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Development of the Treatment Algorithm for Panic Disorder(1) - Background,
Organization, Principles, Future Plan and Methods of Algorithm Development

Sang-Hyuk Lee, MD, PhD', Bum-Hee Yu, MD, PhD?, Chan-Hyung Kim, MD, PhD® and Sechang Yoon, MD, PhD?

Department of Psychiatry1, Pochon CHA University College of Medicine, Bundang CHA hospital. Seongnam,
Department of Psychiatryz, Sungkyunkwan University School of Medicine, Samsung Seoul Hospital, Seoul,
Department of Psychiatrys, Yonsei University College of Medicine, Yongdong Severance Hospital, Seoul, Korea

ABSTRACT
In this special article, we presented the organization of the work group, basic principles of the algorithm,
future plan and methods for developing a treatment algorithm for panic disorder in Korea. The psychiatrist
work group from the Korean Association of Anxiety Disorders began to develop a treatment algorithm de-
signed to improve the management of Korean patients with panic disorder by incorporating better evaluation
techniques and treatment procedures. e have reviewed the treatment guidelines and algorithms for panic
disorder published thus far, including the Practice Guideline for the Treatment of Patients with Panic Dis-
order established by the American Psychiatric Association, the Management of Anxiety (Panic Disorder, with
or without Agoraphobia, and Generalized Anxiety Disorder) in Adults in Primary, Secondary and Community
Care established by the National Institute for Clinical Excellence, and the Clinical Practice Guidelines
established by the Canadian Psychiatric Association. We developed the basic materials to be used in the treat-
ment algorithm for the management of panic disorder in Korea. Therefore, in this special article, we intro-duce
the goal of the algorithm and the details of the algorithm development. (Anxiety and Mood 2007;3 (2) :77-90)
KEY WORDS : Korean treatment algorithm - Panic disorder.
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AN AR AEE Hole @l ARE AWE A, 7] AR AHeEA vy 7 $Es] A"
el disl] g7l AL
B g = B LA =
© F-&A @ 0 2@ 6 @ O @ ©
@ FE3HA @ 0 @ 8 @ O @ ©@
@ FF2A+JAA B EA = @ 0 2@ 8 @ 6 @ ©
'''''' @ 0 @ 6 @ 6 @ ©
* @, @, @ AuATe] RAYE 94 HEel /IR FrlshAa futt

98 HAEE 7t AR 5o BE A g5 2 AP AES HrlskA o dut
E3] B Zhol| o= HrPREe] Ago] i 2 elojFAla Hrks] A7) it
<A 2> 2=E

Ol Al 2>

ZI|X =20 SEZ0H2| ULFHE L2=H2| M

o 271 oF= AREAM ARl AFe okes vl AAs =1
WM g0l oAl okEEel dhelol ekaARe A4S Bk FAAL. ek
“d (tolerability) o] S¥& 555 asto] FA1 whghuh

) &5 (effi-cacy) ¥ ek
1. A% Al 3ol 7] A7 Az () A 25 23
(F12 2= AH3l= Clinical Global Impression’y 2, 372! borderline ill <2 Mildly 1ll°ﬂ afdsych
T AT ASE Hole Rl X5 E A A9, 27 A7 Ao ZA v 7} s HHEA
sl Hrksl FAAL
F g = R
F-A dEAR @ © @ 6 @® ® @ ©®
FEQMA TEAR @ © @ 6 @® ® @ ©®
JAYFA 7 GEA = @ © @ 6 @® ® @ ©®
A% (self-help) * @ ©®© © @ @ ©® @ ©®
S-S A + FEA @ O © @ @ ©® @ ©®
F-SA+JAA Y FA 5 @ ©®© © @ @ ©® @ ©®
-2 A + A% @ © @ 6 @® ® @ ©®
A+ EFA +AA FF A H @ O © @ @ ©® @ ©®
SEQM A +AA Y FA 7 @ © @ 6 @® ® @ ©®
B QbA + 2k 32 @ © @ 6 @® ® @ ©®
ANAWFAE+AZ @ © @ 6 @® ® @ ©®
* 1 A% (self help) = computerized CBT, &2 =X & (bibliotherapy), AAZ1% 5& 9n Yk
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2. T % At w3l 7] X7 d=
(F12 F5% 43k= Clinical Global Impression’d 43¢l moderate illef] aigshych
A3k 3OS Hole xtelAl A5E AT A, 27 Am dEFozA oy 7 552 44

