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In The Past

Panic: What's in a word?

» Panic2l {{ ¥ :
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Westphal 1871/72 Da Costa 1871

Agoraphobia | | Initable heart |

Beard 1880

Freud 1894

lAnxiety neurosis] [ Neurasthenia

Klein 1981

Panic disorder Qenerahzed anxiety
disorder

Some roots of the modern concept of panic disorder. (Katschig 1999)

Heol we

* Westphal(1871):
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» Dacosta(1871) :

- Irritable heart, Dacosta’s syndrome, soldier’s heart
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+ Beard(1880) :

- Neurasthenia (mental exhaustion)
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* Freud
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« Lewis (1917):

- Effort syndrome
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» Oppenheimer (1918) : neurocirculatory asthenia

» XJ| cardiology? U2 2HUHAN SEM 2R AYY
2l{mitral valve prolapse)2t 2 &S ZAL U222
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* Roth(1959, 1960)

- Phobic anxiety-depersonalization syndrome
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In The Present
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» Pharmacological dissection (1964 )
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1 XMt disease entityO| Ct.

o S8 Q010 OtLI ) ZB0IH,

IDISC & BASLS0 AMECH
DSM-III-R, DSM-IVOIl A 2 OtE0! S &

REZ LIFOECHL

Classification of Anxiety Disorders

icDh 10
F4 Anxiety disorders

DSM IV
Anxlety disorders

F40 Phobic anxiety disorders

Agoraphobia Agoraphobia without a history of
without panic disorder panic disorder
with panic disorder Panic disorder with agoraphobia
Social phobia Social phobia
Specific phobia Specific phobia

F41 Other anxiety disorders
Panic disorder

Panic disorder without agoraphobia

Generalized anxiety disorder
Mixed anxiety and depressive
Disorder

Generalized anxiety disorder
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OSM-IV-TR(2000) Diagnostic Criteria for Panic Disorder with Agoraphabia

A. Both(1) and(2):
{1) recurrent unexpected panic attacks
(2) at least one of the attacks has been followed by one month
{or more) of one {or more0 of the following:
(a) persistent concern about having additional attacks
(b) worry about the implications of the attack or its consequences
(e.g., losing control, having a heart attack, “going crazy”)
B. The presence of agoraphobia.
C. The panic attacks are not due to the direct
physiological effects of a substance (e.g., a drug of abuse, a medication) or
a general medical condition (e.g., hyperthyroidism).

D. The panic attacks are not better accounted for by another mental disorder

DSM-IV-TR(2000) Criteria for Agoraphobia

A.  Agoraphobia is characterized by anxiety about being in places or
situations from which escape might be difficult (or embarrassing}
or in which help may not be available in the event of having an
unexpected or situationally predisposed panic attack or panic-
like symptoms. Agoraphobic fears typically involve characteristic
clusters of situations, such as being outside the home alone,
being ina crowd, standing in a line, being on a bridge, r traveling
in a motor vehicle.

B.  The situations are avoided or are endured with marked distress
or worry about having a panic attack or panic-like symptoms.
Confronting situations is aided by the presence of a companion.

C.  The anxiety or avoidance is not better accounted for by another
mental disorder

A panic attack is a discrete period of intense fear of discomfort in the
absence of real danger that develops abruptly, reaches a peak within 10min,
and is accompanied by four {or more) of the following symptoms:

(1) Palpitations, pounding heart or accelerated heart rate
(2) Sweating

{3} Trembling or shaking

(4) Sensations of shortness of breath or smothering
(5) Feeling of choking

(6) Chest pain or discomfort

{7) Nausea or abdominal distress

{8) Feeling dizzy, unsteady, light-headed or faint
(9) Derealization or dep ization )

(10) Fear of losing control or going crazy

(11} Fear of dying

{12} Paresthesias (numbness or tingling sensations})
(13) Chills or hot flushes

DSM-IV-TR(2000j Criteria for Panic Attack
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Symptoms of panic attack

Two group
1)  Somatic symptoms
2) Cognitive symptoms

Four group (SeguiS 1998)
1) Cardiorespiratory symptoms
2) Pseudoneurological symptoms
3) Share 1,, & 2,4group features
4) Depersonalization

