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Clinical Characteristics and Heart Rate Variability in Patients with
Comorbid Panic Disorder and Major Depressive Disorder
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B ABSTRACT

Objectives: This study was designed to evaluate the differences in clinical characteristics and severity of symptoms between panic
patients with and without comorbid major depressive disorder, and to ascertain the differences in the function of the autonomic
nerve system measured by heart rate variability (HRV).

Methods: The subjects were 60 patients who have panic disorder without major depressive disorder and 19 patients who met DSM—
IV criteria for both panic disorder and major depressive disorder. First, they drew up symptom checklists and self—rating scales, and
were measured by Anxiety Disorder Inventory Schedule—Panic Attack & Agoraphobia (ADIS—P&A), Clinical Global Impression (CGl),
Hamilton Rating Scale for Depression (HAM—D), Panic Disorder Severity Scale (PDSS) and Heart Rate Variability (HRV). For statistical
analysis, we performed t—test to compare the scores of self reported scales and clinician’s rating scales in panic patients with
comorbid major depressive disorder and those without major depressive disorder. ANCOVA was used to compare the variables of
HRV, considering age as a covariate.

Results: The subjective severities of depression and anxiety that comorbid patients complained of were higher than those of
patients with only panic disorder. Futhermore, comorbid patients were more sensitive to anxiety and physical sensations, and they
tend to be more negative in their thinking. The scores of clinician—rating scales such as CGl and PDSS were also higher in the
comorbid patients. However, there were no significant differences in HRV variables between both groups, despite a tendency to low
heart rate variability in the comorbid group.

Conclusion: This study suggests that patients with panic disorder and comorbid major depressive disorder tend to complain of
more symptoms and to be more sensitive to various symptoms than those with panic disorder without comorbid depression. However,
in this study comorbid major depressive disorder did not have a significant impact on the HRV variables of patients with panic disorder.
Sleep Medicine and Psychophysiology 2005 ; 12(1) : 50-57
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AoJ% 30~70%°) Gz Ao HuEy v(1-3), &
Q-E3E A shs vl $AEe 18 %L
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HHEA 0 7 Uehpe=AlE gRlekal 58 S Stk 5
AZrA 9] 3t AukE(Mean Heart Rate), QRS com-
plex®] ©]%3F= 74 (normal—to—normal (NN) interval),
NN 742, 38 NN 3H23} H NN 1H49] Alo] 55

A= AR 53l SDNN
(Standard deviation of all normal NN interval), RMSSD

(the square Root of the Mean Squared Differences of

oo} X (time domain analysis) 2

successive all normal NN interval), SRD (Successive RRI
Difference) 5= 57433tk

g Fukr g #4415 Skl T A9 (total power, ©]
&t TP), A3} A (low frequency power, ©|3} LF), il
T3+ A9 (high frequency power, ©]38} HF) & F-31512H,
e AFER BAE S8 ol Aubse] Ao S
H]tf 20| 2 2.(26) oF At 33t sb7] flsiH 24 e =
71 Wgksle] 27 W3k £729 (log transformed total power,
olgt In(TP)), =1 Wt A7 A (log transformed low
frequency power, ©]3} In(LF)), &7 W3l yFy A
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2) ADIS-P & A(Anxiety Disorder Inventory Schedule-
Panic attack & agoraphobia)
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3) CGI(Clinical Global Impression)
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Table 1. Demographic data of panic patients and panic with major depressive disorder patients

Total (n=79) Panic (n=60) Panic with MDD (n=19) t P

Sex 0.322 0.38

Male (%) 46 (58.2%) 36 (60%) 10 (52.6%)

Female (%) 33 (41.8%) 24 (40%) 9 (47.4%)
Age (year) 36.81+10.11 37.33+10.27 35.16+ 9.67 0.82 0.42
Education (year) 14.05+ 2.40 13.98+ 2.67 13.89+ 2.05 0.32 0.90
Marital status 6.282 0.10

Married (%) 56 (70.9%) 45 (57.0%) 11 (13.9%)

Unmarried (%) 18 (22.8%) 10 (12.7%) 8 (10.1%)
Divorced (%) 2 ( 2.5%) 0( 0%) 2 ( 2.5%)

Bereaved (%) 3 ( 3.8%) 0( 0%) 3 ( 3.8%)
Occupation 12.33a 0.14

Office workers (%) 15 (19.0%) 13 (16.5%) 2 ( 2.5%)

Housewives (%) 19 (24.1%) 16 (20.3%) 3 ( 3.8%)

Business owner (%) 10 (12.7%) 10 (12.7%) 0( 0%)

Experts (%) 13 (16.5%) 8 (10.1%) 5 ( 6.3%)

Students (%) 3 ( 3.8%) 1( 1.3%) 2 ( 2.5%)

Labors (%) 2 ( 2.5%) 1( 1.3%) 1( 1.3%)

Unemployed (%) 8 (10.1%) 5 ( 6.3%) 3 ( 3.8%)

