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Abstract 

The effects of the patented treated-yeast, Saccharomyces cerevisiae, a 

probiotic suspension which was shown earlier to present 

neuroprotective and neurorestorative properties, upon allergies 

presented by a group (n=8) of patients, that were compared with a 

matched group of patients administered untreated yeast cells (n=8). 

Treated yeast cells were subjected to millimeter-wave exposure as 

outlined in patented documents. The patients who administered 

themselves treated Milmed, over periods extending from four-to-

thirteen weeks, completed subjective self-report ratings of their allergy 

symptoms that indicated marked ameliorative effects; additionally, 

they rated their general health situations to be markedly improved. 

Those patients who had taken the untreated yeast did not report these 

improvements. Correlational analyses between the number of weeks 

treated Milmed was taken by patients and (i) alleviation of allergy 

symptoms, and (ii) improvement in general health status, indicated 

significant relationships in each case. The significant correlations between symptom improvements and 

general health status, on one hand, and the number of weeks treated Milmed was ingested imply that 

complete treatments are required for the optimal therapeutic benefits. As observed previously, 8-to-13-

week episodes of treated Milmed self-administration provides a lasting amelioration from allergy 

symptoms and an improved general health status. 
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Introduction  

A large proportion of individuals (up to 

and above 20% of adults) are sufferers from 

allergic rhinitis and related allergies among 

the Western and the industrialized 

countries. The incidence of globally-

occurring rhinitis allergies, with more-or-

less with seasonal dependence, and/or 

food-related allergies has shown 

overwhelming increases generally to the 

cost of health and well-being of sufferers 

[1]. Nevertheless, epidemiological 

determinants whether based upon 

geographic or inherited or social 

characteristics appear to place serious 

constraints on the sufficiency of 

information [2]. Allergic reactions induce 
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recurring inflammatory effects that involve 

various types of hyperreactivity to 

otherwise commonly-occurring and neutral 

substances. These ‘allergens’, due to their 

allergy-inducing properties, may involve 

‘aero-allergens’, such as dust mite, mold, 

tree weed and grass pollen, and ‘food-

allergens’, such as peanuts, milk, egg, soy, 

wheat, nut and/or fish proteins [3-5]. These 

allergy symptoms encompass reddening of 

the eyes, persistent itchy rashes, nasal 

itchiness, reactions within the roof of the 

mouth, throat, eyes, sneezing, a stuffy nose 

(presenting nasal congestion), and runny 

noses, tears running from the eyes, 

shortness of breath, or swelling. Food 

allergies may present with vomiting, 

instances of diarrhea, respiratory 

symptoms and/or anaphylaxis immediately 

after ingestion of the allergen. Allergy-

related disorders include different 

instigators of hay fever (allergic rhinitis), 

asthma, allergic eyes (allergic 

conjunctivitis), allergic eczema, hives 

(urticaria), and allergic shock, which is 

even called anaphylaxis and/or 

anaphylactic shock [6]. The treatment and 

convalescence from allergy reactions are 

remarkable for their diversity, selectivity 

and lack of sufficient predictability for both 

sufferers and their eventual caregivers [7-

9]. Due to the increasing levels of allergic 

reactions among individuals in western 

industrialized countries the development 

of evidence-based primary and secondary 

prevention issues of allergic conditions has 

been discussed [10]. Performed on yeast 

culture Saccharomyces carlsbergensis 

strengthen the effect by resorting to 

synchronization oscillations in the cells 

when exposed them to millimeter 

radiation: in this case, the amplitude of 

sync oscillations could be substantially 

greater than at bare mutual 

synchronization. The ‘Millimeter -waves’ 

(MWs) notion applies to a relatively 

narrow range of electromagnetic waves 

with wavelengths from 1 to 10 mm, 

applicable for medical purposes [11-13], 

such as ‘Millimetre Wave Therapy’ (MW 

therapy), ‘Extremely High-Frequency EHF 

therapy’, ‘Microwave Resonance Therapy’ 

(corresponding to frequencies from 300 to 

30 GHz, with 1 GHz=109 oscillation per 

second). MW therapy has proven effective 

for the treatment of a wide range of 

inflammatory ailments, including 

gastrointestinal diseases [14], diabetes [15], 

wound healing [16], and homeostasis 

restoration [17-19], as well as healing 

infections in laboratory animal studies [20]. 

