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ABSTRACT

(Anxiety and Mood 2012;8(1):9-15)

Objectives : The purpose of this study was to assess the health-related quality of life (HRQoL) for pa-
tients with panic disorder using EQ-5D and EQ-VAS, and to examine the relationship between health-relat-
ed quality of life and clinical outcomes following treatment.

Methods : 29 patients with panic disorder were recruited from the Seoul Metropolitan area and 20 pa-
tients were followed up after two months of outpatient treatment. The Panic Disorder Severity Scale (PDSS)
was used to assess the severity of the panic disorder and the changes in symptoms. HRQoL was assessed
with EQ-5D and EQ-VAS at baseline and at two months of treatment.

Results . All enrolled panic disorder patients showed significantly impairment of HRQoL in view of the
subscales of EQ-5D, EQ-VAS index scores. The severity of PDSS was correlated the HRQoL in the panic
patients. After treatment, the EQ-5D, EQ-VAS index scores showed significant improvement.

Conclusion : Panic disorder patients suffer from lower HRQoL as well as from symptoms of the disorder.
They showed clinical improvement and a restored HRQoL with treatment. These outcomes suggest using
the EQ-5D, EQ-VAS such as the HRQoL in the assessment of patients with panic disorder is essential.
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Table 1. Sociodemograhpic data of subjects

Patients (h=20) Percentage
Sex Men 3 15.0%
Women 17 85.0%
Age (yn) 20—-29 2 10.0%
30-39 9 45.0%
40—49 4 25.0%
50—59 3 15.0%
60—69 1 5.0%
Occupation Housewives 10 10.0%
Office job 7 35.0%
Students 2 10.0%
Self-employed 1 5.0%
SES Low 1 5.0%
Low-middle 12 60.0%
Middle 6 30.0%
Middle-high 1 5.0%
High 0 0.0%

SES : socioeconomic state

o0t 1% (%ol e AP F5 108 (50%), A2 74
(35%), BH¥278(10%), AHBA 186D ATt AREAN A g2
8} 1% (5%), 535t 129(60%), & 6'H(30%), /3 1%8(5%) STt
(Table 1).
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Table 2. Baseline EQ-5D characteristics of subjects

Severity Patient (n=20)

No problem 8 (40.0%)

Mobility Moderate 7 (35.0%)

Severe 5 (25.0%)

No problem 14 (70.0%)

Self care Moderate 6 (30.0%)

Severe 0 ( 0.0%)

No problem 7 (35.0%)

EQ-5D Usual activities Moderate 8 (40.0%)

Severe 5 (25.0%)

No problem 4 (20.0%)

Pain/discomfort Moderate 9 (45.0%)

Severe 7 (35.0%)

No problem 0 ( 0.0%)

Anxiety/depression Moderate 11 (55.0%)

Severe 9 (45.0%)
100.00
80.00
60.00

g

40.00
20.00 -

.00 ‘ ‘ \ \ \

1.00 1.50 2.00 2.50 3.00
EQ-VAS (means)

Figure 1. EQ-VAS distribution relation to EQ-5D.

Table 3. Baseline correlations between PDSS, EQ-5D and EQ-VAS

PDSS2} EQ-5D, EQ—VASe| ¢ikd

o
PDSS9] 3 EQ-5D+= &1 AAAZ) Q= o2
Uehon], EQ-VASHS Hael Azt Qi Rom
UpeRd e AR BHE IS A] Q5 g BAR O £

T
fl fll
R
L
v
T
2

BHA] oko. gHo] 9l A0

AR A Axto] whel PDSS2F EQ-5D A&7t 0.8 ©|
4ol w2 Foulgt AHEAE B3 PDSSY] AYES &
Y=g 5131 EQ-5DQ] AFHE-S 24w slo] T A
3 3)HEAS AII) PDSSQ] o718t AE= EQ-5D
o] £k & =Y 4o A &4l disl 75.5%(3=0.876

71%(p=0.852, t=6.892)5 04]%?% - al‘zit}. PDSSQJ CR
o2 <%t ARZ] 75| &4} Wel= EQ-5D] 4EE
o] ko] A &Afof thal 77.6%(B=0.888, t=8.138)5 °l|=T
AU (Table 4).

%%F"*OH X|= Mz o Hst

F 2999 J7IAF 5 2703t kA RE SRS A
20g0]3l o, o] &g thAake & 7 A3 9] PDSS9} Euro-
Qol A=¢] ®iztE FA5k%ct

PDSS
TN A&7 F T oH PDSS+= & A Hat 1530+
7500014 A& & 3.95+3.252 4251 A8tk Table 5).

