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Abstract

Background & Objective: Oral candidiasis is the most common fungal infection of the oral cavity, mainly caused by the 
overgrowth of Candida albicans. One of the topical medications for candidiasis is nystatin, a polyene antifungal agent. 
Nevertheless, increased resistance to this drug because of overprescription has caused recurrent oral candidiasis. There is 
a lot of interest today in the use of natural products and compounds due to the side effects of synthetic products. Propolis 
is a natural resin substance produced by bees through the combination of wax and saliva with resins collected from plants, 
which has reportedly antibacterial, antifungal and antitumor properties. The purpose of this study was to compare the 
effects of propolis mouthwash and nystatin on C. albicans. 
Materials & Methods: The present in vitro study, in which the effects of antifungal agents were investigated on the 
standard strain of C. albicans, was conducted within two groups of 15, nystatin and propolis, using the Kirby-Bauer disc 
diffusion susceptibility test after preparation and sterilization. The diameter of the zone of inhibition (ZOI) was measured 
in this assay using the disc diffusion method onto Sabouraud dextrose agar (SDA) medium. 
Results: Statistical analysis of data by SPSS software using t-test statistics to evaluate the antifungal effect of the 
interventions showed a better antifungal effect of nystatin compared to propolis mouthwash against C. albicans (P<0.001). 
Conclusion: The findings of this study demonstrated that the local propolis mouthwash was less potent than nystatin in 
inhibiting the growth of C. albicans, probably due to differences in the concentration and geographical region of collected 
propolis. Further research on species isolated from oral biofilm is needed to achieve complementary outcomes.
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Introduction
Candida albicans is a fungus as a part of the 

normal microflora of the oral cavity in 20-50% 
of the healthy population, which is present in 
all surfaces of the oral mucosa. The presence 
of local or systemic predisposing factors 
causes the pathogenicity of this fungus (1).

In Vitro Effects of Propolis Mouthwash and Nystatin on Candida Albicans: A 
Comparative Study

C. albicans is known as the most important 
organism in the pathogenesis of oral candidiasis 
(2-4). Antifungals can be grouped into several 
classes depending on their mechanism of action, 
each of which affects different parts of the 
fungus, including cell membrane, genetics and 
cell divisions. Nystatin is an antibiotic of the 
polyene family that binds to the sterols in the 
fungal cell membrane, altering the membrane 
permeability permeability and causing the release
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has increased recently (9, 10).
Various antifungals such as nystatin, 

clotrimazole, amphotericin B are commonly 
prescribed as the first line of treatment. However, 
these treatments are associated with side effects 
such as bitter taste, allergic reactions, adrenal 
insufficiency, liver necrosis, drug interactions and 
resistance, which potentially limit their antifungal 
benefits (11-14). The increasing incidence of 
clinical resistance to antifungal therapy and the 
lack of response to it in recent years emphasize 
the need to introduce new treatments and 
additional prevention and treatment candidates 
(15). Accordingly, there is a need to increase 
general knowledge of natural products; however, 
the use of these natural products is limited due 
to scattered research (16-18). Hence, today’s 
global attitude is to reduce the administration 
of synthetic products and the exploitation of 
traditional medicine (19). Propolis is a naturally 
occurring resin substance produced by bees 
through the combination of wax and saliva with 
resins collected from plants (20). The propolis has 
been shown to have antibacterial, antifungal and 
antitumor properties. The composition of propolis 
varies in different regions due to differences in 
plants of various regions, which causes diverse 
properties of this substance (21, 22). Propolis 
extract contains a wide range of components such 
as flavonoids and phenolic acids. The flavonoids 
in propolis, mainly Pinocembrin, are responsible 
for the inhibition of Candida (23). Due to the 
prevalence of fungal diseases, side effects of 
nystatin administration and differences in propolis 
compounds (thus its antifungal properties) in 
different regions, the present in vitro study 
aimed to compare the antifungal effects of local 
propolis mouthwash and nystatin on C. albicans.