Taken together, the above and a wide 

range of other clinical and laboratory 

studies have underlined the therapeutic 

propensities of MW applications over a 

plethora of inflammatory conditions [21]. 

Nevertheless, the direct application of 

millimeter waves, though efficacious, may 

both potentially and prove damaging to the 

tissues exposed. It has been observed that 

specific biological and therapeutic effects 

of Extremely High Frequency (EHF) 

electromagnetic fields may be transferred 

to living organisms by the specially treated 

suspension of living yeast cells [22,18]. The 

treatment of yeast cell cultures themselves, 

as the ‘‘transference-agent,’’ provides an 

agent that has been shown to provide both 

antiparkinson and anti-neurodegenerative 

effect [23-25] in addition to an anti-allergy 

effect [26]. The treatment and preparation 

of S. cerevisiae or S. carlsbergsis with 

electromagnetic waves in the Extreme High 

Frequency (EHF) range of 30–300 GHz 

produces a treated yeast extract, given the 

name Milmed (i.e. Milmed). This treatment 

was developed through the pioneering 

work of Golant [27,28] upon the genesis 
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and reparation of cells. Nevertheless, the 

status of EHF, a complementary and/or 

alternative medicine, remains unproven to 

some degree albiet with a level of safety, 

and further experimentation is currently 

underway, despite the lack of World 

Health Organisation (WHO) 

recommendations. The present study 

presents a follow-up to the 1st study on the 

effects of treatment with yeast cells 

according to the patent application (herein 

referred to as Milmed treatment) upon 

ongoing allergy symptoms among sufferers 

[29]. Previously, it was observed that 

allergy symptoms were alleviated among 

the patients studied, but in that study, each 

patient was used as his or her control 

through which the level of allergy was 

compared before and after the Milmed 

treatment. In this study, a control group of 

patients treated for 8 weeks with a 

composition comprising untreated yeast 

cells was compared with a group of 

patients treated for 4 to 13 weeks (median: 

9 weeks) with Milmed, i.e. a composition 

comprising yeast cells according to the 

patent application. The procedures and 

methods applied previously [29] were 

repeated. The purpose of this study was to 

(i) test the putative interventional effects of 

Milmed upon allergy symptoms by 

comparisons of treated and untreated 

groups, and (ii) to replicate and extend the 

findings of the previous study (ibid). 

Method and materials 

Un-treated yeast cells 

A liquid composition comprising untreated 

yeast cells was evaluated in a study 

performed from April 21 to June 15, 2020. 

The composition contained Saccharomyces 

cerevisiae (which had not been treated as 

described in the application) at an amount 

of 30×106 CFUs/ml suspended in sterilized 

wort as described in the patent application. 

“Normal dose” refers to 200 ml of the 

composition per week. 

Treated yeast cells 

A liquid composition as described in the 

patent application was evaluated in a study 

performed from March 17 to June 24, 2020. 

The composition contained Saccharomyces 

cerevisiae (DSM 33148) at an amount of 30 

× 106 CFUs/ml suspended in sterilized wort 

as described in the patent application. The 

yeast cells (Saccharomyces cerevisiae (DSM 

33148)) had been treated as in the patent 

application. “Normal dose” refers to 200 ml 

of the composition per week. 

Participants 

Sixteen patients presenting allergic 

problems (Males=8; Females=8), with ages 

ranging from 30 to 71-years-of-age 

(median=45.0), participated in the study. 

