EFFECTIVENESS OF APITHERAPY FOR TREATMENT OF MULTIPLE SCLEROSIS (MS)

Majda Kurinčič Tomšič, Slovenia, email: majda.kurincic-tomsic@pinkponk.si 
Tone Tome, master apiarist, Slovenia, email: tome@volja.net 

Abstract

A group of 30 patients with affirmed MS has been under regular apitherapy for seven years. The patients joined the observation group voluntarily and were accepted regardless of their age, gender, duration of MS condition or clinical status. Besides the regular conventional medical (neurological) therapy including drugs and physiotherapy, this group regularly consumed Apimix, a mixture of honey, gelée royal, pollen and propolis. The study of aptitherapy included an initial medical examination with anamnesis, inspection of medical documentation and determination of clinical status by a specialist. Follow-up examinations were performed after two, five and seven years. The clinical research is to be concluded with a final examination ten years from the beginning. Preliminary results indicate that most of the patients responded positively to the apitherapy. In particular there was a marked decrease of inflammatory states (respiratory or urinary infections) which usually cause irreversible deterioration of the underlying MS condition. On the subjective level, the patients exhibited better psychic condition: less fatigue and better frame of mind. Those few patients that joined the group at an advanced state of MS, and in poor clinical condition, did not respond to the apitherapy. One of the authors is himself a former MS patient and an apiarist (master). Presumably due to regular apitherapy he had the benefit of almost total cure.
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Introduction

Multiple sclerosis (MS) is a common disease that assumes many forms. Ideas on what causes it, what worsens it and what will cure it have changed rapidly over the past few decades. Although no cure for MS has been found, many advances have been made in managing complications of the disease and in reducing the toll exacted by the disease. MS is a neurological decease, by number of people affected it is second only to epilepsy. It is estimated that some 3 million people are affected by MS world-wide. MS is associated with the process of demielinisation of the central nervous system and most often it begins course at an early adult age. Whereas the cause of the disease is not known it is certainly a disease where many body functions are involved. In conventional medicine two groups of drugs are prescribed to MS patients: immunomodulatory and symptomatic drugs. Unfortunately, most of conventional drugs cause undesired side effects. Actually, the drugs do not improve the course of the disease.

It has been demonstrated rigorously that natural bee products, such as honey, propolis, pollen and gelée royal, influence favourably the course of various inflammations and modulate the immune response of the body. Except for rare allergic reactions no harmful side effects have been observed. Both properties of bee products may be useful for MS treatment. It is well known that any infection (viral or bacterial) on the respiratory tract or elsewhere may cause a relapse of the MS status.

With our research we want to determine whether the be preparation Apimix can improve the course of MS. The research has been proposed by one of the authors (Tome) who has had personal experience with beneficial effects of apitherapy on MS. After an initial diagnosis of MS in 1974 a healer proposed to him a cure employing the Apimix preparation. Soon he experienced the usefulness of the preparation and stable positive effects. Soon he became an apiarist to. He is regularly consuming Apimix, occasionally gelée royal alone. After the improvement he held a regular full-time job and recently retired after a full working period. He experienced only occasional health problems, that would soon vanish. He is one of the rare examples of essentially complete restoration to health of an MS patient.

Materials and methods

A prospective study of the effects of the bee preparation Apimix on MS has been launched in 1995. 30 patients with definitive MS diagnosis have volunteered to participate in the study. All patients willing to participate have been accepted, regardless of their age, gender and condition. So the only selection criterion was their willingness to subject themselves to the treatment and to commit themselves to a check out after two, five, seven and ten years from the beginning of the study. Final results will thus be available in the year 2005.

All patients were diagnosed for MS according to modern diagnostic criteria. The study of apitherapy included an initial medical examination with anamnesis, inspection of medical documentation and determination of clinical status by a specialist.

After seven years we have results for 25 patients. One has resigned from the study due to diabetes, one was allergic to pollen, one had intestinal problems after ingestion of Apimix; remaining have not responded to the invitation for examination. All patients are constantly under neurological supervision and receive, as prescribed, the recommended conventional drugs. 

In the study 15 female and 10 male patients participated, aged from 25 to 62 years at the inception of the study. Their MS status before admission to the programme lasted from 2 to 27 years. Six patients have a secondary progressive form of MS, three a benign recidive-remittent form and the rest the recidive-remittent form. Five patients were immobile and used a wheel-chair, five had gait problems and used crutches or other appliances, others were self-sustained and independent for their daily activities.