Materials & Methods
The current study was conducted on C. 

albicans prepared from the mycology center 
of Tehran University of Medical Sciences, Iran 
(Table 1) (Fig 1-A). Propolis-based mouthwash 
was native to the city of Mashhad, Iran (Soren 
Tech Toos, Mashhad, Iran) (Fig1-B). The 
effective dose of mouthwash was 4 mg/mL. The

of essential intracellular contents of the 
fungus. Nystatin is given as a topical ointment 
or oral form in the management of mucosal 
candidiasis, such as infections of the oral cavity 
and gastrointestinal tract, and the treatment of 
alopecia areata. At present, the main prescription 
of nystatin is in the treatment of superficial 
and cutaneous infections, so that the nystatin 
ointment is applied directly to the infected site 
(5). Appropriate clinical responses to treatment 
are affected by several factors, including the 
individual’s immune system, the susceptibility of 
the pathogen to the drug, how the drug penetrates 
and distributes, and the acceptance of the drug 
by the host, and the presence or absence of an 
infectious agent. Opportunistic microorganisms 
will grow and multiply if the host conditions 
change and the immune systems weaken. 
Conditions are created for the overgrowth of 
opportunistic agents under the influence of 
factors such as the administration of broad-
spectrum antibiotics, the use of invasive methods 
of diagnosis and treatment, immune system 
defects (such as AIDS and pneumonia) and the 
use of immunosuppressive drugs in diseases 
like cancers. Another parameter associated 
with opportunistic infections is the presence of 
polymorphism in some of these agents (such 
as the genus Candida), which are resistant 
to inhibitory factors (6). Fungal infections 
caused by C. albicans, especially non-albicans 
Candida (NAC) species, have increased in 
recent years. Most NAC species have shown 
greater resistance to antifungals and elevated 
mortality rates in patients with candidiasis (7). 
Drug resistance, or antimicrobial resistance, 
occurs when agents such as bacteria, viruses, 
parasites, and fungi change in such a way those 
drugs previously used to treat infections become 
ineffective. When microorganisms become 
resistant to most antimicrobials, they can cause 
death, transmission to others, and high costs to 
individuals and society (8).

Polyenes target ergosterols, the essential 
component of fungal cell membranes. The 
number of yeast species resistant to some 
polyenes, such as amphotericin B and nystatin, 
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nystatin discs were 100 IU/mL (Padtan Teb, 
Tehran, Iran) (Table 2) (Fig 1-C). The culture 
medium was Sabouraud dextrose agar (SDA), 
prepared according to the instructions on the 
medium and then autoclaved (at a temperature 
of 91°C and a pressure of 121 for 15 minutes) 
(Fig 1-D). After cooling, the sterile medium was 
distributed in fifteen 10 cm plates and stored in 
the refrigerator. The therapeutic concentration 
(without dilution) of propolis mouthwash was 
then poured into an empty sterile plate. Next, 
15 sterile blank paper discs with a diameter 
of 4.6 mm were taken by sterile forceps and 
immersed in the mouthwash-containing plate 
to be completely wet. After draining the excess 
solution, the plates were placed in an oven at 
a temperature of 40°C for about 20 minutes to 
evaporate the excess mouthwash solutions to 
dry the discs (24) (Fig 1-E). After cooling the 
medium, the fungal single colony was spread 
onto the medium by sterile swab under sterile 
conditions. The dried discs were carefully seeded 
onto the medium inside the plate (containing 
fungal culture) via sterile forceps at a distance 

