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Sugar bandage is not
effective for local

reactions to bee
stings
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Insect venoms contain various enzymes
and low molecular weight substances
with toxic

Adhesive bandage
with humidified
sugar was not able
to reduce pain or
swelling to bee
stings compared to
placebo.

effects. Compo-
sition and
amount differ
between spe-
cies, but
humans will in
all cases react

with pain and
swelling when stung or bitten. The pri-
mary treatment is to remove the stinger
as quickly as possible, because this will
reduce the amount of venom given (1).
Secondly, various kinds of local treat-
ment have been advocated, ranging
from suction to application of ice and
chemicals in the belief that this could
‘neutralize’ the venom. None of these
treatments have been scientifically
tested.

Humidified sugar on the skin if stung
by an insect is a home remedy regularly
used in many countries. The postulated
effect is thought to be attributed to
osmosis acting through the puncture
from the sting and there by ‘extracting’
or ‘neutralizing’ the toxic components in
the venom. In stead of carrying sugar
along in case of a sting, a bandage with
sugar would be more convenient if
effective. To investigate this idea, we
performed a double-blinded placebo
controlled study on 19 healthy volun-
teers, aged 19-58, 6 women and 13 men,
with no allergy to bee stings. All had
had local reactions to stings from bees
or unidentified insects of at least 5 cm,
and none were taking antihistamines,
corticosteroids or other medications that
could affect the results. The study was
accepted by the regional Ethics Com-
mittee and National Board of Health
and monitored according to GCP.
Before inclusion, a negative skin prick
test and no specific IgE to bee venom
were ensured.

Participants were stung simulta-
neously by honey bees on the dorsal
side of each lower arm. Insects were left
in place for 30 s. Then, insects and
stingers were removed, and then a drop
of water was applied to the textile side
of each bandage before these were
applied to the sting sites. The active
bandage (18 x 30 mm) contained

220 mg of sugar (sucrose), and the
placebo bandage had no additive.
Bandages were left for one hour, and
slight pressure applied to ensure contact
between sugar and skin.

Pain, registered on a 100-mm visual
analogue scale (VAS), was measured
every 15 min, and median diameter of
swelling every 30 min for the first hour
and the areas under the curves calcu-
lated. Itching and swelling after 24 h
were registered by the participant at
home (missing data from two
persons). Wilcoxon signed rank test
was applied on differences in each
participant, and a P-value <0.05 was
regarded significant.

Results showed pain to be maximum
at 15 min with no significant difference
between the two arms neither at any
time point nor when judged by the area
under the VAS x time curve (Table 1).
Similarly, no difference was observed in
the size of swelling at any time point or
in the area under the curve.

In conclusion, the concept of
application of humidified sugar to
reduce local symptoms after bee stings
does not seem to work in individuals
with normal sting reactions to bees. We
did not test the concept in patients with
allergy— but would not expect it to
benefit such patients either. Persons with
known large local reactions to insect
stings should carry antihistamine and

Table 1 Reactions to bee stings in individuals stung simultaneously in both arms and treated with humidified sugar or placebo bandage. No

statistical differences in the paired analyses

Sugar bandage

Placebo bandage

Median 25%-75% Median 25%-75%
Pain, 0-1 h (area under curve) 555 255-1110 225 450-1275
Swelling, 0-1 h (area under curve) 187.5 7.5-675 202.5 0-600
Itching, 24 h (VAS-score) 10 1-24.5 7 3.5-20
Swelling, 24 h (mm) 10 0-42.3 9.5 0.3-62.5




ALLERGY - ——

maybe corticosteroid tablets to use Denmark References
when stung (2). Tel.: +45 3977 2481 ) )
The study was supported by Bee-Paich Fax: +45 3977 2499 1. Ylsscher Pl.(’ Vetter RS, Camazine S. Remo-
Aps. Leire. D L E-mail: h.mosbech@dadlnet.dk ving bee stings. Lancet 1996;348:301-302.
ps, Lejre, enmark. 2. Bonifazi F, Jutel M, Bilo BM, Birnbaum J,

Muller U, EAACI Interest Group on Insect

Accepted for publication 19 March 2010 o !
Venom Hypersensitivity. Prevention and

*Allergy Clinic K816 Allergy 2010

G-entofte Hospital‘ © 2010 John Wiley & Sons A/S trefi(itr?ent (f)f hylr'nénc;ptera Yenon}[allergy:
Niels Andersensvej 65 DOL: 10.1111/§.1398-9995.2010.02385.x guidelines for clinical practice. Allergy
DK-2900 Hellerup 2005;60:1459-1470.

Copenhagen

© 2010 John Wiley & Sons A/S