Most common Sx : palpitations, dizziness, fear
of losing control or going crazy, trembling
(RapeeS 1990)

Types of panic attacks

« Full panic attack : 44 Ol &/134
« Limited symptom attack : 304 015}

* Uncued
« Situationally bounded
» Situationally predisposed

. WyN ByN 8

1) Feelings of apprehension, terror, or impending doom

2) Four (or more) somatic symptoms or fears of losing
controf or dying

3) Clear & pressing urge to escape or flee

4) &5 heart rate elevation S¥¢} (2 40 BPM)

‘limited attacks’ — 37§ 015t andfor B X8t A EtE SO
SHEHX %8, 585 € EH.

LR BTUES Y FWE WSS I QUCH -2
D HBE MR, OIXIX AP0 DIZHE, ’

{Barow 2002)

.
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Unexpected panic attacks

ZYZO) VGOl BRI RE SHYXO0 WIIXIRE 2 O,
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£ 2 predisposed
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From the 1st panic attack to panic
disorder

Mechanisms

1) Anticipatory anxiety

2) Hypervigilance and selective attention
3) Misattributions and distorted beliefs
4) Interoceptive condioning

(Dattilio & Salas-Auvert 2000)

Nonclinical panic

+ Norton& 1985 : K|+ 8, Lot 21221 13] 0| &t 34.4%

« RapeeS 1988 : Pt 122 14%J} uncued,
unexpected, “spontaneous” panic® I &.

o HESBH YN LI M), G FESHD, K220 &AA
Lh HY glTh. (TelchS 1989) — 12{Lt nonclinical
samplesOli A2l 28 S &S ZAS HIRS0| 2 HU
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Nocturnal panic

0 SlEHMA XSS 81 S 69%t Holx

8t ™ O |4 ZE. (Meliman & Uhde 1990)

s DT ESRABMEIE IS OlAY HSHQ A
(Gormans 1989). & F limbic-sympathetic 7|5 Ol &0l
o8t M RO FH ot (Labbates 1994). & KA SHA Ol
2G5 oSSt 2 ST MR t*‘sa}E ral
(Barlow 1988). &£0I& CO2 212 E0t +BEQ &
OIX O 2B A (steinS 1995).

* Non-REM S0 ‘224,

« 2= AFEHO HI8H GAD, SAD, MDD EAI0I &80l &2
Ol&012t0] 210, 201D SQAE0 B0l M &8
(LabbateS 1994). +=HI &0 SS9 A RF.

In this classification, a panic attack that occurs in an established phobic
situation is regarded as an expression of the severity of the phobia, which
should be given diagnostic precedence. Panic disorder should be the main
diagnosis only in the absence of any of the phobic anxiety disorders
(agoraphobia, social phobia and specific [isolated] phobia)

For a definitive diagnosis, several severe attacks of autonomic anxiety
should have occurred within a period of about 1 month:

A. in circumstances where there is no objective danger,

B. without being confined to known or predictable situations, and

C. with comparative freedom form anxiety symptoms between attacks
{although anticij y anxiety is M)

ICD-10 diagnostic guidelines for panic disorder (episadic
paroxysmal anxiety)

All of the following should be fulfilled for a definite diagnosis:

A.  The psychological or autonomic symptoms must be primarily
manifestations of anxiety and not secondary to other symptoms,
such as delusions or obsessional thoughts;

B.  The anxiety must be restricted to {or occur mainly in) at least two of
the following situations: crowds, public places, travelling away from
home and travelling alone, and

C. Avoidance of the phobic situation must be, or have been, a
prominent feature.

ICD-10 diagnostic guidelines for agoraphobia
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Nonfearful panic disorder

« LIHE HES TP EXS B FHS S SHEX
U2 UL ZOF A, free-floating anxiety, fear of
dying, fear of going crazy or doing something
uncontrolledE £ 1D8HX| RE B2,

ESC2 ATIMNE 2 Fldt =E8IIUWE 228
SEIO) XS F 32~44%0t 010 =& (BeitmanS
1987, Beitmans 1992; FleetS 2000)

Nonfearful panic disorder
in chest pain patients (BringagersS 2004)

109 & S E 0N 762(38.2%),

Ol& & nonfearful panic disorder 172 (22.4%)
Nonfearful panic disorder & XIS 0|

SEM SNSZO A2 0A SHEA E2It
O, ZEAISES VU H YD, SHE Axis | &
Ot =Ch.