of 10 to 15 mm from the edge of the plate and 
gently pressed on the agar surface thus that the 
whole disc was in contact with the agar. The 
nystatin discs with a diameter of 4.6 mm were 
also planted by sterile forceps carefully onto 
the medium inside the plate (containing fungal 
culture) at a distance of 10 to 15 mm from the 
edge of the plate and gently pressed on the agar 
surface until the whole disc was in contact with 
the agar (Fig 1-F). Incubation was performed at 
37°C for 24 and 48 hours. Finally, the diameter 
of the zone of inhibition (ZOI) was measured 
in millimeters by a caliper (with an accuracy of 
0.1 mm) and recorded in a pre-prepared form. 
The diameter of the ZOI appearing around the 
nystatin and propolis mouthwash discs against 
C. albicans was carefully measured under the 
desk lamp and compared by analysis of variance 
(ANOVA) test. The SDA medium was applied 
to isolate a single colony and the disc diffusion 
method to determine the susceptibility of fungus 
to mouthwash and nystatin (25). It is noteworthy 
that all the above-mentioned steps were carried 
out aseptically under the hood and in the vicinity 
of the flame (Fig 1-G).

Table 1. Studied microbial sample properties

Table2. Studied antimicrobial agents

Microbial sample name Common culture medium Incubation suitable 
temperature Incubation time

Candida Albicans Sabouraud dextrose agar 37º C 24 & 48 hours

Antimicrobial agent Manufacturer Country-city of 
manufacture Product Code

Propolis Mouthwash Soren Tech Toos Iran, Mashhad 557310
Nystatne disc Padtan Teb Iran, Tehran 132464

Figure 1. A) Candida Albicans. B) Propolis mouthwash. C) Nystatine discs. D) Prepared culture medium. E) Mouthwash 
impregnated discs. F) culture mediums containing Nystatine and Propolis. G) working under the hood and in the vicinity 

of the flame. H) ZOI in culture mediums
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Results
In the statistical analysis of the effect of 

propolis mouthwash and nystatin on C. albicans, 
two different effects were evaluated: 1- the effect 
of propolis mouthwash on ZOI, and 2- the effect 
of nystatin on ZOI (Table 3) and (Fig 1-H). The 
method of data collection in this study was a 
checklist (Table 4). In data analysis, first, the normal 
distribution of data was investigated by Chi-square 
test and the data were expressed as SEM ± Mean 
and analyzed by unpaired t-test (P<0.05).

According to the relevant variables and the 
mean ZOI diameter (SEM ± Mean), the results 
showed that the nystatin was more effective 
than propolis mouthwash on C. albicans and 
the propolis mouthwash had little effect on C. 
albicans (P<0.001). (Chart 1)

The diameter of the zone of inhibition in the 
checklist above was measured in millimeters 
using the caliper. 

Table 3. Descriptive Statistics of the effect of the agents on C.albicans

Table 4. check list of ZOI in millimeters in each of agents

Chart 1. ZOI in millimeter in antifungal agents. (Nytatin: 10.53 mm and Propolis 0.53)

Anti-fungal Agent Number Mean Std.Error Mean P_value

Nystatine 15 10.53 0.375
0.000

Propolis 15 0.53 0.140

Fungus
Anti-Fungal 

 agent
C. Albicans P_value

Nystatine 
 

11 12 12.5 8.5 12

<0.01

12 10 10.5 10.5 11

9 8 10 11 10

Propolis

2 1 1 0 0.5

0.5 1 0.5 0 1

0.5 0 0.5 0 0.5
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Discussion 
Oral candidiasis is the most common fungal 