The patients were recruited through word-

of-mouth contacts among associates and 

acquaintances as well as announcements 

that identified individuals who expressed 

interest due to ongoing allergy difficulties, 

and all expressed the desire to receive 

some form of respite from their allergy 

problems, which were debilitating to a 

greater or lesser degree. 

The group receiving untreated yeast 

cells – “Control” group 

Eight patients presenting allergic problems 

(Males=3; Females=5), aged from 30 to 65 

years-of-age, were treated with untreated 

yeast cells for 8 weeks. After 8 weeks, each 

patient rated the perceived improvement 

on allergy on a scale of 1 to 10 and the 

perceived improvement in general health 

on a scale of 1 to 10. 
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The group receiving treated yeast cells 

– “Milmed” group 

Eight patients presenting allergic problems 

(Males=5; Females=3), aged from 30 to 71 

years-of-age, was treated with “Milmed” for 

4 to 13 weeks. The median treatment time 

was 9 weeks (see below). After the test 

period, each patient rated the perceived 

improvement on allergy on a scale of 1 to 10 

and the perceived improvement in general 

health on a scale of 1 to 10. The median (± 

quartile) values were 9.125 ± 2.25). All 

patients who were treated for 4-13 weeks 

reported that they had perceived the same 

level of improvement on allergy and in 

general health also after 8 weeks. 

Patient Data  

Untreated Milmed group: Descriptions 

and individual participants’ responses 

Patient 1 

Female, 55-years-old, Ex-smoker. 

Childhood indications; asthma/bronchial 

problems, allergic rhinitis, food 

hypersensitivity. 

History of allergy: fur, cats, horse and dogs, 

contact. Throughout the year: rhinorrhea, 

sneezing; eye itchiness; throat itching. Use 

of a variety of prescribed medications 

against fur allergy. Non-genetic. Intake of 

normal dose from start before breakfast for 

8 weeks. Perceived improvement on 

allergy: the scale of 1 to 10 rated self as 1 out 

of 10; Perceived improvement in general 

health: the scale of 1 to 10 rated self as 1 out 

of 10. 

Patient 2 

Female, 44-years-old, Non-smoker. 

Childhood indications; Eczema, 

asthma/bronchial problems, allergic 

rhinitis, food hypersensitivity. History of 

allergy: pollen, hazelnut, apple, kiwi, 

peach. Seasonal, Mars-September. 

Symptoms: blocked nose, sneezing, 

itchiness, redness, and swollen eyes; heavy 

breathing, shortness of breath, pressure in 

the chest. Medication: desloratadine. 

Genetic. The intake of normal dose starts 

before breakfast for 8 weeks. Perceived 

improvement on allergy: the scale of 1 to 10 

rated self as 1 out of 10; Perceived 

improvement in general health: the scale of 

1 to 10 rated self as 1 out of 10. 

Patient 3 

Female, 65-years-old, Non-smoker. No 

childhood indications. History of allergy: 

pollen, hazelnut. Seasonal, April-May. 

Symptoms: allergic rhinitis, sneezing; 

itchiness and watery eyes; itchiness in the 

throat. Medication: desloratadine. Not 

genetic. The intake of normal dose starts 

before breakfast for 8 weeks. Perceived 

improvement on allergy: the scale of 1 to 10 

rated self as 1 out of 10; Perceived 

improvement in general health: the scale of 

1 to 10 rated self as 1 out of 10. 

 

Patient 4 

Male, 32-years-old. Non-smoker but snuff. 

Childhood indications; Eczema, allergic 

rhinitis. History of allergy: pollen, grass, 

fur, dog, cat, horse. Seasonal, June-July. 

Symptoms: allergic rhinitis, blocked nose, 

impaired sense of smell, sneezing; 

itchiness, watery and swollen eyes; cough. 

Medication: antihistamine. Genetic. The 

intake of normal dose starts before 

breakfast for 8 weeks. Perceived 

improvement on allergy: the scale of 1 to 10 

rated self as 1 out of 10; Perceived 

improvement in general health: the scale of 

1 to 10 rated self as 2 out of 10. 
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Patient 5 

Male, 30-years-old. Non-smoker but snuff. 

