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Factors to Predict @ Remission after Short-Term Pharmacotherapy

in Korean Panic Disorder Patients

Hyun-Bo Sim, MD, Eun-Ho Kang, MD and Bum-Hee Yu, MD, PhD

Department of Psychiatry, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

ABSTRACT

Objective : The authors examined the treatment response and remission rates in patients with panic
disorder after short-term pharmacotherapy in an effort to determine the factors that can be used to predict
remission in Korean patients with panic disorder.

Methods : Sixty-one patients with panic disorder were recruited for participation in this study. The
psychological symptoms of the patients were measured using the HAMA, HAMD, STAIS, STAIT, ASI and
API at baseline and after 3 months of pharmacotherapy.

Results : Patients with panic disorder showed significantly lower scores on all psychological measures
after 3 months of pharmacotherapy with paroxetine. The remission rate was 44.3%, and the response rate
was 54.1%. The remitters showed significantly lower baseline HAMD, HAMA, STAIS, STAIT, and ASI
scores than the non-remitters. Linear regression analysis revealed that the baseline HAMA, HAMD, and
ASI scores could be used to predict the remission rate after controlling for age, sex and agoraphabia.

Conclusion : Compared with previous reports, our study showed a similar remission rate in Korean
patients with panic disorder. Lower baseline levels of anxiety, depression, and anxiety sensitivity were
found to be predictors of treatment remission in panic disorder. (Anxiety and Mood 20073 (2) :110-115)
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?Jx* WSS Hlwaly] S8l yi-test(AE 59 184
Q) independent t—test F= Mann—Whitney U test
AlEgstolnh, ok Febgol HkelA kARl wE
ZHelS WS W] 93l paired t—test Fi= Wilcoxon
signed ranks testE ©]-&3sF3th o] F3Alof o] Fhaf o
Fe} Aol Q= YA S A7) Y8t Spearman’s
correlation test® Al&stal, o7|A {28 AAE Ho|
+ WQlel tjaA M3 At S AlEsith A ol
gt 2= FAAEE AFEE software?!l SPSS 13.0

versions 0|25+ 7, o5l ofF WEo 7 45
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T
0.05% k).
-
B o X Ro| EH
Ao EH 6199 AL Ho o]k 38.14 ©]
glom JAjo] 429 (68.9%), 934do] 194 (31.%) o=
o] wokt) A FH710 21591 619 = 529

9] At frR7Izre] 1do] dx] ekt 239 (37.7%)
o] agoraphobia® 7} 1 9o 387 (62.3%) < 714
i O‘Z] okott). 3/1€7re) X =717 F<F it paroxetine
|55 25.95+6.96 (10.00~40.00) mg/day %1, alpra-
zolams W858t $ajol|A H alprazolam £
0.18£0.20(0~0.86) mg/daySitt. X5 A& A9 pa-
roxetine A& 11.56+£4.77(10~40) mg/day ©]%]
on 3709 %9 paroxetine %<& 29.84+8.61(10~
40) mg/day et T3t X5 A2 A A9 alprazolam &
22 0.21+0.27(0~1) mg/day °1%eH, 3742 9] al-
prazolam HFEF&%S 0.13+£0.22(0~1) mg/day°]glch.

Alprazolame 3 HE AMESIA] &2 A7} 2778 (44.3%),

27 A& Al alprazolame A 92 27} 349 (55.7%),
3708 & A AHoA alprazolams 24| & sz} 40
(65.6%) 2% 1492 327} X5 A& Al9] alprazolam
= T&stdloy o] Fd = ok Alprazolame
AREEE SRS AREEHA] ok ksl Hlske] 2 HA-
MD (p=0.000), HAMA (p=0.001), STAIS(p=0.008),
STAIT (p=0.019), ASI(p=0.001) 35 R3]t

X2 HE2

T3 Ao A7 T FalE Kol FAH(HAMA
HAE7F 74 olslE SA) = & 27HO R 44.3%%TE &
3 A5 F S Bl FARHHAMA H57F 50% o
)= £ 33507 54.1%% 0k

3N A5 F A7 AF AT vluEsls o =
Aot BE A HdselA] FAHCE foldt sHS

LRSI (p=0.000), AITE #2
3tk (Table 1).

28 BT BB A Em AR A HQle] 2o E
Hlwa] ®oks wf QIgeA A% FollA vel, A, 3y

s 57Hp=0.002)

EF R, R A AR 7], B, AR A5
oA F 1k Aol glglow, AR Al A S5
el 2 119 Al wATH=0050). Aot

= Al " HAMD (p=0.000), HAMA (p=0.001),
STAIS (p=0.016), STAIT (p=0.000), ASI(p=0.000) 4
T7F AR vlAETelA fosHl w A3RE UERS
t} F o 7] X Fof|A paroxetine (p=0.031), alprazolam
(p=0.001) 9] A Fo] £3F alprazolam? A& 7|7t =
it Fof §ZF(=0.010)°] A& v]AsfTelA =A
Eft o A8 7|3 F paroxetine?] i Fo] g4
zto]7k G131k (Table 2).