22 Ay i B3t A&
FEA dEAR @0 © B8 @ 6 @ ©)
FEQHA dEAR @0 © B8 @ 6 @ ©)
AAYFAE FEAE @0 © B8 @ 6 @ ©)
2} % (self-help) * @0 © B8 @ 6 @ ©)
G A+ =LA @0 © B8 @ 6 @ ©)
F-EA+JAA Y FA & @ O @ 6 @ © @ ©)
G- A + 22 @ O @ 6 @ © @) ©)
G- A + B A +QIX Y FX & @0 © B8 @ 6 @ ©)
FEIA+JAA Y FA = @0 © B8 @ 6 @ ©)
A+ A= @0 © B8 @ 6 @ ©)
ANA B EA 5 +2Z2 @ O @ 6 @ © @) ©
* 1 A% (self help) = computerized CBT, &2 =X & (bibliotherapy), AAZ1% 5& 9n Yk

th
g *OHE Kol gl %KIEE '\16"% A 27 AR AR vy 4 3559 4
thal 37 3H FHAL.

BT S BHH &
FeA dEAR @0 @ ® @ 6 @ ©)
FEohA dEAR @0 @ ® @ 6 @ ©)
AAFFEAE FEA R @0 @ ® @ 6 @ ©)
A% (self-help) @0 @ ® @ 6 @ ©)
FFEA+FEtA @0 @ ® @ 6 @ ©)
FFEA+AAY A = @0 @ ® @ 6 @ ©)
& A+ A= @0 @ ® @ 6 @ ©)
FFEA+FEAA+AA BT = @0 @ ® @ 6 @ ©)
FE kAl +AA Y TA = @0 @ ® @ 6 @ ©)
oAl + 2z @0 @ ® @ 6 @ ©)
AP TA B2 2 @0 @ 6 ® © @ ©)
* : A% (self help) & computerized CBT, £& 54X & (bibliotherapy), AAZ21F 5 v Fyrh
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Tl 9] Aekof] @k AEQIUTE DSM-IV-TR &340l Aghef glo] Ao 3k JGSof taljr] 7|43k 4
Ayt AA AAEe] Wete] glo} the 7F dHg5o] dwht Aot Aof tis) Hrle A L.
37t & 5 P74 =
HHEHo) 1 o S5 A ¢ Fahua @D @ @ @ 6 @ ©
o 7] -2k @D @ ® @ 6 @ ©)
TR -3 F4 @D @ @ @® 6 @ ©
A7 A @D ®@ ® @ 6 @ ©)
HAAALE A 7% ol @D @ @ @ 6 @ ©

3 o dst AUt A8 vk F7tol| o) FEs9] drit
st 2o il Hrkel A1, AL EIE 9—point scaleE SHSTHE 2 A o5t o) ‘ifsﬂ JEj 2 B =

=
A3l F24
H = 343 =

WS Ao a1 o Su A ok 3L E @ O @ @ @ ® @ ©)
3] el @ O @ & @ ® @ ©®
of| 7] &< @ O @ & @ ® @ ©®
3] el @ O @ & @ ® @ ©®
FE-3T S @ O @ @ @ ® @ ©)
3] el @ O @ & @ ® @ ©®
AZte A& @ O @ & @ ® @ ©®
3] el @ O @ & @ ® @ ©®
AAALS A 7] el @ O @ & @ ® @ ©®
3] el @ O @ & @ ® @ ©)

6. AAAEA R 7

T Aol e AABEARY AYSAUT. T3] 2N 7k Ao R 842 Bl

FAn .