Childhood indications; allergic rhinitis, 

cardiac asthma (the type of coughing or 

wheezing that occurs with left heart 

failure). History of allergy: pollen, grass, 

fur, dog, cat, horse. Seasonal, June-July. 

Symptoms: allergic rhinitis, blocked nose, 

impaired sense of smell, sneezing; 

itchiness, watery and swollen eyes; cough. 

Medication: antihistamine. Genetic. The 

intake of normal dose starts before 

breakfast for 8 weeks. Perceived 

improvement on allergy: the scale of 1 to 10 

rated self as 1; Perceived improvement in 

general health: the scale of 1 to 10 rated self 

as 2. 

Patient 6 

Female, 44-years-old, Non-smoker. 

Childhood indications: asthma/bronchial 

problems, allergic rhinitis. History of 

allergy: pollen and grass. Seasonal, May-

August. Symptoms: allergic rhinitis, 

sneezing; itchiness, redness, and swollen 

eyes. Medication: desloratadine, rhinocort. 

Non-genetic. The intake of normal dose 

starts before breakfast for 8 weeks. 

Perceived improvement on allergy: the 

scale of 1 to 10 rated self as 2 out of 10; 

Perceived improvement in general health: 

the scale of 1 to 10 rated self as 2 out of 10. 

Patient 7 

Male, 31-years-old. Smoker and snuffer. 

Childhood indications: allergic rhinitis. 

History of allergy: pollen, dog fur. Seasonal, 

Mars-September. Symptoms: blocked nose, 

sneezing; itchiness in eyes; cough. The 

intake of normal dose starts before 

breakfast for 8 weeks. Perceived 

improvement on allergy: the scale of 1 to 10 

rated self as 2; Perceived improvement in 

general health: the scale of 1 to 10 rated self 

as 5, more alert. 

Patient 8 

Female, 49-years-old, Non-smoker but 

snuff user. Childhood indications: eczema. 

History of allergy: pollen. Seasonal, Mars- 

October. Symptoms: allergic rhinitis; 

itchiness in eyes; cough, shortness of 

breath. Medication: cyklokapron. The 

intake of normal dose starts before 

breakfast for 8 weeks. Perceived 

improvement on allergy: the scale of 1 to 10 

rated self as 3 out of 10; Perceived 

improvement in general health: the scale of 

1 to 10 rated self as 3 out of 10, reduced 

bowel- and/or stomach illness/disorders. 

Treated Milmed group: participants’ 

descriptions and responses 

 

Patient 1 

Male, 47-years-old, Non-smoker. 

Childhood indications; allergic rhinitis. 

History of allergy: pollen, grass, horses. 

Seasonal, May-September. Symptoms: 

blocked nose, sneezing; itchiness in eyes; 

irritation and itchiness in the throat. 

Medication: insulin, blood pressure 

medication. Non-genetic. Intake of normal 

dose starts before breakfast for 13 weeks. 

Perceived improvement on allergy, the 

scale of 1 to 10 rated self as 9; perceived 

improvement in general health, the scale of 

1 to 10 rated self as 9, more alert, fewer 

colds; infections; stomach and bowel 

disorder; improved sleep since Milmed 

treatment.  

Patient 2 

Male, 71-years-old, Non-smoker. No 

childhood indications. History of allergy: 

pollen, dog, cat, horse, odors and mold. 
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Seasonal, May-July. Symptoms: allergic 

rhinitis, sneezing; redness, itchiness and 

watery eyes; loose mucus. Not genetic. The 

intake of normal dose starts before 

breakfast for 10 weeks. Perceived 

improvement on allergy, the scale of 1 to 10 

rated self as 10; Perceived improvement in 

general health, the scale of 1 to 10 rated self 

as 8, fewer infections, colds, and pain in 

the body since Milmed treatment. 