Mobility Self care Usual activities Pain/Discomfort Anxiety/Depression EQ-VAS
PDSS1 258 147 A478* 224 432* —.300*
PDSS2 450 324 .550** A473* 615%* -.371*
PDSS3 482* .630** .643** .386 .832** —.533**
PDSS4 462* 391 .370 361 .556** —.376*
PDSS5 .635** 561 .728** .652** .525* —.452*
PDSS6 .652%* 460* .801** .655** .505* —.510**
PDSS7 611 .508* .828** 577 .509* —.627**
T-PDSS .633** 573** 691%* 499 .684** —.600**

T-PDSS : Sum of scores of PDSS subscales. = : p<.05, ** . p<.01
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Table 4. Simple regression analysis examining the effect of PDSS subscale on EQ-5D subscale

Independent variable Dependent variable B t R? F
PDSS3 Anxiety/depression 0.876 7.724** 0.755 59.66**
PDSSé Usual activities 0.852 6.892** 0.710 47 .49**
PDSS7 Usual activities 0.888 8.138** 0.776 66.96**

% 1 p<.01

Table 5. Changes from baseline to after treatment in PDSS, EQ-5D, EQ-VAS (n=20)

Before After Negative ranks Positive ranks .
Ties YA
mean (SD)  mean (SD) Mean rank  Sum of rank Mean rank Sum of rank
PDSS 15.30 (7.50) 3.95(3.25) 17 9.00 153.00 3 0 0.00 3 —3.350*
EQ-5D Mobility 1.85(0.81) 1.05(0.39) 13 7.00 91.00 0 0 0.00 7 —3.358*
Self care 1.30 (0.47) 1.00 (0.32) 6 3.50 21.00 0 0 0.00 14 —2.449*
Usual activities 1.90 (0.79) 1.25(0.55) 11 6.00 66.00 0 0 0.00 9 =3.127*
Pain/discomfort 2.15(0.75) 1.35(0.59) 13 7.00 91.00 0 0 0.00 7 —3.358*
Anxiety/depression  2.45 (0.51) 1.55(0.60) 15 8.00 120.00 0 0 0.00 5 —3.626*
EQ-VAS 35.05(23.78) 72.65(18.35) 1 1.00 1.00 16 9.50 152.00 3 —-3.578*
* 1 p<.05
EQ-VAS A3t Wb Agkeck @) Aoks He o 5 9ok Bk
T A& F EQ-VASE A& & 4t 350542378 T & Ao AAH 20| A, 24 FAE e R g A
Al A7 T 72.65£18.35% F-05HA] A= {TH(Table 5). TollM= sAdel el 4o A Asirt 1 Ho] Uehe 7hs
/do] Qirk ESE 2 A9 A2 e Halxrkels)
E 9| e} FePof SEjdE WESE e IAE diAe = Y
2ol A|SALE] *”%% o= gk obAf Q18 ) A+t
T A= Tl SO RE 1 W O tRpET eV 5 A0 R AAEE 2 A= T
19l Bk ofufef o] & QI HREAQI Ao M= Al dE oo X8 HAH0 R A S 2 FXE e R
gt el E 4@ ettt WHoQOL-BREFE o8¢t A3 = 317] wiZoll, 543710 4= 4] & H3E 2 9rgsial
=oAL FA o SR ARAQL 4re] A Asto e ohal AW, ol#jglt G/d7]o WA o R Yeh= A%
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570] 4] & 245He SF-6D% EQ-SDE W AH8at 1 <ol olst 3% Aol B thREe) EQ-5DY
of T8, ZHAIE4RL, BIA], TR o] Aghol  AnEolN Qi AT 7)ol Aol Sl Ao Ueto.
Al EQ-5D9] W=} Bl S A% A5 AldR A 1, 53] Bt 89| AgHgolA AR Q] &4
oAl EuroQOL-2 419] & ZA4o] efgel wt&2 BA=9, o] 3= AR YEytt b4 Agtof|A Fute| Al At
4ol A EHloAe T ole TEYRETE Wil F3EA 2 ol Aol 7MY & AskE UEille 5 ZF k] =S4
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19)2] EQ-5D B4kt H|aL AJofl =
E AJLoA] =A3F T3 o) 3] EQ 5D 4 7
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