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Abstract

A 38-year-old Chinese female was diagnosed to have left side stage-II breast cancer on March 1999. Patient received bee venom therapy from January 2000,combined with propolis pills orally. Bone-scan in June 2000 disclosed 2 metastasis lesions found in left sixth ribs. The above metastasis lesions disappeared after 3 months of apitherapy. Apitherapy may provide a new hope of cancer patient.
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Introduction

Apitherapy had been well documented in Traditional Chinese Medicine for treating Systemic Immune Diseases, Allergic Diseases, Viral Diseases and Organic-Specific Inflammatory Diseases since more than three hundreds years (Yu, S.C. 1999). 

Through the rapid development of Information Technology (IT) and clinical immunology, medical scientist discovered that all living creatures have their own ways to protect their new generation. Human mother delivers her antibody to infant through placenta and human milk feeding. Bovine colostrums and milk also contains antibodies to protect the calf from bacterial and viral infections (Korhonen, H. 1995;.Chan,E.L. 1995). The yolk of Leghorn’s egg contains Immunoglobulin-Y to protect the chick’s embryo from viral infection.  Bee’s royal jelly and honey contains immunoglobulin to protect bee’s larva form bacterial and viral infections. Hymenoptera (Apis mellifera) venom contains venom specific immunoglobins and cytokines provide effective immunotherapy for viral and bacterial infections.

Apitherapy in Taiwan is a new branch of medical science to combine the clinical trail experience in Traditional Chinese Medicine with the knowledge of clinical 

immunology and biotechnology to apply in modern medicine. 

This report presents a 38-year-old female Chinese teacher was diagnosed to have T2N0M0 Adenocarcinoma of left breast. Left radical mastectomy was performed immediately following the diagnosis. Six courses of chemotherapy were given from April 1999 to July 1999. Patient’s body weight dropped from 48kg to 44kg. Patient experienced with general weakness, loss of appetite and insomnia.

 Method of Apitherapy:

Apitherapy

A. Hymenoptera Venom Immunotherapy (HVIT)

Honeybee (A. Mellifera) was used in the treatment.

Allergy History:

A personal and family history of Hymenoptera venom, asthma, rhinitis, eczema, or food allergy, or adverse reactions to drugs should be established in all cases. Patient should be allowed to give their own accounts of all allergy history followed by structured prompts or questions to cover the essential points. 

Skin Prick Test (SPT): 

In negative Hymenoptera venom allergic patient, Skin Prick Test will be performed before course of formal HVIT treatment. After aseptic cleaning of the skin of the forearm, one honeybee sting (b.u.) was tested in the forearm skin. Local dermal reactions and systemic allergic reactions to the Hymenoptera sting will be observed after 20 minutes to determine the cutoff point for separating patients with clinical symptoms on exposure to relevant allergen rather than subclinical sensitization alone.   

Phase I:( Starting phase)

                      Patient received HVIT, starting with 1.b.u. administered subcuntaneously every two days. The dose of HYIT increased to 20 b.u. in 4 weeks after no local dermal or systemic allergic reactions were found.

Phase II.(Maintaining phase)

          Patient received 20-30 b.u. every two days to maintain the therapeutic dose.

B. Taiwanese oral propolis capsule ( Bee’s BioTech, Taiwan), 800mg, twice daily.
C. Taiwanese oral pollen capsule (Bee’s BioTech., Taiwan),800mg,twice daily.

Nutritional Support

    Adequate nutrition is essential for health and for treatment of diseases. While poor nutrition status induce immune dysfunction, macrophage microbicidal function with decreased phagocytosis and impaired respiratory burst activity (superoxide anion generation). The cause of this appears to be depletion of critical membrane phospholipids, resulting in altered prostaglandin levels, nitric oxide production, signal transduction, and cytokine (interleukin-1,interleukin-6) production.(Rombeau,J.L.,2000 ) 

    Strict nutritional support with adequate essential nutrients supply will be monitored during the whole course of Apitherapy. 

    The nutritional supplements recommended during the course of HVIT treatment: A) Centrum (Lederle Corp., USA), 1 tablet daily. B) Korean Taekuk Ginseng Power (Uper Corp., Korea) 500mg,twice a day.

Course of Medical Treatment

Patient’s postoperative bone-scan performed in June 2000 disclosed two metastatic lesions were found in left sixth ribs. Patient started bee venom therapy with 1 b. u., every 2 days after skin test negative in January 2000. The dose of BVT increased to 20.b.u. in 4 weeks after no local dermal or systemic reactions were found. The she maintained 20-30 b.u., every 2 days to maintain the therapeutic dose for breast cancer treatment. 

Result

 Patent was under laboratory examinations to maintain and adjust the doses during the whole course of of Apitherapy. After 24 months Apitherapy, laboratory examination of serum Immunoglobins disclosed IgG 1080mg/dl, IgE 20.6IU/ml,IgA 199mg/dl, IgM 102mg/dl, IgD 48IU/ml. Total hemoglobin increased from 8.5 to 12.0g/dl.  Her body weight increased to 50kg with no signs of metastasis. 

Discussion

Early diagnosis is importance in cancer treatment. The early information about the responsiveness to systemic chemical/hormonal therapies, are well recognized for management of cancer patient.

Apitherapy, a new concept in medical treatment, may provide a new hope to cancer patient whom was not responsive to traditional medical treatment.

The appropriate monitoring of serum immunoglobins and other laboratory data may provide a new way to decrease the allergic reaction reacting from bee venom therapy and maintain the proper therapeutic dose for cancer treatment.
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