Patient 3 

Male, 42-years-old, Non-smoker but snuff. 

No childhood indications. History of 

allergy: pollen. Seasonal, April-May. 

Symptoms: allergic rhinitis, sneezing, lower 

sense of smell; redness, and watery eyes. 

Medication; antihistamines. Intake of 

normal dose start before breakfast for 10 

weeks, missed treatment one week. 

Perceived improvement on allergy, the 

scale of 1 to 10 rated self as 8; Perceived 

improvement in general health, the scale of 

1 to 10 rated self as 3, fewer colds since 

Milmed treatment. 

Patient 4 

Female, 41-years-old, ‘Party-smoker’. No 

childhood indications. History of allergy: 

pollen, cat, chemicals, scents. Seasonal, 

Mars-September. Symptoms: allergic 

rhinitis, sneezing, blocked nose. All year 

January-December; itchiness in eyes; 

shortness of breath, difficulty breathing. 

Medication: gabapentin, saroten, 

esomeprazole, and diclofenac. Genetic. 

Intake of normal dose starts before 

breakfast for 4 weeks. Perceived 

improvement on allergy, the scale of 1 to 10 

rated self as 5 out of 10; perceived 

improvement in general health, the scale of 

1 to 10 rated self as 5 out of 10 since Milmed 

treatment. 

Patient 5 

Male, 63-years-old, Non-smoker but snuff 

user. Childhood indications; eczema. 

History of allergy: pollen, dust, cat, scents. 

Seasonal, April-July. Symptoms: allergic 

rhinitis, sneezing, blocked nose, lower and 

ceased sense of smell; redness, itchiness, 

swollen and watery eyes; hoarseness, 

wheezing in the chest, loose and thick 

mucus. Medication; enalapril STADA. Not 

genetic. Intake of normal dose start before 

breakfast for 8 weeks, missed one week. 

Perceived improvement on allergy, the 

scale of 1 to 10 rated self as 8; perceived 

improvement in general health, the scale of 

1 to 10 rated self as 8, fewer infections, 

eczema, skin rash and itchiness since 

Milmed treatment. 

Patient 6 

Female, 52-years-old, Non-smoker exposed 

to passive smoking. Childhood indications: 

allergic rhinitis, food sensitivity. History of 

allergy: pollen, dust, cold air. Symptoms: 

allergic rhinitis, sneezing (April-August); 

itchiness, redness, and swollen eyes (May-

August). Dust and cold air, January-

December. Medication: sumatriptan, 

migraine medication. Genetic. Intake of 

normal dose starts before breakfast for 8 

weeks. Perceived improvement on allergy, 

the scale of 1 to 10 rated self as 7, out of 10; 

perceived improvement in general health, 

the scale of 1 to 10 rated self as 7 out of 10, 

more alert, fewer colds and pain in the 

body, better sleep since Milmed treatment. 

Patient 7 

Female, 46-years-old, Non-smoker. 

Childhood indications; allergic rhinitis, 

food sensitivity. History of allergy: pollen, 

grass, dog, cat, horse, fur, mites, dust, cold 

air, physical effort. Symptoms: blocked 
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nose, sneezing, impaired sense of smell 

(January-December); itchiness, watery, and 

swollen eyes (April-September); wheezing 

in the chest, tough mucus, heavy 

breathing, difficult to breathe, pressure 

over the chest (January-December). Non-

genetic. The intake of normal dose starts 

before breakfast for 8 weeks. Perceived 

improvement on allergy, the scale of 1 to 10 

rated self as 10, out of 10; perceived 

improvement in general health, the scale of 

1 to 10 rated self as 9 out of 10, more alert, 

fewer colds and improved sleep since 

Milmed treatment. 

Patient 8 

Male, 30-years-old, Non-smoker but snuff 

user. Childhood indications: 

asthma/bronchial problems, allergic 

rhinitis. History of allergy: pollen, dust, 

cold air. Seasonal, April-September. 