Others (%) 5 ( 6.3%) 4 ( 5.1%) 1( 1.3%)
Onset age (year) 32.11+ 8.16 32.63+ 8.28 30.11+ 7.75 0.82 0.47
Duration of ilness (month) 40.43+49.17 37.66+45.78 51.22+62.63 -0.73 0.48
Panic attack for 1month (frequency) 1.96+ 2.20 1.75+ 2.01 2.63+ 2.63 —0.04 0.97
Panic attack for 6months (frequency) 546+ 7.74 544+ 7.31 5.53+ 9.20 —1.54 0.13

Mean+£SD, a= x 2 test, MDD : Major Depressive Disorder

bach ¢)* .98% RiEch
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11) 358 NFA Al ZEA|(ATQ-P : Automatic Thoughts
Questionnaire-Positive)
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Table 2. Comparison of clinical data between panic patients
and panic with major depressive disorder patients

Panic Panic with t b

(n=60) MDD (n=19)
STAI-S 54.26+ 8.79 61.00+ 9.50 —2.81 0.006
STAI-T 53.21+ 8.19 62.00+ 8.21 —4.01 0.000
BDI 16.04+ 7.28 27.37+ 5.15 -6.23  0.000
ASl 22.26+10.00 30.32+£11.90 —2.86 0.006
ACQ 1.93+ 0.57 247+ 0.87 —-2.52 0.019
BSQ 2.31+ 0.55 2.80*+ 0.84 —-2.41 0.024
ATQ-N 60.02+20.80 80.32+£24.12 —-3.50 0.001
ATQ-P 75.68+19.12 59.68+14.80 3.30 0.002
Mean £ SD.

MDD : Major Depressive Disorder, STAl-State : Spielberg State
Anxiety Inventory, STAI-Trait : Spielberg Trait Anxiety Inventory,
BDI : Beck Depression Inventory, ASl : Anxiety Sensitivity Index,
ACQ : Agoraphobic Cognition Questionnaire, BSQ : Body Sen-
sation Questionnaire, ATQ-N : Automatic Thought Questionnaire-
Negative, ATQ-P : Automatic Thought Questionnaire-Positive

Table 3. Comparison of subjective unit of discomfort scale (SUDS)
between panic patients and panic with major depressive dis-
order patients

Panic Panic with t b
(n=60) MDD (n=19)
Fear of panic attack 5.19+1.70 6.15+1.32 —3.53 0.001
Distress of panic 5.31+1.79 6.19+1.83 —2.24 0.027
Attack
Fear of 3.95+243  4.50%+2.21 —-1.05 0.297
agoraphobia
Distress of 4.05+£2.35 4.77+2.08 —1.43 0.156
agoraphobia
Mean £ SD.

MDD : Major Depressive Disorder
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Table 4. Comparison of clinician’s rating between panic pa-
tients and panic with major depressive disorder patients

Panic Panic with t p
(n=60) MDD (n=19)
CGl 5.59+0.65 5.96+0.72 —-3.95  0.000
PDSS 13.43+4.02 17.00+4.52 —7.08  0.000
HAM-D 14.52+6.61 24.42+5.29 —2.58 0.011
mean £ SD.

CGl : Clinical Global Impression, PDSS : Panic Disorder Severity
Scale, HAM-D : Hamilton Rating Scale for Depression, MDD :
Major Depressive Disorder

Table 5. Comparison of HRV data between panic patients and
panic with major depressive disorder patients (Covariate=age)

Panic Panic with r
(n=60) MDD (n=19) P
Mean heart 71.45+ 10.91 73.21+ 6.70 0.63 0.429
rate
LF 513.20+ 701.89 445.69+ 470.53 0.52 0.472
HF 397.16+ 603.16 248.44+ 299.12 1.44 0.233
LF/HF ratio 2.08+ 1.71 217+ 1.28 0.00 0.956

P 1723.76+£1944.72 1289.72+1090.28 1.48 0.227

SDNN 43.42+ 19.46 39.18+ 13.87 1.97 0.165
RMSSD 3476 19.96 28.86+ 11.68 2.72 0.103
SRD 0.97+ 0.11 0.95+ 0.10 0.31 0.582
Ln (LF) 578+ 0.96 5.64+ 0.97 1.13 0.291
Ln (HF) 5.36+ 1.10 5.10+ 0.86 1.51 0.223
Ln (TP) 7.06 0.85 6.89* 0.73 159 0.211
LFnorm 59.95+ 18.00 61.97+ 1751 0.20 0.656
HFnorm 41.05+ 18.00 38.03= 17.51 0.20 0.656
Mean £ SD.

SDNN : Standard deviation of all normal R-R interval, RMSSD :
the square Root of the Mean Squared Differences of successive
all normal R-R interval, SRD : Successive RRI difference, LF : Low
Frequency component, HF : High Frequency component, MDD :
Major Depressive Disorder
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