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Difference in Psychiatric Comorbidity of Panic
Disorder According to Age of Onset

Eun-Jee Kim, M.D.," Se-Won Lim, M.D.,* Kang-Seob Oh, M.D., Ph.D.* "

| ABSTRACT I

bjectives : It is reported that panic disorder is frequently comorbid with other psychiatric illnesses. The
O aim of this study was to investigate differences of psychiatric comorbidity according to age of onset of
panic disorder.

Methods : Three hundred—two patients participated in the study. All the patients were evaluated by clinical instru-
ments for the assessment the presence of other comorbid psychiatric disorders and various clinical features; Kore-
an version of Mini International Neuropsychiatric Interview, Self—report questionnaires(Beck Anxiety Inventory, Beck
Depression Inventory, Anxiety Sensitivity Index and State—Trait Anxiety Inventory) and clinical rating scale (Ham-
ilton Anxiety Scale, Hamilton Depression Scale and Global Assessment of Functional score). Chi—square test
was used to determine the difference between early onset and late onset panic disorder.

Results : Forty percent of panic patients were found to have at least one comorbid psychiatric diagnosis. There
were no differences among the groups divided by number of comorbidity in sex, agoraphobia comorbidity, dura-
tion of panic disorder, except onset age of panic disorder. Early onset group had more comorbidy with social pho-
bia, agoraphobia, PTSD. We also found that Early onset panic disorder patients were more likely to experience de-
realization, nausea, parethesia than late onset panic disorder patients.

Conclusion : The results of our study are in keeping with previous data from other parts of the world. Our finding
suggest that earier onset of panic disorder related to more psychiatric comorbidity.

KEY WORDS : Panic disorder - Comorbidity - Early onset - Agoraphobia - Social phobia.
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Table 1. Psychiatric cormobidity in panic disorder

% Sex M/F (%) Age (mean=+SD)
No comorbidity (N=181) 59.9 100/ 81(55.2/44.8) 41.1+11.22
Anxiety disorder(N=74) 24.5 43/ 31(58.1/41.9) 39.2+11.69

GAD (N=25) 8.3 12/ 13(48.0/52.0) 38.4+11.43

Social phobia(N=19) 6.3 16/ 3(84.2/15.8) *' 37.7+£10.86

Specific phobia(N=19) 6.3 13/ 6(68.4/31.6) 38.5+ 8.34

Anxiety disorder NOS(N=11) 3.6 2/ 9(18.2/81.8) *' 48.0+11.02

PTSD (N=6) 2.0 5/ 1(83.3/16.7) " 33.1+13.10

OCD(N=6) 2.0 2/ 4(33.3/66.7) " 38.6+15.56
Depressive disorder(N=46) 15.2 21/ 25(45.7/54.3) 39.7+11.47

MDD (N=25) 8.3 14/ 11(56.0/44.0) 40.0+18.12

Dysthymia (N=20) 6.6 8/ 12(40.0/60.0) 37.7+t 9.35

Depressive disorder NOS(N=4) 1.3 0/ 4( 0.0/100.0) *' 41.7+11.32
Alchohol related disorder(N=11) 3.6 10/ 1(90.9/9.1) *T 42,6+ 7.33
Somatoform disorder (N=15) 5.0 8/ 7(53.3/46.7) 40.6+15.47
Others(N=11) 3.0 11/ 6(54.5/45.5) 39.2+11.10
Total (N=302) 100 168/134(55.6/44.4) 41.3+11.26

* . Statistically significant at p<.05, T : Comparisons made by Fisher’s exact test. GAD : generalized anxiety dis-
order, PTSD : posttraumatic stress disorder, OCD : obsessive-compulsive disorder, MDD : major depressive disorder
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Fig. 1. Groups divided by number of comorbidity and
onset age. Group 0(No comorbidity, N=181),
Group 1(one psychiatric comorbidity, N=77),
Group 2(two or more psychiatric comorbidity,
N=44).

Table 2. Demographic and clinical characteristics in groups divided by number of comorbidity

Group 0(N=18) Group 1(N=77) Group 2(N=44) Total(N=302)

x2/F p-value Post-hoc?

Sex Male (%)t 100 (55.2) 44 (57.1)

Agoraphobia (%)t 48 (29.6) 26 (38.8)

Age (mean+3D) 42.1+11.22  41.5+11.03
Onset(mean=sD) 37.9+10.97 37.4+12.53
Duration(mean+SD) T 4.1+ 6.80 43+ 5.92
GAF(mean+SD) 66.5+11.25  59.4+ 9.03
HAMA (mean+SD) 144+ 7.98 202+ 8.70
HAMD (mean+SD) 9.846.09 15.0+ 8.65

24 (54.5) 168 (55.6) 0.103  0.950
10 (29.4) 84 (31.9) 1.951 0.377
37.61+11.28 41.3+11.26 2.983 0.052
31.9+12.63 36.91+11.78 4560 0.011* 0>2,1>2
4.9+7.97 4.3+ 6.76 0.232  0.793
55.2+ 9.76 629+ 1.33 21.617 0.000 0>1,0>2
23.9+ 8.63 17.4+ 9.02 19.656 0.000 0<1,0<2
24.41+11.98 13.8+ 9.73 29.711  0.000 0<1<2