R PR

ERTA S @ O @ @ @ ® @ ©)
AA] A =3h @ O @ @ @ ® @ ©)
= oY @ O © @ @ ® @ ©®
ojFaH (FRA Folghd, TFXHEH) @ O @ @ @ ® @ ©)
A= e - @ O @ @ @ ® @ ©®
A i FH-ZAE, A, B wE @ O @ @ @ ® @ ©®
A A @ © @ @ @ ® @ ©®
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N

TY= s ELOH Tﬂ'\li

37t & 3713 =
AAYPFA T Ag v FEAFTHT FE300 @D 2@ @ 6 @ ©)
7] Q1A 8% 2] & (3—6 session) 7} &9} GFEAS ORONONONONG) @ ©)
1T o o & 5 At
ﬂﬁ]-%it&%ol 9= 3= 12—session Q1A EX 27} @D @0 @ 6 @ ©
@G B FA T HT o Gt}
73} A4 (booster session) ©] SkAFSo Al F &1t} @D @6 @ 6 @ ©)

2 el AABE A5l HF oJHE H Fol] Ho|FAAL

8. Z7IA 5N w38l 93FFE oo A
0Fﬂ1°ﬂ AAE B G| 55 FoA AR 9 T st weel] AEE 98 27] ARk AFESt
q A

& r1r

Aol UE AR B FAAL. B A AFe] oAl RS Bsle] WrhsiFAn Bk o)
& &5 (elficacy) 3} VoMY (tolerability) o] ZW& 25 mefslel FAY ulghit F8A] kRl thaiil
P2 QRPN b A etk Aeke pokEES sigwel] HolFAe

% ® A 9 3t =

’o—l— To}-—éﬂl

(quetiapine, risperiodone, olanzapine)

Venlafaxine XR @0 @ Q® @ ® @ ©)
Citalopram @0 @ Q® @ ® @ ©)
Escitalopram @0 @ 0 @ ® @ ©)
Fluoxetine @0 @ 0 @ ® @ ©)
Fluvoxamine @0 @ 0 @ ® @ ©)
Paroxetine @0 @ Q® @ ® @ ©)
Sertraline @0 @ Q® @ ® @ ©)
b7} A3 SSRI &
TCA group @0 @ Q® @ ® @ ©)
Clomipramine @0 @ Q® @ ® @ ©)
Imipramine @0 @ Q® @ ® @ ©)
Nortriptyline @0 @ Q® @ ® @ ©)
Amitriptyline @0 @ 0 @ ® @ ©)
> 71 A3 TCA *E @O 2@ 0 @ 6 @ ©)
Mirtazapine @0 @ Q® @ ® @ ©)
Moclobemide @0 @ Q® @ ® @ ©)
Divalproex @0 @ Q® @ ® @ ©)
Bupropion @0 @ Q® @ ® @ ©)
Adjuctive Pindolol @0 @ Q® @ ® @ ©)
Atypical Antipsychotics @0 @ Q® @ ® @ ©)
Alprazolam @0 @ Q® @ ® @ ©)
Clonazepam @0 @ Q® @ ® @ ©)
» 7] €} Benzodiazepine @0 @ @ @ ® @ ©)
Buspirone @0 @ Q® @ ® @ ©)
Trazodone @0 @ Q® @ ® @ ©)
Propranolol @0 @ Q® @ ©® @ ©)
Carbamazepine @0 @ Q® @ ® @ ©)
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9. 27| "N T3] A
ofefell Al = -2 A %
g A4 Bkl FAN L. |,

