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ABSTRACT

Objective : Despite the high prevalence and clinical importance of panic disorder, studies on the clinical
characteristics and course of panic disorder are relatively rare. This study is a multi-center, and retrospective
study to examine the clinical characteristics and course of Korean panic disorder patients who visit university
hospital.

Methods : The study subjects were panic disorder patients who had visited the psychiatric outpatient
clinics of 8 university hospitals in South Korea from January to December in 2008. Finally, 238 panic patients
were included in this study. Their medical charts were retrospectively reviewed and reassessed by experienced
psychiatrists to examine their clinical characteristics, demographic data and clinical course in repose to
pharmacotherapy.

Results : Among the 238 patients (121 males vs. 117 females), the mean age of disease onset was 41.3+
12.7 years and female patients showed 5 years older age of disease onset, compared with male patients.
The mean score of PSR scale was 4.5+1.0 at the first visit, reflecting a ‘marked’ level of severity of illness
and impairment in functioning. Only 110 patients (46.4%) completed the whole follow up visits, whereas 128
patients (53.6%) dropped out during the treatment. After 17.7+0.5 months of mean follow up period, the
mean score of PSR scale at the last visit was reduced into 2.1+0.9, reflecting a ‘residual’ severity of illness
and impairment in functioning. The cumulative recovery rate was 62.1% in the completer group, whereas
that of the drop-out group was 47.7%.
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Conclusions :

The mean age of disease onset in Korean panic disorder patients who had visited univer-
sity hospital was about 10 years older than that of Western panic disorder patients in previous studies, and the
Korean panic disorder patients who had visited university hospital showed a relatively higher cumulative re-
covery rate. These differences might result from an ethnic difference in clinical characteristics and course
in response to pharmacotherapy of panic disorder. (Anxiety and Mood 2014;10(1):11-16)

KEY WORDS : Panic disorder- Pharmacotherapy - Clinical characteristics - Retrospective study.
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Psychiatric Status Rating(PSR)

PSR Hw= ko] Ajztwet gixje] Akl 7|52 B}
S Bt AR W7k A B Aol i
Harvard/Brown Anxiety Disorder Research Program®i| 4]
£ ARgo] B Qs HIEO[TE PSR HEL 1~637H9)
WOIE 2 glom, 3 Ei 4o A hush AT 7%
& WEAE 349 ATt RESAR FEE)H
FE8l Sl S oI W15 3l 398 o
Wit 8 B 412 3ge2 An
& oJu]gtcH(Table 1). PSR =29}
o] o) efhy B2k A3 PSR
ol I Bl 2 1ot
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Clinical Global Impression—Severity(CGI—S)
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Table 1. Description of the psychiatric status rating scale

ME S

2 31901, mE EAH2]ol= SPSS version 20.0(SPSS Inc.,
Chicago, IL, USA)S AF8-3F3it

2 I

A 717 S BAES] A A A 54 B A
17-5H2] 5782 Table 200 AIAEAH. 2 ol it &
23889] FAp5 FollAl 12170] H/dellal, 117“‘01 o7gol ok
o} o4 Bxso] @ 2AkEol Bl Uolrt o w2 Helgl
_]‘j_’ _’g_ﬁo‘xol-oH_o,] tﬂ—tﬂ /\]ﬂo] 1:-] .‘:_0_ j;]o]tﬂx;].
A HEA] 3RS A 1HY B9 9IS BEhato)
e 39390, Aldﬂ SREA] Nles 9.18] % e
3t Bk 870 2 AA| $hR12) 354%
HHEA] Bt E0] Wt PSR A4
715-Ar0] Aol 7} =l
ZEw ol AAEE

A o] et 4
+ 23899 &A=
o] A HHEE & K 70| 2A} A|7IA] 2 o)

2 T2k 7|17ES 12.6+5.571 9]l
ZollAl 46.4%0°l Blldst+= 11072 2=
o|F o

6 Full criteria, severe The patient meets the DSM-IV for definite disorder, has severe symptoms, or has extreme impairment in

functioning
5 Full criteria

4 Marked
disorder

3 Partial recovery

The patient meet the criteria for definite disorder but has no extreme impairment in functioning
The patient dose not meet the criteria for disorder but has major symptoms of impairment resulting from

