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Table 1. Demographic characteristics

Variables N=29
Age of enroliment, yr (Mean=SD) 358+ 8.7
Sex Male 17 (59%)
Female 12 (41%)
Marriage Married 21 (72%)
Not married 8 (28%)
Age of onset, yr (Mean£SD) 34.5% 8.3
Duration of iliness, m (MeantSD) 16.2+28.0
Time lapsed until (Mean+SD) 7.5+19.2

medical tfreatment, m
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Table 2. Comparison between Subjects and Dropouts

Variables\Group Subjects Dropouts p

No of panic attack 9.2+ 55 82* 4.3 0.300
Score of phobia scale 56* 22 6.6% 24 0914
Score of impairment scale 14.7+ 7.513.0% 6.6 0.380

Score of anxiety scale 63.1£22.662.1£209 0.676

Table 3. Analysis of the factors affecting outcome*

Variables Anxietyé Phobiab Impairé
Age of onset 1.000 0.370 0.650
Sex 0.370 0.370 1.000
Duration of illness 0.070 0.070 0.370
F'zi‘fcnkcy ofpanic 650 0656  1.000
Anxiety 0.658 1.000 1.000
Phobia 0.059 0.005** 0.070
Impairment 0.658 1.000 0.650
BDI score 0.650 0.370 0.370
Admission 0.658 0.650 0.650
Oriental medicine 0.370 1.000 0.650
= ! Two-tail Fisher’s exact test, ** 1 p<0.05

Anxiety, Anxiety6 : anxiety scale score of enroliment,
of 6th month

Phobia, Phobiab : phobia scale score of enroliment,

of 6th month

Impair, Impair6 : impairment scale score of enroliment,
of 6th month
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—ABSTRACT Korean J Psychosomatic Medicine 9(1)  58-65, 2001 —

6-months Prospective Follow-up Study of Panic Disorder Treatment

Je-Chun Yu, M.D., Chul Lee, M.D,
Department of Psychiatry, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

bjectives : It is well known that pharmacologic and behavioral therapies of panic disorder show
O remarkable acute treatment outcome, however the course of panic disorder in clinical settings is
often chronic and relapsing. The purpose of this study is to investigate the treatment outcome of panic
disorder and the factors related to good treatment outcome by prospective follow-up study after 6
month in clinical settings.

Methods : Twenty nine patients were diagnosed to have panic disorder by SCID (Structured
Clinical Interview for DSM-III-R), among the patients who had visited the psychiatric out-patients
clinic of the Asan Medical Center for the first time. We determined the initial clinical and demo-
raphic features of each patient and reevaluated them after 6 months, investigating the treatment
outcome by anxiety, phobia, impairment scales. We looked into the rate of the patients who showed
good treatment outcome and determined the factors that had relation with good treatment outcome
among demographic and clinical features.

Results : Nineteen out of 29 patients could be followed after 6 months. Among them, 10 patients
52.6%) on the impairment scale and phobia scale each, and 8 patients(42.1%) on the anxiety scale
showed good treatment outcome. 8 patients (42.1%) showed good treatment outcome on the all three
scales. High score in initial phobia scale had significant relation with good treatment outcome. Short
duration of illness did not have significant relation with good treatment outcome however there was a
trend (p=0.07) .

Conclusion : About half(42.1%) of the panic disorder patients showed good treatment outcome

on all three scales. Severe initial phobic symptom and short duration of illness were expected to have
relation with good treatment outcome.

KEY WORDS : Panic disorder - Treatment outcome * Phobia - Duration of illness.