Apimix is a mixture of chestnut honey, gelée royal, pollen and propolis. The formulation for one pot of Apimix containing 350 gr. of preparation is: 320 gr. chestnut honey, 25 gr. of pollen, 2 gr. of propolis and 5 gr. of gelée royal. The normal dose is one teaspoon (app. 5 gr.) of Apimix, to be taken before breakfast. If the patient is subject to higher psycho-physical stress or if there is an increased risk of infection of respiratory tract, the doses is increased three- to five-fold. The therapy is interrupted during the two summer months: July and August.

All patients should continue the Apimix therapy at least through the 10 years of the programme. In two years from now, all patients shall be thoroughly examined. Their clinical status will be taken, the status of their central nervous system will be examined by magnetic resonance imaging. Indicators of the immunity in the serum will be determined. The results will be compared with a comparable sample of MS patients that are not included in the apitherapy programme.

Results

Six patients experienced deterioration of their status during the seven years, which may be partially attributed to the progress of the MS, and partially to other injuries, surgery or other illness. One patient had a cranio-cerebral trauma after a fall, one had a hip injury and had surgery performed, one patient had surgery because of an intestine cancer and one patient had surgery because of prolapse of an intervertebrate disc. 

All patients in the group had significantly less infections of the respiratory tract then would be expected. 11 patients reported improvement to their physical ability and strength. 

Two patients report overall improvement of their status. One of them receives, since 1999, beta-pherone. Eight reported better frame of mind. In two patients muscular spasms have relaxed. One patient reported relief from pain in the legs. One patient had improved skin condition (less dry). One patient reported improved sight after taking the Apimix preparation. 

During the course of the study one patients gave two births to healthy children, another gave one birth and is expecting another. After delivery one patient had slight transitory sensibility disturbances in the limbs, the other had a transitory vertigo. The MS status did not deteriorate, as might be expected.

Discussion

Our preliminary observations indicate that the Apimix therapy contributes to improvement of the general health of the patients mainly through decreased frequency of infections of the respiratory tract. Effects related to immuno-modulatory effects can be evaluated only after the magnetic resonance imaging and after determination of indicators of the immunity in the serum, both to be performed at the last (ten-year) examination of the patients. 

Possibly, the co-author of the report (Tome), himself an MS patient, is in a much better health condition also because as an apiarist he had the benefit of many a bee-sting during the last 29 years. It is well known that bee venom contains many active components that may influence the cours of the illness. In this controlled study bee venom has not been used, only the Apimix preparation by oral admission.
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Table: Overview of results (partial)

Patient no.
Age+
Duration of MS+
Clinical status after seven years - mobility
Respiratory effects
Improve-ment of physical strength
Frame of mind
Improve-ment to sleep
Other

1
58
19
=
+
 
 
 
 

2
49
26
<*
+
 
 
 
 

3
46
17
=
+
+
+
 
 

4
59
20
<
+
+
 
 
better sight

5
67
31
=<
+
+
 
 
 

6
54
27
<
+
 
 
 
 

7
54
17
<
+
 
 
 
 

8
49
25
=
+
+
 
+
no spasms

9
50
23
=
+
 
+
 
 

10
37
9
=
+
+
+
+
no spasms, no leg pain

11
34
12
=>*
+
+
+
 
 

12
32
9
=
+
+
+
 
 

13
55
33
<
+
+
+
 
 

14
56
9
=
+
+
 
 
 

15
45
7
=
+
 
 
 
 

16
34
16
=>*
+
 
 
 
 

17
63
30
=<*
+
 
 
 
 

18
62
20
=<*
+
 
 
 
 

19
69
29
=
+
+
+
 
better skin status

20
61
18
=
+
 
 
 
 

21
56
29
=
+
 
 
 
 

22
50
15
<*
+
+
+
 
 

23
49
19
=
+
 
 
 
 

24
53
13
=
+
 
 
 
 

25
63
34
=
+
 
 
 
 

Notes: 

+ Age and duration of status in 2003, 7 years into the study

* According to patient no.: (2) had cranio-cerebral injury in an accident, (16) since 1999 is under beta-pherone therapy, (17) surgery of a malignome; (18) surgery of a prolapse of an intravertebral disc, (22) injury and surgery of the hip.