A% Fellel AR AFE vusigie W s A
F A7 FAA S E sk Wskeiar, HAMD (p=0.000),

Table 1. Demographic and psychological variables in panic disorder patients before and after treatment with paroxetine (N=61)

Baseline (Mean+SD) After Treatment (Mean +SD) p-value
BMI (kg/m2) 23.45+ 2.84 23.78+ 3.00 0.005*
Physical fitness level 2.63*t 1.54 2.58+ 1.73 0.846
HAMD 12.67+ 5.85 6.92+ 4.86 0.000*
HAMA 18.02+ 8.14 9.89+ 7.60 0.000*
STAIS 45.36+10.54 36.14+ 9.68 0.000*
STAIT 46.79+ 9.25 39.79+ 9.48 0.000*
API 22.02+ 9.11 12.32+ 9.18 0.000*
ASl 24.11+13.80 12.00+10.50 0.000*

BMI : body mass index, HAMD : Hamilton rating scale for depression, HAMA : Hamilton rating scale for anxiety, STAIS & STAIT :
Spielberger state-trait anxiety inventory, APl : Acute panic inventory, ASl : Anxiety sensitivity index. * : p<0.05
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Table 2. Demographic and baseline psychological variables in treatment remitters and non-remitters

Baseline parameter Remitter (N=27) Non-remitter (N=34) p-value
Sex (male : female) 21: 6 21:13 0.266
Agoraphobia (+ : — 10: 17 13:21 0.924

(Mean=+SD) (Mean=+SD)

Age (years) 39.22+ 7.91 37.24+ 7.40 0.317
Duration of ilness (weeks) 19.93+29.85 21.84+28.60 0.801
BMI (kg/m?2) 24.18+ 2.51 22.87+ 2.98 0.073
Fitness level 3.08+ 1.65 229+ 1.38 0.050*
HAMD 9.78+ 5.47 1497+ 5.13 0.000*
HAMA 14.26+ 7.56 21.00t 7.39 0.001*
STAIS 41.96+ 9.51 48.91+11.42 0.016*
STAIT 42.63+ 9.58 51.27+ 7.96 0.000*
API 21.42+10.17 23.33+ 8.13 0.438
ASl 17.08+10.77 29.74+13.76 0.000*

BMI : body mass index, HAMD : Hamilton rating scale for depression, HAMA : Hamilton rating scale for anxiety, STAIS & STAIT :

Spielberger state-trait anxiety inventory, AP|

: Acute panic inventory, ASI

© Anxiety sensitivity index. * : p<0.05

Table 3. Demographic and psychological variables before and after pharmacotherapy in treatment remitters and non-remitters

Remitters (N=27) Non-remitters (N=34)
Baseline After Treatment Baseline After Treatment
(Mean=+SD) (Mean=+SD) pvale (Mean=+SD) (Mean=+SD) pvale
BMI (kg/m2) 24.18+ 2.51 24.71+£2.53 0.010* 22.87+ 2.98 23.04+ 3.17 0.190
Physical fitness level 3.08+ 1.65 3.04+1.71 0.920 2,29+ 1.38 2.24+ 1.69 0.869
HAMD 9.78+ 5.47 3.44+2.56 0.000* 14.97+ 5.13 9.68+ 4.48 0.000*
HAMA 14.26+ 7.55 3.52+2.29 0.000* 21.00+ 7.39 14.94+ 6.44 0.000*
STAIS 41,96+ 9.51 32.12+8.51 0.000* 48.13+10.66 39.41+ 9.46 0.000*
STAIT 41.62+ 8.16 34.77+7.14 0.001* 51.00+t 7.93 43.88+t 9.27 0.000*
API 21.24+10.34 8.68+9.10 0.000* 22,71+ 7.99 15.57+ 8.08 0.001*
ASl 17.18+10.91 5.73+6.87 0.000* 30.20+£13.35 17.52+10.10 0.000*

BMI : body mass index, HAMD : Hamilton rating scale for depression, HAMA : Hamilton rating scale for anxiety, STAIS & STAIT :

Spielberger state-trait anxiety inventory, AP|

HAMA (p=0.000), STAIS (p=0.000), STAIT (p=0.001),
API(p=0.000), ASI(p=0.000) & =43 nE 4
A AN E 48 Btk Wb X5 v|AE|relA
Az ASE HwsglS W X5 Aol BeehA] Kot
%o HAMD (p=0.000), HAMA (p=0.000), STAIS
(p=0.000), STAIT (p=0.000), API(p=0.001), ASI(p=

0.000) & 543 B Ay #clelA s8S Bl
(Table 3).
MBI} 372

asloluh APHEAS Al A3} Az ot AR

Al 2 HAMD (r=—-0.441, p=0.000), HAMA (r=-0.401,

p=0.001), STAIS(r=-0.3 36, p=0.009), STAIT (r=
—-0.474, p=0.000), ASI(r=-0.464, p=0.000) =]}
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: Acute panic inventory, ASI

© Anxiety sensitivity index. * : p<0.05

Z 472 BA T OEA89ARAL ABaAL
+= 27 A& A HAMD (adjusted R?=0.177, B=—0.037,
p=0.001), HAMA (adjusted R*=0.162, B=—0.02 6,
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