infection of the oral cavity, so it is clear that 
studies are needed to find a solution to overcome 
this disease. Following the spread of AIDS and 
the high prevalence of various cancers, the 
incidence rate of opportunistic oral infections, 
such as fungal infections, has increased due 
to a weakened immune system, the nature 
of the disease itself or immunosuppressants 
used in treatment. Finding the right strategy 
to solve such problems is also necessary in 
these special cases. Prescribing antiseptics and 
disinfectants, including mouthwashes, is one of 
these approaches (26). Various antifungals such 
as nystatin, clotrimazole, amphotericin B and 
chlorhexidine are commonly administered as the 
first line of treatment for candidiasis. However, 
these treatments are associated with side effects 
such as bitter taste, allergic reactions, adrenal 
insufficiency, liver necrosis, drug interactions, 
and resistance, which potentially limit their 
antifungal benefits. Despite recent advances 
and new technologies in the fabrication of 
health products, there is a great deal of interest 
in using natural products and compounds due 
to the side effects of synthetic products, and 
recent research has focused on investigating 
the properties and feasibility of their widespread 
application (16 -18). Propolis is a natural plant-
derived resin produced by bees from the flowers, 
pollen, branches and leaves of plants and used 
to repair the hive wall and protect the colony 
against disease (20). Propolis has long been 
prescribed to heal oral ulcers (27) and has been 
shown to have antibacterial, antifungal, antiviral, 
antioxidant, antitumor, and anti-inflammatory 
properties (28). Propolis extract contains a 
wide range of components such as flavonoids 
and phenolic acids. The flavonoids in propolis, 
mainly pinocembrin, account for the inhibition of 
Candida. These mouthwashes are better accepted 
by Iranian patients due to their availability in 
the country, low cost, acceptable taste and smell, 
easy use, and non-chemical nature. The fungus 
studied in this study is part of the microflora of 
the oral cavity and is involved in the occurrence 

of oral diseases and is found in all surfaces of 
the oral mucosa. C. albicans is known as the 
most important organism in the pathogenesis of 
candidiasis. Therefore, the aim of this in vitro 
study was to compare the effect of propolis 
mouthwash and nystatin on C. albicans (23).In 
this study, the ZOI diameter was measured using 
disc diffusion method onto the SDA medium. 
This method is based on the drug diffusion in 
the medium in the vicinity of the organism. In 
this method, the paper discs impregnated with a 
specific concentration of the drug were seeded 
onto SDA medium on which the fungal sample 
had grown. The results were read after incubation 
at 37°C for 24 and 48 hours by measuring the 
ZOI diameter, which is radically formed around 
the disc, and the susceptibility of the yeasts was 
evaluated. The results of disc diffusion method and 
ZOI diameter in this study showed that the efficacy 
of nystatin was higher than propolis mouthwash 
on C. albicans and propolis mouthwash had little 
effect on this fungus. The results of this study 
also revealed that the nystatin had the highest ZOI 
diameter, or in other words C. albicans exhibited 
the highest sensitivity to the nystatin (Table 3), 
which can be attributed to the concentration of 
commercial propolis mouthwash (P<0.001). 
According to the data table, the antifungal 
effect of nystatin is about 20 times higher than 
that of propolis mouthwash, and commercial 
propolis mouthwash has a limited effect on C. 
albicans. Therefore, propolis mouthwash can 
act against any microorganism in different ways. 
The difference between the ZOI diameters for 
nystatin and propolis mouthwash in this method 
and those found in other studies is probably 
due to differences in C. albicans tolerance or 
the origin of propolis samples, as the propolis 
composition depends on the regional vegetation 
(23). According to the studies of Silva et al. (29), 
and Prospero et al. (22), the differences in plants 
of various regions lead to diverse compositions 
of propolis in different regions, which causes 
variable properties of the substance. The lower 
efficiency of propolis mouthwash than nystatin 
in disc diffusion method on C. albicans can be
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due to the constant concentration of mouthwash 
(with the active ingredient of 4 mg/mL). Therefore, 
in addition to the cost, if other methods, such as 
minimum inhibitory concentration (MIC), were 
performed, fewer efficacies would be seen for this 
mouthwash compared to nystatin, again due to 
the presence of a constant concentration of active 
ingredient. Diba et al. reported a great mean MIC 
value (30) of alcoholic propolis extract on the 
growth of Candida and Aspergillus isolates (31). 
Ganjavi et al. found that the propolis extract with 
the MIC value of 90 and the minimum fungicidal 
concentration (MFC) values of 39 and 65μg/mL 
had the highest antifungal activity compared to 
other extracts studied, respectively. In addition, 
nystatin and amphotericin B showed better effects 
on laboratory fungi than the impact of all extracts 
studied on C. albicans (32). Herrer et al. found that 
all propolis samples inhibited Candida species; 
however, there were significant differences in 
extract concentrations, indicating inhibition of 
Candida species (33).