Symptoms: allergic rhinitis, sneezing, 

blocked nose, lower and ceased sense of 

smell; redness, itchiness and watery eyes; 

irritation in throat; coughing, hoarseness, 

pressure on the chest, heavy breathing, 

loose and thick mucus. Medication, 

antihistamines. Non-genetic. Intake of 

normal dose start before breakfast for 10 

weeks. Perceived improvement on allergy, 

the scale of 1 to 10 rated self as 10; perceived 

improvement in general health, the scale of 

1 to 10 rated self as 10, more alert, fewer 

colds since Milmed treatment. 

Results 

The efficacy of Milmed treatment over at 

least 8 weeks was tested for by the patients’ 

responses to several questionnaire health 

items, including: 

Patients’ subjective judgments concerned 

the following questions 

A. Have you experienced any 

improvement due to the treatment 

associated with the alleviation of your 

allergy symptoms? Scale 1 to 10 (1=no 

improvement; 10=symptom free). 

B. Have you experienced any 

improvement due to the treatment in your 

general health status? Scale 1 to 10 (1=no 

improvement; 10=large improvement). 

The present results indicate clear evidence 

that the Milmed treatment markedly 

alleviated allergy symptoms among the 

patients who received compositions 

comprising treated Saccharomyces 

cerevisiae as described in the patent 

application.

Table 1. Responses of Milmed-treated (N=8) and Non-treated (N=8) patients presenting allergy 

symptoms and health characteristics. 

Group 
Self-assessed Allergy level 

improvement on a scale from 1 to 10 

Self-assessed General Health 

Improvement on a scale from 1 to 10 

Treated 

(“Milmed” group) 
8.38 ± 0.62** 7.38 ± 0.82** 

Non-treated (Control group) 1.50 ± 0.26 2.25 ± 0.49 

*p<0.02; **p<0.01, pairwise t-tests, independent samples. 
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Thus, Table 1 indicates that there were 

both self-assessed allergy level significant 

improvements and self-assessed general 

health level improvements in comparison 

with the non-treated control group. 

Due to extraneous circumstances, it was 

observed that not all the patients in the 

treated group were about to ingest the 

Milmed compound, as planned, on every 

week of the treatment period. Thus, 

correlational analyses were performed 

whereby the relationship of the number of 

weeks Milmed was taken by each patient 

and the self-assessed allergy level 

improvement, on one hand, and, self-

assessed general health level 

improvements, on the other hand, were 

assessed. 

Table 2: Pearson correlations analysis between Milmed number of treatment weeks and alleviation of 

allergy symptoms¹ and improvement in general health² by treated patients. 

 
Treatment Result¹  

(allergy improvement) 

Treatments Result² 

(health improvement) 

Number of Treatment 

weeks 
R=0.624* R=0.656* 

*p < 0.05, one-tailed t-test. 

With the exception of one patient, who had 

only consumed the Milmed during a four-

week period and therewith expressed only 

50 percent alleviation, all the patients’ 

evidenced marked improvements from 

their allergy symptoms, in most instances 

were symptom-free. In this context, the 

improvements in general health levels 

occasioned by the Milmed treatment were 

shown to be related to the number of 

weeks the treatment was taken (see Table 

2, above). Once again, as observed with the 

former group of allergy patients [29], the 

therapeutic amelioration of patients’ 

allergy symptoms, due to Milmed 

treatment, may be explained through the 

vagaries of the Milmed availability to these 

patients resulting from extraneous factors. 

Discussion 

The results of the present study may be 

summarized, as follows: 

(i) Milmed treatment over the 10-week 

period improved markedly or abolished the 

extent of the allergies afflicting patients in 

the treatment group.  

(ii) Milmed treatment over the 10-week 

period improved markedly the general 

health experience of the patients in the 

treatment group. 

(iii) Among patients treated with 

Milmed, the level of allergy alleviation and 

general health status was related directly to 

the number of weeks they had taken the 

compound, as indicated by the 

correlational analysis (see Table 2). 

