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Could you have panicEsorder?

More than 3 millicn Americans do. People with panic
disorder live in constant fear of having panic attacks.
Research shows that effective treatments — medications
or a kind of psychotherapy called cognitive-behavioral
theragy — can reduce or eliminate panic attacks in 70-90
percent of pecple with panic disorder.

Symptoms of Panic Disorder

« Fearful that you're going to go
crazy or are about to die

« Terror that is almost paralyzing

+ Nervous, shaking, stress

« Fear, fright, afraid, anxiety

« Choking, chest pains, distress
« Difficulty breathing, rapid or shallow breathing

« Tingling in fingers or toes (“pins and needles”)—

+ Hot flashes, or sudden chills
+ Nausea, dizziness or lightheadedness

+ Raging heartbeat
« Trembling, sweating, shaking

‘ « Heart palpitation, feeling of dread




Neurological 1. Fear of dyi
g . 2 . ying
4. Feeling dizzy, hghtheaded. 2. Fear of losing control
unsteady, or faint or ‘going crazy'
3. Derealization or
depersonalization
Pulmon: Throat
6. Shm,:srys of breath 5. Choking sensations
or smothering Cardiac
7. Palpitations, pounding
heart, or faster heart rate
8. Chest pain or discomfort
Skin —— Abdomen
10. Sweating v 9. Nausea or abdominal
11. Chills or hot flashes R distress
Extremities
12. Trembling, shaking
13. Paresthesias
Diagnosis of a panic attack requires the sudden lopment of intense fear or discomfort
characterized by 24 of the 13 symptoms listed above that peaks in intensity within 10 minutes
of onset
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cingulate cortex frontal cortex
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Events Sequence in a Panic Attack

> Stimulus -
{Internal ar External )

Apprehension

Boddy Sensations

Interpretations of Sensations
as Catasthrophic

Clark™, Cognitive Model of Panic Disarder.




CBIOLOGI CAL VULN ERhBILITY)

}

Stress

Caused by negative life events

'

Initial panic FALSE

attack ALARM
LEARNED

ALARM

|

./

Associaled with interoceplive
indications

PSYCHOLOGICAL VULNERABILITY
Anxious concem focusing on
future alarms

l

Autonomous andior cognitive symptoms of
anxiely, as well as a range of additional
somatic indications trigger leamed alarms
unpredictably

POSSIBELE DEVELOPMENT OF
"AGORAPHOBIC" AVOIDANCE
Determined by cultural, soctal and

environmental factors, moderated by

presence or absence of safety signs

Figure 1 - Eticlogy of Panic Disorder - Barlow's Madel, 1988
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I SUFFER FROM FEAR OF OPEN SPACES AND FEAR
OF CLOSED SPACES. WHY CAN'T THEY CANCEL EACH
OTHER OUT?!

Fixed-Dose Study of Paroxetine in Panic Disorder

Reduction in Panic Attacks

Placebo

A Paroxetine10 mg

Paroxetine 20 mg

@ Paroxetine40 mg

Mean Number of
Panic Attacks
an
L

Baseline 1-2 3-4 5-6 7-8 9-10

*P<.019vs placebo.
Ballenger JC et al. Am J Psych. 1998;155;34-40.




Medscapea www.medscape.com

Prevalence of

Seting Panic Disorder
Family practice’ 25%
Emergency department'”'® 18%-26%
Arypical chest pain!®2? 16%—47%
Referral Eopulauon
Gl La (no CADY 34%
Cardiology™? 38%
Neganve work-up®? 27%—37%
For cardiac testing™* 47%
For "lllngEl aphy? 10%
Cardiology®*= 9%—57%
Sent for ECGZM;| 62%
No CAD* 34%—H %
With thplf.‘"il chest pain®'*? 41%—-59%
Clinic with nonischemie pain®? 22%
Coronary care unit™ 3%
Other
Minimal/no CAD?.3¢ 30%—43%
Noncardiac chestsme 53%

Cardiac neurosis 7%

Source: J Am Board Fam Pract & 2004 American Board of Family Praclice
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