Pereira et al. documented evidence of the 
clinical efficacy of an alcohol-free mouthwash 
containing 5.0% Brazilian green propolis in the 
control of plaque and gingivitis (34). Silici et 
al. concluded that the bee products, especially 
propolis and pollen, could help control some 
fluconazole-resistant fungal species (35). 
According to the results of these studies, the 
difference in concentrations of propolis extract 
is one of the effective factors in determining 
the efficacy and inhibition of microbial species 
and this extract exerts its effect well at higher 
concentrations. Based on the studies by Santiago 
et al. (36), Mohan et al. (37), Acka et al. (38), the 
results suggest that the propolis mouthwash has 
stronger antifungal effects, and the reason goes 
back to the difference in various potential of 
mouthwashes and the difference in the formulation 
and properties of propolis studied, because the 
differences in the region, the season of propolis 
collection, its contamination with wax and bee 
species all lead to differences in the properties 
of propolis. On the other hand, the differences in 
the microbiological methods studied, including 
fungal species, cell differentiation phase, culture

and time conditions, duration of drug use and 
study design, are other causes of differences. 
The present study has advantages over previous 
studies, such as the use of local propolis; 
Minimal use of synthetic compounds and 
alcohol in mouthwash can reduce the effects of 
long-term use. Many articles have emphasized 
that geographical area affects the properties of 
propolis (38, 39). 

Conclusion
Considering the results of the study and less 

efficacy of propolis mouthwash over nystatin, 
it can be concluded that the treatment with 
propolis mouthwash can reduce oral diseases, 
especially fungal infections, although less than 
antifungals. Due to the stronger antifungal 
properties and far fewer side effects of herbal 
mouthwashes than chemical mouthwashes, they 
may be considered as potent antifungal agents, 
and since there is limited research on propolis 
mouthwash and its antimicrobial spectrum is 
unclear, the manufacturer is suggested increasing 
the concentration of the active ingredient to 
enhance the antifungal effect of this mouthwash. 
Further and extensive studies are needed before 
recommending the use of this mouthwash as 
an antifungal agent. According to the results 
of this study, it is important to note that the 
susceptibility of the pathogen to mouthwash 
should be measured in choosing an effective 
mouthwash to treat the infection, in addition to 
the type, concentration and antiseptic properties 
of the mouthwash, because the growth inhibitory 
effect depends on the type of microorganism, the 
type of mouthwash and the tested concentrations.

Statistically data analysis
Data were statistically analyzed by SPSS 

version 2 software. First, the parametric or 
non-parametric nature of collected data was 
determined by the Kolmogorov-Smirnov 
test. Data were reported as Mean ± SEM and 
analyzed statistically by unpaired t-test student 
test and P<0.05 was considered as a significance 
level. Finally, the logistic regression test was 
performed for more accurate analysis. The 

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

11
i4

.8
62

8 
 ]

 
 [

 D
O

R
: 2

0.
10

01
.1

.2
22

85
10

5.
20

21
.1

1.
4.

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 jo
ur

na
l.f

um
s.

ac
.ir

 o
n 

20
23

-0
5-

23
 ]

 

                               6 / 8

http://dx.doi.org/10.18502/jabs.v11i4.8628 
https://dorl.net/dor/20.1001.1.22285105.2021.11.4.6.9
http://journal.fums.ac.ir/article-1-2634-en.html


journal.fums.ac.ir 4028

Journal of Advanced Biomedical Sciences | Winter 2021 | Vol 11 | No 4   https://doi.org/10.18502/jabs.v11i4.8628  

Alemrajabi MS, et al.

project was approved by the Ethics Committee 
of Aja University of Medical Sciences, Iran, 
under the code of ethics of IR.AJAUMS.
REC.1399.023.