The ‘biotransference’ of extremely high 

frequency-millimeter waves (EHF-MW), 

either directly or through the medium of 

treated yeast cells, was shown previously to 

engender therapeutic anti-inflammatory 

benefits. Biotransferance refers to the 
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process through which a chemical or an 

element or even a living organism, such a 

yeast cells as probiotics, are absorbed from 

one organism by another, either through 

consumption or administration. The effect 

of MW interventions for immunologic 

conditions has been noted previously (see 

above), whereas other formulations for 

specific yeast-transference treatments have 

been found also to alleviate inflammatory 

conditions. Within this biologic context, it 

was observed in BALB/c laboratory mice 

that epicutaneous exposure to protein 

allergens together with staphylococcal 

enterotoxin B induced a T-helper (Th)-2-

dominant immune response (Th2 

response) co-occurring with atopic 

dermatitis-like inflammation. However, 

oral administration of Saccharomyces 

cerevisiae legume-fermented product 

(SCLFP) attenuated the Th2 response 

observed through the reduced thickening 

of the epidermis, decreased eosinophil 

infiltration and lower levels of Il-5, Il-13 and 

CXCL11 expression in comparison with the 

control groups. The emergence of Milmed 

as a probiotic therapeutic entity in 

combination with burgeoning evidence for 

probiotic efficacy for anti-allergy/anti-

inflammatory actions may imply profound 

benefits for these conditions [30,31]. 

The status of Milmed is a probiotic, 

ingested as a suspension of yeast cells, the 

health advantages of which have been 

addressed previously [26]. Probiotics are 

live organisms present in foods, which 

yield health benefits related to their 

interactions with the gastrointestinal tract. 

In the MPTP-mouse model of 

Parkinsonism [24,25], it was observed the 

milmed-physical exercise combination 

restored repeatedly both functional motor 

activity and dopamine concentrations, as 

well as increasing markedly the levels of 

brain-derived neurotrophic factor (BDNF) 

in motor cortex regions. The anti-

inflammatory effects of probiotic therapies 

have been documented [32,33]. Under 

laboratory conditions, as opposed to 

providing sufferers with the probiotic 

compound to-be-ingested in the home 

environment, both immunologically 

stabilizing and anti-allergy alleviation was 

observed [34,35]. In this regard, the 

selection of particular probiotic strains, e.g. 

Saccharomyces cerevisiae and/or 

Saccharomyces carlsbergensis, induce 

actions upon the multiple, diversified and, 

as yet mainly undefined immune tolerance 

mechanisms [36]. Several different 

mechanisms have been studied, e.g. 

generation of cytokines from activated pro-

T-helper type 1 after bacterial contact, 

regarding the anti-allergic effects of 

probiotics in the stabilization of 

neuroimmunomodulatory activity and are 

currently under consideration [37]. Finally, 

several in vitro analyses have shown that 

Milmed induces anti-inflammatory in 

laboratory models utilizing 

lipopolysaccharides (LPS) as the 

proinflammatory component (unpublished 

data). 

Conclusion 

(a) The allergy level of patients 

receiving Milmed (Saccharomyces 

cerevisiae treated as described in the patent 

application) was improved by the Milmed 

treatment (8.38 versus 1.50, see Table 1). 

(b) The general health experience of 

patients receiving Milmed (Saccharomyces 

cerevisiae treated as described in the patent 

application) was markedly improved (7.38 

versus 2.25, see Table 1). 
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(c) Both alleviation from allergy 

symptoms and general health status were 

related to the number of weeks the treated 

Milmed was ingested. 

Limitations 

In the previous study [29], an untreated 

Milmed paired control group was not 

included due to ethical considerations. In 

the present case, those considerations were 

laid aside and the appropriate control 

group was included. Nevertheless, due to 

limited resources, only eight allergy-

sufferers could be included in each group, a 

situation which implies that, despite the 

result, the power of the study was low. 
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