The patient has considerably less psychopathological impairment than patients who meet the full disorder

criteria and no more than moderate impairment in functioning but show obvious evidence of the disorder

2 Residual
no more than a mild degree

1 Usual self

The patients claims not to be completely his/her usual self, or the rater notes the presence of symptoms of

The patients is returned to his/her usual self, without any residual symptoms of disorder

Table 2. Demographic data and clinical characteristics of panic disorder patients at the first visit (n=238)

Total (n=238) Male (n=121) Female (n=117)  Statistics
Presence of agoraphobia (persons) 87 42 45 %*=0.50
Mean=£SD Mean+SD Mean=SD
Age (years old) 44.36+12.07 42.09+11.05 46.81+12.72 =-3.06**
Education (years) 12.94+ 3.78 13.70+ 3.14 1221+ 4.20 T=2.86**
Age at the onset of disease (years old) 41.32+12.71 38.99+11.39 43.80+13.67 T=—2.93**
Duration of illness (months) 40.53+55.99 46.33+66.20 34.63+43.22 T=1.59
Frequencies of full panic attack in the previous 3.93+11.15 3.73+ 7.18 4.20+14.31 T=-0.31
one month (fimes)
Frequencies of limited panic attack in the previous 9.06+15.35 7.81£10.08 10.49+19.65 T=-1.23
one month (times)
PSR score 4,48+ 0.98 4.42+ 0.95 4.54+ 1.00 T=-0.91
CGlI-S score 4,40+ 0.92 4.43+ 0.97 436+ 0.88 T=0.55
# 1 p<.05, #x I p<.01, #x% 1 p<.001
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ME o2

AUHRE Al 99.6%1 S s 23779 Sbso] de-eAlE

Fof ghorom 714; SolA| A H --2A= escitalopram
O 7 55%%5 ARS8} AL, paroxetine—~CRO] 30.8%5 A}A|5}k
A}, B} AlAo 4] Zh oFEo] Wi A LT egcitalo-
pram®| 12.4 mg/day$3l, paroxetine—CR®| 26.1 mg/day3}
t}. Fluoxetine} sertraline E3F U+ SxLEof|A] A 9]
th(Table 4). 3 HHEA] SSRIE Fof BES 245 FollA] 347%
7} 24 B2 717E Eet A5 oAl A ohE SSRI A= =
oFo] HAE| I

Benzodiazepine E3t 2F 74%2] ShAfol| A AHE =T,
Alprazolam®] 872%= 714 £51A AF8-E]231 Clonazepam,
lorazepam¥} Z+& benzodiazepine®| 1 F|= ©|ItH(Table 4).

n o
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Table 4. Antidepressants and benzodiazepines prescribed for
the panic disorder patients at the first visit

Antidepressants (n=237) Prescription
Escitalopram 55.0%
Paroxetine CR 30.3%
Fluoxetine 12.1%
Sertraline 1.3%
Others (mirtazapine, milancipran etfc.) 1.3%
Benzodiazepines (n=176) Prescription
Alprazolam 87.2%
Clonazepam 9.5%
Lorazepam 2.7%
Others (etizolam, etc.) 0.6%

Table 3. Demographic data and clinical characteristics of panic disorder patients at the last visit (except 6 planned termination pa-

tients)(n=232)

f/u (n=110) Non-f/u (n=122) Statistics
Presence of agoraphobia (persons) 17 9 $*=3.42

Mean=*SD Mean=+SD
f/u duration (months) 17.70£10.51 8.44+10.21 6.72%%*
Age (years old) 44.20+12.03 44.21+12.01 0.01
Education (years) 13.06+ 3.86 12.83+ 3.73 —-0.43
Age at the onset of disease (years old) 41.26+12.66 41.16+12.65 -0.06
Duration of illness (months) 41.62+54.90 39.81+57.31 -0.25
Frequencies of full panic attack in the previous one month (fimes) 0.50+ 0.84 0.77+ 2.04 0.32
Frequencies of limited panic attack in the previous one month (times) 514+ 7.40 2.66+ 4.88 -1.19
PSR score 2.08+ 0.92 232+ 1.12 1.73
CGI-S score 222+ 0.79 2.22+ 0.81 —0.004
#1p<.05, #x I p<.01, #xx 1 p<.00]
14 Anxiety and Mood | Volume 10, No 1 | April, 2014
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