=
(efficacy) ¥ W2 (tolerability) & S-S E5F
Vestttal Ay7teks okarEe 3

AresoA] 71 A

ri S 1‘
O{N )
2
>
ofN
ofX

%PO% a1 R

[e}e)
T

Aall 7] A=

OFELT ALLFR= Ao T
stslo] sl Eal L Hrkska uﬂoﬂ
A ekzel tieire 24

o E A H Hq A&
PAE, T A3t
Venlafaxine XR @0 @ Q@ @ ©® @ ©)
Citalopram @0 @ 0 @ ® @ ©)
Escitalopram @0 @ Q® @ ® @ ©)
Fluoxetine, @0 @ Q® @ ® @ ©)
Fluvoxamine @0 @ Q@ @ ® @ ©)
Paroxetine @0 @ 0 @ ® @ ©)
Sertraline @0 @ Q® @ ® @ ©)
> 713 A3 SSRI &
TCA group @0 @ Q® @ ® @ ©)
Clomipramine @0 @ Q® @ ® @ ©)
Imipramine @0 @ Q® @ ® @ ©)
Nortriptyline @0 @ Q® @ ® @ ©)
Amitriptyline @0 @ Q® @ ® @ ©)
> A3 TCA o E
Mirtazapine @0 @ Q® @ ® @ ©)
Moclobemide @0 @ Q® @ ® @ ©)
Divalproex @0 @ Q® @ ® @ ©)
Bupropion @0 @ Q® @ ® @ ©)
Adjuctive Pindolol @0 @ Q® @ ® @ ©)
Atypical Antipsychotics (quetiapine, @O @ B @ O @ ©®
risperiodone, olanzapine)
Alprazolam @0 @ Q® @ ® @ ©)
Clonazepam @0 @ Q® @ ® @ ©)
» 7] €} Benzodiazepine @0 @ Q® @ ® @ ©)
Buspirone @0 @ Q@ @ ® @ ©)
Trazodone @0 @ Q® @ ® @ ©)
Propranolol @0 @ Q® @ ® @ ©)
Carbamazepine @0 @ Q® @ ® @ ©)
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o]

88

11, 383l ke Re 83, 717, 71 9 APSA] o3
[e] =
=

10. a8l oF=Ag <9 A

AT} At glo] T3] FEA R wHE MY AL, ' AN Aie] ool oFaEe shet
7Rl 2L FHrksH wolls &5 (efficacy) ¥ W2 (tolerability) o] S-S BF 1183t A1 vyt

7] o= F theel dAldstke ks ®I1E FANL

Venlafaxine XR, Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline,
Clomipramine, Imipramine, Nortriptyline, Mirtazapine, Moclobemide, Divalproex, Bupropion,
Adjuctive Pindolol, Atypical Antipsychotics (quetiapine, risperionde, olanzapine), Alprazolam,
Clonazepam, 7| €} Benzodiazepine, Buspirone, Trazodone, Propranolol, Carbamazepine

1st line agent

2nd line agent

3rd line agent

=
U adole] dAAsAR dutAow A= kiUt 4] okass 2] AlARE 5489
oA 7P AHst 872 A3 Vs FAN(ERle] AR AMgehs 872 VIR AAdl FAAL AREA
s Al 7IAEHA mHIAL ).
o 2 =7 AAE= | FAEZF | Hdl AH87ks &%+ (Occasional maximal dose)

Fluoxetine

Sertraline

Paroxetine

Citalopram

Escitalopram

Fluvoxamine

Venlafaxine

Alprazolam

Clonazepam

rlo
()

g Wy FEge] FEXFY g7 adE Frkske o dals Ao s s HEs 7|3
1) 25 2) 45 3) 65 4) 8% 5) 125 6) 7IEF(  F)
A5 st yge] FEARL ALY Mzt g s A /)20

D3NE 2671€E 3) 9le 4 1271€ 5) 12-1871€ 6)7IE( ¥ )

FAARE Bl F 3Gl FAelA] Fo] sdH FEARE AFsAY Fshsl fotopd
S ©

J340] AU W oAl oz AE J|7HESE SFEARE fA5H: o] g Aasita

D3NE 26719 3) 92 4 12712 5 12-1871€ 6)71EF( /1Y)
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12.

13.

