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ABSTRACT

Objective : This article is a part of the Korean Medication Algorithm Project for Panic Disorder, which
aims to build consensus regarding the diagnosis, treatment response and achievement of clinical remission
for patients with panic disorder in Korea.

Methods : The questionnaire used in this article had parts : 1) diagnosis, 2) treatment response, and 3)
remission for patients with panic disorder. The questionnaire was completed by each of 54 Korean psychia-
trists who had much experience in treating patients with panic disorder. We classified the experts’ opinions
into 3 categories (first-line, second-line, and third-line) using the 2 2-test.,

Results : Five factors were considered in this research : panic attack, anticipatory anxiety, phobic avoid-
ance, severity of illness, and psychosocial disability. Most reviewers agreed that the presence of a panic
attack was the most important factor in the diagnosis of patients with panic disorder. Phobic avoidance was
included in the first-line category, whereas the severity of illness and psychosocial disability were included
in the second-line category. Most reviewers also agreed that the presence of a panic attack was the most im-
portant factor in determining the appropriate treatment response, and it was included in the first-line cate-
gory along with several other items. To determine remission status, the patients’ scores on tests pertaining to
the severity of panic attack, anticipatory anxiety, phobic avoidance, severity of illness and psychosocial dis-
ability should be less than 3.0—3.3 on a 9-point Likert scale.

Conclusion : We suggest useful information for making a diagnosisof panic disorder, determining the
appropriate treatment response and identifying remission in panic disorder patients on the basis of the re-
sults of a nationwide survey of experts in Korea. (Anxiety and Mood 2008;4 (1) :49-54)
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Figure 1. Description of the rating scale used in the survey

Figure 2. An example question in the survey.

Table 1. Relative importance of the five items for the diagnosis of panic disorder

95% A% 7k

Tx. of 1t 2st 3d

3dine 2nd ine 1stline Mean (SD) Choice Line Line Line
WA T o ZE A e B | 87 (07 833 13 37 0
of| 713k i J 75 (100 204 611 185 O
TE-3T S ) 1 72 (10 130 648 204 74
A Ae i 68 (17 74 648 204 74
GAAS] A 7157l | 69 (16 130 518 315 38
7 7 7 7 7 7 7 ‘
1 2 3 4 5 6 7 8 9 % % % %

Anxiety and Mood | Volume 4, No 1 | April, 2008

51



o
H
o
0p
Ok

HEROH 2 els 2008 - A, XIs Bt

e]

ol

Table 2. Relative importance of the five items in assessing treatment response in panic disorder
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Table 3. Relative importance of the five items in assessing remission in panic disorder
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Table 4. Two options of the criteria determining remission in pa-
nic disorder*

Option 1 Option 2
Essentially free of panic PDSS total score <3,
attacks with no individual item score =1
No or mild agoraphobic
avoidance

No or minimal anxiety
HAM-A score =<7—-10
No functional impairment
Sheehan Disability Scale
score <1 (mild disabled)
HAM-D score =7 HAM-D score =7

+ : Adapted with permission from Ballenger.t6 HAM-A : Hamilton
Rating Scale for Anxiety, HAM-D : Hamilton Rating Scale for De-
pression, PDSS : Panic Disorder Severity Scale
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