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The Effect of Venlafaxine in One Patient with Panic Disorder and

Generalized Anxiety Disorder : A Case Report

Hong Choi, MD and Sechang Yoon, MD

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

ABSTRACT
Panic disorder is arelatively common psychiatric illness (life time prevalence 3.5%), and it is known
that 91% of patients with panic disorder have at least one other psychiatric disorder. And patients with panic
disorder, who have coexisting generalized anxiety disorder, tend to have more severe symptoms and less
favorable outcome and respond less well to psychological and pharmacologic treatment. The authors report
a 51-year old male who was previously diagnosed as panic disorder in the out-patient clinic, showed
poor response to antipanic treatment. However, he showed great improvement after he was treated for panic
disorder and comorbid generalized anxiety disorder. This case report showed that more effort to identify
comorbid conditionsis needed in panic disorder patients and the effectiveness of venlafaxine in the treat-
ment of panic disorder with generalized anxiety disorder. (Anxiety and Mood 2006;2 (1) :56-60)
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Table 1. Changes of scores before and after venlafaxine treatment

2004 8¢ dd A4 A8 1494 X2 2894
PDSS 9 12 6 5
ASI-R 60 58 30 22
APPQ 63 a4 52 36
BAI 31 25 17 12
BDI 24 18 17 11
HAM-A 23 15 11
HAM-D 14 9 6

PDSS : Panic disorder severity scale, ASI-R : Anxiety sensitivity index-revised, APPQ : Korean Albany panic and phobia questionnaire,
BAI : Beck anxiety inventory, BDI : Beck depression inventory, HAM-A : Hamilton anxiety scale, HAM-D : Hamilton depression scale

Bkt o]#fdt X7 adis dxke] Al Ry g
HAlTpelate) kel Elate] ARl 7R gels)
(Table 1).
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