Acknowledgement
The project was approved by the Ethics 

Committee of Aja University of Medical 
Sciences, Iran, under the code of ethics of 
IR.AJAUMS.REC.1399.023. The authors 
would like to thank the staff of Aja university 
of medical sciences who facilitated this study.

Conflict of Interest  
Authors declare no conflicts of interests 

associated with the publication of this article.

References
1.Mehdipour M, Hakemi Vala M, Sadrzadeh-Afshar MS, 
Gholizadeh N. InVitro antifungal effect of cnnamon 
extract on candida species. Caspian J Dent Res. 2018; 
7:49-53.
2.Mehdipour M, Gholizadeh N, Sadrzadeh-Afshar 
M-S, Hematpoor N, Kalaee P, Hakemi Vala M, et al. In 
Vitro Comparison of the Efficacy of Cumin Extract and 
Fluconazole against Candida Strains. J Islam Dent Assoc 
Iran. 2019; 31(2):98-107. DOI: 10.30699/jidai.31.2.98
3.Bilhan H, Sulun T, Erkose G, Kurt H, Erturan Z, 
Kutay O, et al. The role of Candida albicans hyphae 
and Lactobacillus in denture-related stomatitis.Clin oral 
investig. 2009; 13(4):363.
4.Webb B, Thomas C, Willcox M, Harty D, Knox K. 
Candida-associated denture stomatitis. Aetiology and 
management: A review: Part1. Factors influencing 
distribution of candida species in the oral cavity. Aust 
dentJ. 1998;43(1):45-50.
5.Barbeau J, Séguin J, Goulet JP, de Koninck L, Avon 
SL, Lalonde B, et al.Reassessing the presence of Candida 
albicans in denture-related stomatitis. Oral Surg Oral Med 
Oral Pathol Oral Radiol Endod.2003;95(1):51-9. 
6.White TC, Marr KA, Bowden RA. Clinical, cellular, 
and molecular factors that contribute to antifungal drug 
resistance. Clin microbial rev.1998;11(2):382-402.
7.Jahanshahi G, Yazdani M, Asadian F. An investigation 
on the relationship between oral candidal colony count 
and the duration of hemodialysis. J of Dent Med. 
2003;16(3):46-51.
8.Hill JA, Ammar R, Torti D, Nislow C, Cowen LE. 
Genetic and genomicarchitecture of the evolution of 
resistance to antifungal drug combinations. PLoS Genet. 
2013;9(4):e1003390.
9.Dick J, Merz W, Saral R. Incidence of polyene-resistant 
yeasts recovered from clinical specimens. Antimicrob 