A& =84 557l
% 7 S ] -

F=g AEAY FdstEE AR diEl 23] o] ¥ FAl @D @ @ @ © @ ©)
Aeteles W oFEXEE T A&EH ok st o] oA =
Fs Y7k

SSRI Ald Z& venlafaxine XR ¢F&E = slUE 23 4F o|AF Fok AAF g0 7 TS E
E75kaL whso] fle XE B8 TRl e gy ‘4— bERE GarEEel s o=
A= Fo ?'5}43‘474?

11914 SSRIZ #S = 2@ Aol T SSRIZ A8 AL ONONONORONG) @ ®
Venlafaxine XR-& A]"Q‘KH.‘E‘__L, Venlafaxine XRS & 5ol
SSRIE RG-St

2 Alol a7t §lom 3ekAlel A Tricyclic antidepressants @D @ @ 6 @) ©)
(clomipramine, imipramine) & A}-&-3tc},

3etA A &Z371 gle™ 494 A High potency benzodiaze-|@ @ @ @ @ © @ ©)
pine (alprazolam, clonazepam) & 1§02 A}&-3t},

4AA 737} flod 5ehA9lA = Monoamine oxidase @D @ @ 6 @) ©
inhibitorE- A&l &}

Clonazepam¥} alprazolam& %7] @AIFE of2 k=319 @0 Q@0 @ G @ ©)
WiAkE-o] 7hs sttt

B 2ol EAT A

e = B =

FEA dEAR @O @ @ @ © @ ©)
FEQHA dEAR @O @ @ @ © @ ©)
AAYFAT FEAF @0 @ @ @ © @ ©)

2+ % (self-help) * @O @ @ @ © @ ©)
G A+ =LA @ ® 9 @ @ © @ ©)
TGS A+AA Y FA & @ © @ B @ © @ ©)
9 A + 2% @O @ @ @ © @ ©)
G- A+ FEkA| + A X HE X 7 @O @ @ @ © @ ©)
FEMA+AA Y FA & @0 @ @ @ © @ ©)
HE-QhAl| + 23 @0 @ @ @ © @ ©)
ANA B EA 5 +22 @0 @ @ @ © @ ©)

* : A% (self help) & computerized CBT, £& 54X & (bibliotherapy), AAZ21F 5 v Fyrh
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o) HRYE BTN
FEAdE B A
5 A3
Venlafaxine XR @ 0 @ ©® @ © @ ©
Citalopram @ 0 @ ©® @ O @ ©)
Escitalopram @ 0 @ ©® @ © @ ©)
Fluoxetine @ 0 @ ©® @ O @ ©)
Fluvoxamine @ 0 @ ©® @ O @ ©)
Paroxetine @ 0 @ ©® @ © @ ©)
Sertraline @ 0 @ ©® @ © @ ©
74 A58k SSRI oFE
TCA group @ 0 @ ® @ O @ ©)
Clomipramine @ 0 @ ® @ © @ ©)
Imipramine @ 0 @ ©® @ O @ ©
Nortriptyline @ 0 @ ©® @ O @ ©
Amitriptyline @ 0 @ ©® @ © @ ©
7HE A %S TCA oF =
Mirtazapine @0 @ @ @ ® @ ©)
Moclobemide @0 @ @ @ ® @ ©)
Divalproex @0 @ @ @ ® @ ©)
Bupropion @0 @ @ @ ® @ ©)
Adjuctive Pindolol @0 @ @ @ ® @ ©)
Atypical Antipsychotics (quetiapine, @ ® @ Q@ @® ® @ ©®
risperiodone, olanzapine)
Alprazolam @0 @ @ @ ® @ ©)
Clonazepam @0 @ @ @ ® @ ©)
7]€} Benzodiazepine @0 @ @ @ ® @ ©)
Buspirone @0 @ @ @ ® @ ©)
Trazodone @0 @ @ @ ® @ ©)
Propranolol @0 @ @ @ ® @ ©)
Carbamazepine @0 @ @ @ ® @ ©)
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