SEIWOI A= BUSERCU MM Z0Y SYS0)
O =ct

Dellt SEEO0H S#NSH HIR6HY 22 2ee
a2 A0 U S XHOIJF AALE
Alexithymia= Al & 2H0Hl 218t XHO|2tF 8iCH

.

Connection between panic attack
and agoraphobia

SYSLSES SELI S R 2HA0 S
phobic disorder (DSM-I11 1980)

SYSLES NSILYEO I3 U0 st st
€ 30182 [Kiein(1981) =& T 2]

SEIAMI ZHIEE S S22 BHSUO IS
Z (DSM-III-R 1987)

- ZEIHIS SFLIO LY YDN=CEEN Y
O Lt (Craske & Barlow 1988, TurnerS 1986)
SR S X SSLIN HHE AL FL
A Z2EASHESE JOEH 2 20 (Katerndahl
& Realini 1997)
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Connection between panic attack
and agoraphobia
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&, Bz D[22 L) (CraskeS 1987, CoxS 1995)
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In The Future

Subtyping of panic disorder

+ Panic with respiratory symptoms, 2R SH 0 2t&

with palpitations, dizziness, BZDOl| ¢+2
(BriggsE 1993)
* Vs nonrespiratory group,

respiratory groupQl CO,0fl G 212}6t10, PRA &
Ol &D12t01 ZCH & EAHAO0| BICH

- CO, chalengeJ} OlE E Olaldl=0l 2 28 70l
S S28 41 CO, hypersensitivity)t S0/ ¢!
240 ATt

b=

+
b

ek

(Biber & Alkin 1999)




« Panic disorder with psychosensorial symptoms
(depersonalization-derealization) is a more severe
clinical subtype?

- more attacks, lower level of functioning, higher
scores in almost all of the clinical scales, greater
phobic avoidance (MarquezS 2001)

.

During lactate challenge,

pts with ‘cardiorespiratory’ symptoms showing

tachycardia, and localized sweating,

pts with ‘pseudoneurological’ symptoms showing

bradycardia, generalized sweating

S 20 M Acute Panic inventory &4 Jt S &Hgt&t

BREUO U 22U, B4 220 88X G20
(Massana$S 2001)
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Fig 1. Cardiorespiratory versus pseudoneurological. ltern-by-item differences in
APL scores during lactate panicking

Panic-Agoraphobic spectrum

A Group of 114 Typical and atypical
Panic-Agoraphobic Symptoms and Related
Behavioral Tendencies and Temperament Traits

+ Separation sensitivity

* Typical and atypical paniclike symptoms
« Stress sensitivity

= Medicatior/substance sensitivity

« Typical and atypical agoraphobia

= Anxious expectation

- lliness phobia/ hypochondriasis

« Reassurance orientation
( CassanoS 1999)
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Comorbid Panic-Agoraphobic Spectrum has
profound effects on mood disorder treatment

» In depressed women
- Qccurs in 37% of patients
- Reduces rate of remission
- In creases time to remission by about a month
(Shear& 2000)
= In bipolar patients
- Occurs in almost half the patients
- Associated with more severe depression and with
more suicidal ideation
- Dramatically increases time to remission by more than
6 months
(CyranowskiS 2002)

Conclusion

SE2 UE SO LIAE 0B AMEUACULI D F
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2 SgE.

Klein2} XICHE S8R I 0D DSM-IVOIA S
Ao HEE I,

SETNS 2ES 95617 2dH subtypinglll 28 ARES
Ol NSNS

DSM-IVII 22 ES8 TSN MstE0 AN &
panic-agoraphobic spectrum =2 J|23 S X0 off
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