Agents Chemother. 1980;18(1):158-63.
10.Drutz D, Lehrer R. Development of amphotericin 
B-resistant Candidatropicalis in a patient with defective 
leukocyte function. Am J medl sci. 1978;276(1):77-92.
11.Chandra J, Mukherjee P, Leidich S, Faddoul F, Hoyer 
L, Douglas L, et al. Antifungal resistance of candidal 
biofilms formed on denture acrylic in vitro. J dent res. 
2001;80(3):903-8.
12.Ghapanchi J, Moattari A, Lavaee F, Shakib 
M. The antibacterial effect of four mouthwashes 
against Streptococcus mutans and Escherichia coli. 
JPMA.2015;65(350).
13.Sanglard D, Coste A, Ferrari S. Antifungal drug 
resistance mechanisms in fungal pathogens from the 
perspective of transcriptional gene regulation.FEMS yeast 
res. 2009;9(7):1029-50.
14.Yarborough A, Cooper L, Duqum I, Mendonça G, 
McGraw K, Stoner L.Evidence regarding the treatment 
of denture stomatitis.  J  prosthodont. 2016;25(4):288-301.
15.WlSe R, Hart T, Cars O. Antirnicrobial resistance 
Is a major threat topublic health (editorial). BMJ. 
1998;317:609-10.
16.Balappanavar AY, Sardana V, Singh M. Comparison 
of the effectivenessof 0.5% tea, 2% neem and 0.2% 
chlorhexidine mouthwashes on oral health: Arandomized 
control trial. Indian  Dent Res. 2013;24(1):26.
17.Oprea TI, Tropsha A, Faulon J-L, Rintoul MD. Systems 
chemical biology.Nat chem biol. 2007;3(8):447-50.
18.Coleman DC, O’Donnell MJ, Boyle M, Russell R. 
Microbial biofilm control within the dental clinic: reducing 
multiple risks. J InfectPrev. 2010;11(6):192-8. 
19. Khorakian F, Movahed T, Ghazvini K, Karbasi S, Tabrizi 
Nouri S,Bahramian L, et al. Evaluation of frequency of 
microbial contamination in clinical setting surface in 
Dental School of Mashhad University of Medical Sciences. 
J Mashhad Dent Sch. 2017;41(3):209-18.
20.Tavafi, H, Sadrzadeh-Afshar, M-S, Niroomand, S. In 
vitro effectiveness of antimicrobial properties of propolis 
and chlorhexidine on oral pathogens: A comparative 
study. Biosis.2020; 1(3):116-125. https://doi.org/10.37819/
biosis.001.03.0062.
21.Dettenkofer M, Wenzler S, Amthor S, Antes G, Motschall 
E, Daschner FD. Does disinfection of environmental 
surfaces influence nosocomial infection rates? A systematic 
review. Am J of infect control. 2004;32(2):84-9.
22.Prospero E, Savini S, Annino I. Microbial aerosol 
contamination of dental healthcare workers’ faces and 
other surfaces in dental practice. Infect Control Hosp 
Epidemiol. 2003;24(2):139-41.
23.Metzner J, Schneidewind E, Friedrich E. Effect of 
propolis and pinocembrin on fungi. Die Pharmazie. 
1977;32(11):730.
24.Arbabi-Kalati F, Porzamani M. Comparison the 
antifungal effect of licorice and nystatin, invitro study. J  
Dent Med. 2013;26(1):71-4.
25.Ansari Moghaddam S, Raeisi A, Mehrabani M, 

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

11
i4

.8
62

8 
 ]

 
 [

 D
O

R
: 2

0.
10

01
.1

.2
22

85
10

5.
20

21
.1

1.
4.

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 jo
ur

na
l.f

um
s.

ac
.ir

 o
n 

20
23

-0
5-

23
 ]

 

                               7 / 8

https://doi.org/10.37819/biosis.001.03.0062.
https://doi.org/10.37819/biosis.001.03.0062.
http://dx.doi.org/10.18502/jabs.v11i4.8628 
https://dorl.net/dor/20.1001.1.22285105.2021.11.4.6.9
http://journal.fums.ac.ir/article-1-2634-en.html


journal.fums.ac.ir 4029

Journal of Advanced Biomedical Sciences | Winter 2021 | Vol 11 | No 4   https://doi.org/10.18502/jabs.v11i4.8628  