* : Statistically significant at p<.05, T : by Pearson Chi-square, T : by one-way ANOVA, § : by Scheffe. HAMA :
Hamilton Anxiety Scale, HAMD : Hamilton Depression Scale, GAF : Global Assessment of Functional Score
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Table 3. Demographic and clinical characteristics with early onset and late onset panic disorder

28 Al

Early onset(N=45) Late onset(N=242) Total (N=287) 212/t p-value

Sex Male (%) * 30(66.5) 128(52.9) 158(55.1) 2.909 0.103
Agoraphobia (%)t 20(48.8) 63(29.4) 83(32.5) 5.863 0.019*
Age (mean+SD) 30.7+10.95 43. 1+ 9.96 41.23+11.7

Onset(mean=SD) 19.3+ 5.16 40.19+ 9.55 36. 9+11.78

Duration (mean +sD) ¥ 11.4+11.27 2. 9+ 4.46 4. 3+ 6.76 4.933  0.000°
GAF(meaniSD)* 61.1+13.78 63. 2£11.00 62. 9£11.33 —0.837 0.408
HAMA(meaniSD)* 19.4+ 9.95 16. 7t 9.11 17.42+ 9.02 1.422 0.157
HAMD(meaniSD)* 18.6111.92 12. 6+ 8.81 13. 8+ 9.73 24.739 0.040*

* : Statistically significant at p<.05, T : by Pearson Chi-square, T : by independent t-test, § : Statistically signif-

icant at p<.001

Table 4. Psychiatric cormobidity with early onset and late onset panic disorder

Early onset Late onset Total x2 p-value
No comorbidity (%) 22(48.9) 150(62.0) 172(59.9) 2.709 0.100
Anxiety disorder (%) 16(35.6) 55(22.9) 71(24.9) 3.236 0.072
GAD (%) 5(11.1) 20( 8.3) 25( 8.7) 0.387 0.564
Social phobia (%) 8(17.8) 9( 3.7) 17( 5.9) 13.458 0.002*
Specific phobia (%) 4( 8.9 14( 5.8) 18( 6.3) 0.622 0.499"
Anxiety disorder NOS (%) 0( 0.0 11( 4.5) 11( 3.8) 2.127 0.223%
PTSD (%) 4( 8.9 2( 0.8 6( 2.1 12.050 0.006* "
OCD (%) 3( 6.7) 3( 1.2 6( 2.1 5.460 0.0517
Depressive disorder (%) 11(24.4) 33(13.6) 44(15.3) 3.415 0.065
MDD (%) 6(13.3) 17( 7.0) 23( 8.0) 2.048 0.225
Dysthymia (%) 5(11.1) 15( 6.2) 20( 7.0 1.413 0.216
Depressive disorder NOS (%) 1( 2.2) 3( 1.2 4( 1.4) 0.267 0.496"
Alchohol related disorder (%) 1( 2.2) 8( 3.3 9( 3.1 0.147 1.000"
Somatoform disorder (%) 2( 4.4) 12( 5.0) 14( 4.9) 0.22 1.000"
others (%) 2( 4.4) 9( 3.7) 11( 3.8) 0.054 0.685"
Total (%) 45(15.7) 242(84.3) 287(100)

* . Statistically significant at p<.01, T : Comparisons made by Fisher’s exact test. GAD : generalized anxiety
disorder, PTSD : posttraumatic stress disorder, OCD : obsessive-compulsive disorder, MDD : major depressive disorder

41 —
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Table 5. Frequency of panic symptoms in patients with early onset and late onset panic disorder*

Early onset Late onset Total x2 p-value
Rapid heartbeat (%) 22(66.7) 126(68.9) 148(68.5) 0.062 0.840
sweating (%) 20(60.6) 95(52.2) 115(53.5) 0.794 0.449
trembling (%) 20(60.6) 80(43.7) 100(46.3) 3.208 0.089
dyspnea (%) 25(75.8) 138(75.4) 163(75.5) 0.002 1.000
Feeling of choking (%) 22(66.7) 92(50.3) 114(52.8) 3.015 0.091
Chest pain (%) 22(66.7) 136(74.3) 158(73.1) 0.833 0.395
Nausea (%) 22(66.7) 72(39.3) 94(43.5) 8.491 0.004"
Feeling dizzy (%) 20(60.6) 117(63.9) 137(63.4) 0.134 0.845
derealization (%) 15(45.5) 48(26.2) 63(29.2) 5.002 0.036*
Fear of going crazy (%) 16(48.5) 88(48.1) 104(48.1) 0.002 1.000
Fear of dying (%) 17(51.5) 114(62.3) 131(60.6) 1.361 0.252
paresthesia (%) 22(66.7) 80(43.7) 102(47.2) 5.909 0.022*
Hot and cold flashes (%) 14(42.4) 98(53.6) 112(51.9) 1.387 0.261

* . Statistically significant at p<.05, T : Statistically significant at p<.01, ¥ : by Pearson Chi-square
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