain and/or scarring. Pain was 
significantly decreased and sleep improved after the first treatment. 
A 24-month follow-up showed no increase in pain. The same 
response to BVT was seen in the treatment of more acute shingles 
pain.     

RESEARCH ROUNDUP 

Propolis a useful adjunct in 
treating periodontitis 
 

T he goal of periodontal-disease treatment is 
to suppress or eliminate microorganisms 

beneath the gums. A common treatment, scaling 
and root planing, involves removing deposits 
from the pocket space and root surfaces. Still,  
used on its own, it may fail to eliminate all the 
pathogens because they exist within the gingiva 
or in areas inaccessible to instruments. Now, 
however, researchers in Bangalore, India, have 
met success in adding propolis to this technique. 
 In a randomized, controlled, double-blind 
study, 20 adults with chronic periodontitis were 
administered both subgingival Indian propolis 
extract and scaling and root planing; a control 
group had only scaling and root planing. Both 
groups showed improvements, but the test 
patients had a far higher reduction in subgingival 
bacterial flora and clinical signs of periodontitis. 
The researchers conclude that propolis’s 
benefits—affordability, availability, and 
antibacterial and anti-inflammatory properties—
warrant its use as part of periodontal therapy. 
They recommend further studies, especially 
those with a larger sample size. 
 

Source: Nehal N Sanghani, Shivaprasad BM, and 
Savita S (2014). Health from the hive: Propolis as 
an adjuvant in the treatment of chronic 
periodontitis—A clinicomicrobiologic study. 
Journal of Clinical Diagnostic Research 8:4, ZC41-
ZC44. 
 

 
Royal jelly can help reduce 
radiation-caused mucositis  
 

A  frequent side effect among head and neck 
cancer patients receiving chemotherapy and 

radiation is mucositis, the painful inflammation 
of the mucous membranes lining the mouth. 
 Researchers at Kyorin University Hospital, 
Japan, conducted a randomized, single-blind 
study of 13 patients with head and neck cancer 
requiring chemoradiation. They assigned 7 
patients to the study group and 6 patients to the 
control group. The study group took royal jelly 
three times daily. Compared with the control 
group, they showed a significant reduction in 
mucositis. Owing to the small sample size and 
absence of double blinding, the investigators 
argue in favor of further studies.   
  
Source: Yamauchi K et al (2014). The effect of 
topical application of royal jelly on radiotherapy-
induced mucositis in head and neck cancer: A 
preliminary study. International Journal of 
Otolaryngology Article ID 974967, 5 pages. 
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How my injuries were healed by 
bee stings and honey treatments 
 

I n mid-2004, while training for a marathon, I fell down 
a flight of stairs and was rushed to a local emergency 

room. I was X-rayed and diagnosed with osteoarthritis on 
my right knee. With severe pain, I could barely walk. 
Heating pads, knee wraps, and massage equipment 
became a central part of my life. 
 I visited the local hospital’s orthopedic department 
head, who immediately scheduled me for surgery in 
September. Stunned by the sudden diagnosis, I decided to 
do more research and get a second opinion. As a believer 
in alternative medicine, I didn’t want to opt for surgery 
without considering other possibilities. 
 My herbalist suggested prolotherapy, a treatment for 
chronic pain, which I’d never heard of. Research on the 
techniques and doctors associated with it led me to Dr. 
Andrew Kochan’s website. His reaction to my condition 
was to look at my X-rays before providing treatment. He 
recommended first trying apitherapy and then reviewing 
my injuries as we progressed. After tests to be sure I 
wasn’t allergic to bee venom, I started a series of bee stings 
on my knee. I have since completed four marathons and 
several half-marathons, all pain-free. I exercise and train 
daily basis. I have lots of energy and lead a healthy life. 
 
  

