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Table 2. Diagnostic criteria of panic disorder (DSM-IV).
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Endocrine Respiratory

Hyperthyroidism Chronic obstructive

Hypoparathyroidism pulmonary disease

Hypoglycaemia Asthma

Pheochromocytoma

Carcinoid syndrome Substance-induced

Cushing's disease Caffeine

Cocaine

Cardiovascular Theophylline

Arrhythmias Amphetamines

Atypical chest pain Steroids

Mitral valve prolapse Alcohol/sedatve

withdrawal

Neurological

Seizures Haematological

Vestibular disease Anaemia
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Table 4. Recommended doses and administration of most com-

monly prescribed antipanic agents.

Usual
Dosage . .
Drug range intial Dosing
(mg) dose schedule
8 (mg)
SSRIs
Paroxetine (Paxil) 10~50 10 q.d.
Sertraline (Zoloft) 25~200 25 q.d.
Fluvoxamine (Luvox) 50~300 50 q.d.
Fluoxetine (Prozac) 10~80 10 q.d.
TCAs
Imipramine (Tofranil) 100~300 10~25 q.d.
Clomipramine (Anafranil) 100~250  12.5~25 q.d.
MAOIs
Phenelzine (Nardil) 45~90 15 b.i.d
Tranylcypromine (Parnate) 30~ 60 10~60 b.i.d

Benzodiazepines

Alprazolam (Xanax) 2~10

Clonazepam (Klonipin) 1~5

Diazepam (Valium) 5~30

Lorazepam 3~16
Atypical antidepressants

Venlafaxine (Effexor) 75~300

Nefazodone (Serzone) 300~500

025~0.5 qid
0.25 b.i.d
2.5 b.i.d

1.0 t.id-q.id
37.5 b.i.d
50 b.i.d
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Medication class

Advantages

Disadvantages

Selective serotonin reuptake inhibitors (SSRIs)

Benzodiazepines

Tricyclic antidepressants (TCAs)

Monoamine oxidase inhibitors (MAOQIs)

Other antidepressants
Venlafaxine

Nefazodone

Antidepressant
Favorable side-effect profile

Low toxicity

Rapid onset

Favorable side-effect profile

Some generics

Plasma levels may be useful(alprazolam)
Antidepressant

known efficacy

Some generics

Plasma levels may be useful(e.g.,
imipramine, desipramine)

Single daily dosing

Antidepressant
Known efficacy

Better antiphobic effects?

Antidepressant

Favorable side-effect profile
Low toxicity

Few sexual side effects

Less activation? (nefazodone)

Activation

No generics

May precipitate mania
Sexual side effects
Gastrointestinal

Physical dependence/withdrawal
Emergence of depression?
Sexual side effects
Interfere with exposure?
Activation
Anticholinergic effects
Cardiovascular effects
Delayed onset

Sexual side effects
Weight gain

May precipitate mania
Dietary restrictions
Hyposomnia

Weight gain

Orthostatic hypotension
Sexual side effects

May precipitate mania
Multiple daily dosing
Activation

No generics

May precipitate mania
Sexual side effects
Gastrointestinal
Twice-daily dosing needed

Limited information
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Panic Disorder in Primary Care

Jung Bum Kim, M.D., Ph.D.

Department of Psychiatry, Keimyung University School of Medicine

Even though panic disorder is commonly encountered
in primary care setting, accurate diagnosis is rare and

appropriate treatment is even rarer. This failure

to

recognize and adequately treat panic disorder leads likely
contributes to inordinately high rates of medical utiliza-
tion, medical cost, and excessive disability in these
patients. Panic disorder is a highly treatable condition.
With effective treatment, cardiovascular symptoms, irri-
table bowel syndrome and more specific gastrointestinal
symptoms and even hypochondriasis all tend to improve
as well as panic attacks, anticipatory anxiety, and phobic
avoidance. Therefore timely diagnosis and proper treat-
ment of panic disorder are very important in primary
care. Primary care physicians need to be familiar with
early detection and accurate diagnosis. Treatment gui-
delines for panic disorder also need to be disseminated
widely. Patient education with more frequent visits and

monitoring must be provided to increase rates
treatment.
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