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Clinical Characteristics in Panic Disorder Patients in Emergency Department
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—| ABSTRACT

bjectives : This study was designed to investigate datas related to panic attack and treatment in emergency
O room of panic disorder patients who visited emergency room for panic attack.

Methods : A retrospective analysis of medical records was conducted on 92 patients with panic disorder who
visited Chungju Konkuk university hospital emergency department due to panic attack and had bodily symp-
toms from 1st January 2010 to 31th December 2019. In addition to demographic characteristics and comorbid
disorders, triggering stressors and alcohol consumption were corrected as pre-panic attack datas, bodily symp-
toms at the time of panic attack were corrected as datas during attack, electrocardiogram trial, consultation with
psychiatrist, admission and information of used psychotropic drugs were corrected as post-attack data. Depend-
ing on size of data, Chi-square test or Fisher’s exact test was used. Collected data was analyzed using R 4.03.

Results : Cardiovascular disease was accompanied by 5.4% and depressive disorder was the most common
coexisting mental disorder. Among triggering stressors, economic problem/work-related stress was significantly
higher in men than women (y’=4.322, p<0.005). The most common physical symptom during attack was circu-
latory (65.2%), followed by respiratory (57.6%), numbness-paralysis (33.7%), dizziness (19.6%), gastro-intesti-
nal (14.1%) and autonomic symptom (12.0%). Electrocardiogram was taken at higher rate when patients com-
plained circulatory symptom (x*=8.46, p<0.005). The psychotropic drug most commonly used in emergency
room was lorazepam, used in 92.1%.

Conclusions : The most common bodily symptom during panic attack was circulatory symptom and the most
common triggering stressor in men was economic problem/work-related stress. The most commonly used psy-
chotropic for panic attack was lorazepam.

KEY WORDS : Panic disorder - Emergency room - Psychotropic.
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Table 1. Demographic and Comorbid diseases of patients (n=92)

M (SD)
Age, years 41.5(12.5)
n (%)
Sex, male 46 (50)
Sex, female 46 (50)
Underlying physical iliness 41
Risk factor of cardiovascular disease (HTN, DM, HLP) 16
Coronary artery occlusive disease 5
Other cardiac disease 5
Comorbid psychiatric illness 19
Depressive disorders 14
Somatic symptom and related disorders 3

Trauma and stressor related disorder 1
Other anxiety disorder 1

N : Number, M : Mean, SD : Standard deviation, HTN :
tension, DM : Diabetes mellitus, HLP : Hyperlipidemia
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60 ] Total
I Male
— [] Female
50
40
5 30 o
20
Undertain Development Death Stress from Financial Conflict with
. X X . of physical of family family problem/distress  partners or
Fig. 1. Triggering stressors prior to disease members from working friends
panic attack (n=92, allow redun- place
dancy).
Table 2. Triggering stressors prior to panic attack
Triggering stressors Male Female Odds ratio p-value
Development of physical disease 2 3 0.5114 1
Death of family members 0 1 0 1
Stress from family 3 7 0.358 0.273
Conflict with partners or friends 2 7 0.227 0.127
Financial problem/distress from working place 12 5 4.322 0.038
70 ~ [ Bodily symptoms
60 +
50 +
40 +
B
30 +
20 +
10 H
0 T T T T
Fig. 2. Chief bodily symptoms dur- Cardiovascular  Respiratory — Gastrointestinal  Autonomic Dizziness Numbness-
ing panic attack reported by pa- paralysis
tients (=92, allow redundancy).
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AEAEA $/412.0%) =01 AUtHFig. 2). AAA S 4 FAPE3Eo|9aL, Uy Fo A] Bt AR 872 1.82 mg,
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Table 3. Psychotropics used in emergency department

n Mean (SD)
Lorazepam
\% 36 1.82 mg (0.54)
IM 3 1.73 mg (0.46)
Diazepam
\% 3 6.67 mg (2.89)

IV I Intfravenous, IM : Intramuscular, mg : milligram

razepam) ©]2Joll t]o}A| B (diazepam)©] 3ol Al AWMLy

EoEQla, Hot 872 6.67 mgo| I cH(Table 3).
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