 In June 2007, while running uphill I landed wrong 
on my left foot. My Achilles tendon was injured and 
painful. I went back to Dr. Kochan for more apitherapy. I 
did well after only a few treatments and began training 
again with my group for another marathon. 
 That October, in a car accident, my body was 
thrown around and dragged like a rag doll. I sustained a 
severe abrasion to my left foot over the great toe, body 
bruises from my waist down, and second-degree abrasion 
and burns and a hematoma the size of an orange on my 
right arm.  
 I was taken by ambulance to the emergency room, 
where X-rays determined that nothing was broken. The 
next day my doctor prescribed silver sulfadiazine ointment 
and Betadine wash. When I said I would be using honey 
for my burn, he looked at me as if I were crazy; he had 
never heard of such a thing. I was told that the wound 
might need skin grafting in a couple of months. 
 That was not going to happen. Instead, I went home 
and called Dr. Kochan’s office. Meanwhile, I took charge 
of my own healing. I washed the burn wound with saline 
wash, used clean gauze and applied honey to the wound, 
and wrapped the wound with non-stick wound gauze. For 
the bruising and swelling, I started taking a perennial 
herb, Arnica Montana, three times a day for two weeks, 
together with Bromelia, a pineapple enzyme. Bee pollen, 
royal jelly, and propolis were also part of my daily routine. 
 That evening, I received a call from Dr. Kochan’s 
assistant, Ray, and I recited my homemade treatment. At 
an appointment the next day, Dr. Kochan checked for 
infection of the wound and encouraged me to continue 
the wound dressing of honey on the burns. I did these 
daily, and Dr. Kochan or Ray examined the healing twice 
a week. In addition, I received bee stings on my right arm 
around the hematoma and on my lower back, which had 
been twisted in the accident and continued to be painful. 
 All the bruising and swelling subsided in record 
time: just two weeks. The skin is healed and the color is 
almost back on my arm. I did not need a skin graft. The 
abrasion over the ankle took a little more time, but it too 
healed completely within six weeks—again, no graft 
needed. 
 I am enormously grateful to have found apitherapy 
and honey treatments. I think we should all stock our 
home cabinets with an extra bottle of honey for 
emergencies. I keep a supply of honey and any honey 
products that I can find. 

 Thank you, Ray and Dr. Kochan! 
 

Velma Thomas 
A grateful patient in California 

 
Note:  This testimonial has been reprinted from the March 
2008 issue of the JAAS. 

TESTIMONIAL 



 11 Journal of the American Apitherapy Society        October-December 2014 

   

AAS NEWS BRIEFS 

New members 

Canada 
Lindsay Dault 

Marie-Pierre Fortier 
Gabriela Spinu 

 
Curacao 

Norwin Geronimo Ferero 
 

Egypt 
Dr. Ahmed Abdelaal 

 
South Korea 

Soyeong Kwon 
 

Spain 
Jose Luis Figuero 

 
Trinidad and Tobego 

Wayne Johnson 
 
 

California 
James Childress 

Meagan Donegan 
Monica Gonzalez 

Florida 
William Delp, CHT 
Katerina Montesinos 

Teresa Takesian 
 

Illinois 
Ursula Whitfield 

 
Indiana 

Vikki Mathews 
 

Louisiana 
Wanda Ricau 

Jennifer Stanford 
 

Missouri 
Joe Aughinbaugh 

 
New York 

Marsha Greenman 
Abel Osorio 

 
North Carolina 

Pat Allen 
Sally Howard 

Ohio 
Lisa Fine 

 
Texas 

Dennis Gray 
Byrl Moore 

Christine Virk 
 

Vermont 
Anthony P. Paul Jr., MT 

 
Virginia 

Marilyn Rogers-Renner 
 

Washington 
Rikki Dorsh 

 
Wisconsin 

Tersa Kinis, MSOM, Lac. 

From the Editor 
Continued from page 2 

 That column in the Journal also described the results 
of an analysis by a task force of the International Union 
for the Conservation of Nature on the role of neonics in 
bee declines. References for that report are the following: 
 

 Worldwide Integrated Assessment of the Impact of 
Systemic Pesticides on Biodiversity and Ecosystems 
(WIA), International Union for the Conservation of 
Nature (IUCN), June 2014, published serially: 
 

 Bonmatin, J-M., C. Giorio, V. Girolami, D. 
Goulson, D. P. Kreutzweiser, C. Krupke, M. Liess et 
al. Environmental fate and exposure; neonicotinoids 
and fipronil. Environmental Science and Pollution 
Research (2014): 1-33. 

 

 Gibbons, David, Christy Morrissey, and Pierre 
Mineau. A review of the direct and indirect effects of 
neonicotinoids and fipronil on vertebrate wildlife. 
Environmental Science and Pollution Research (2014): 1-
16. 

 

 Simon-Delso, N., V. Amaral-Rogers, L. P. Belzunces, 
J. M. Bonmatin, M. Chagnon, C. Downs, L. Furlan 
et al. Systemic insecticides (neonicotinoids and 

fipronil): trends, uses, mode of action and 
metabolites. Environmental Science and Pollution 
Research (2014): 1-30. 

  

 The year 2014 also marked two departures from the 
board—our close friends Theo and Susan Cherbuliez. 
Theo and Susan graciously responded to our request that 
they write about their decades-long time with the AAS 
(see page 4 of this issue). 
 A final goodbye: It is with deep regret that I 
announce that this will be my last issue editing the 
Journal. In my 12 years with the AAS, I’ve learned much 
about complementary and alternative medicine, the 
intricacies of apitherapy, and the marvels of the 
honeybee. Perhaps most important, it has been a privilege 
to work with a passionate group of people—AAS board 
members and general members alike—who are  concerned 
with the well-being of humans and honeybees. I shall miss 
you all. 
 

With my good wishes, 

Patsy McCook 
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