Effects of Propolis Mouthwash and Nystatin on Candida Albicans

Ansarimoghaddam A. Evaluating the Effect of Propolis-
containing Toothpaste on Dental Plaques of Dentistry 
Students of Dentistry School, Zahedan University of 
Medical Sciences, Zahedan, Iran. Mashhad Dent Sch. 
2019;43(4):323-30.
26.Cabral RS, Alves CC, Batista HR, Sousa WC, Abrahão 
IS, Crotti AE, et al. Chemical composition of essential 
oils from different parts of Protium heptaphyllum (Aubl.) 
Marchand and their in vitro antibacterial activity. Nat prod 
res. 2019:1-6.
27. Dodwad V, Kukreja BJ. Propolis mouthwash: A new 
beginning. J Indian Soc Periodontol. 2011;15(2):121.
28.Ozan F, Sümer Z, Polat Z, Er K, Ozan U, Deger O. Effect 
of mouthrinse containing propolis on oral microorganisms 
and human gingival fibroblasts. European Journal of 
Dentistry. 2007;1(4):195-201.
29.Silva JC, Rodrigues S, Feás X, Estevinho LM. 
Antimicrobial activity, phenolic profile and role in 
the inflammation of propolis. Food Chem Toxicol. 
2012;50(5):1790-5.
30.Santiago KB, Piana GM, Conti BJ, Cardoso 
EdO, Murbach Teles Andrade BF, Zanutto MR, et al. 
Microbiological control and antibacterial action of a 
propolis-containing mouthwash and control of dental 
plaque in humans. Nat prod res. 2018;32(12):1441-5.
31.Diba K, Mousavi B, Mahmoudi M, Hashemi J. In-vitro 
anti fungal activity of Propolis alcoholic extract on 
Candida spp. and Aspergillus spp. Tehran Univ Med J. 
2010;68(2):80-6.
32.Gavanji S, Larki B. Comparative effect of propolis of 
honey bee and some herbal extracts on Candida albicans. 
Chin J integ med.2017;23(3):201-7.

33.Herrera CL,  Alvear M, Barr ientos L, 
Montenegro G, Salazar LA. The antifungal effect 
of six commercial extracts of Chilean propolis 
on Candida spp. Cie inv agr. 2010;37(1):75-84.
34. Pereira EMR, da Silva JLDC, Silva FF, De Luca MP, 
Lorentz TCM, Santos VR. Clinical evidence of the efficacy of 
a mouthwash containing propolis for the control of plaque 
and gingivitis: a phase II study. Evid based complement 
alternat med. 2011 ;2011:750249. doi: 10.1155/2011/750249.
35. Silici S, Koç NA, Ayangil D, Çankaya S. Antifungal 
activities of propolis collected by different races of 
honeybees against yeasts isolated from patients with 
superficial mycoses. J pharmacol sci. 2005;99(1):39-44.
36.Santiago KB, Piana GM, Conti BJ, Cardoso EdO, Murbach 
Teles Andrade BF, Zanutto MR, et al. Microbiological 
control and antibacterial action of a propolis-containing 
mouthwash and control of dental plaque in humans. Nat 
prod res. 2018;32(12):1441-5.
37. Mohan PU, Uloopi K, Vinay C, Rao RC. In vivo 
comparison of cavity disinfection efficacy with APF gel, 
Propolis, Diode Laser, and 2% chlorhexidine in primary 
teeth. Contemp clin dent. 2016;7(1):45.
38.Akca AE, Akca G, Topçu FT, Macit E, Pikdöken L, Özgen 
IŞ. The comparative evaluation of the antimicrobial effect 
of propolis with chlorhexidine against oral pathogens: An 
in vitro study. BioMed res int. 2016; Article ID 3627463.
39.Bazvand L, Aminozarbian MG, Farhad A, 
Noormohammadi H, Hasheminia SM, Mobasherizadeh S. 
Antibacterial effect of triantibiotic mixture, chlorhexidine 
gel, and two natural materials Propolis and Aloe vera 
against Enterococcus faecalis: An ex vivo study. Dent res 
J.2014;11(4):469-74.

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

11
i4

.8
62

8 
 ]

 
 [

 D
O

R
: 2

0.
10

01
.1

.2
22

85
10

5.
20

21
.1

1.
4.

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 jo
ur

na
l.f

um
s.

ac
.ir

 o
n 

20
23

-0
5-

23
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://dx.doi.org/10.18502/jabs.v11i4.8628 
https://dorl.net/dor/20.1001.1.22285105.2021.11.4.6.9
http://journal.fums.ac.ir/article-1-2634-en.html
http://www.tcpdf.org

