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Objectives: The purpose of this study is to identify predictors of clinical efficacy of oriental medical
treatment for patients with panic disorder.

Methods: We analyzed medical records of 41 patients who were diagnosed with panic disorder
through DSM-IV or ICD-10 by 2 oriental medical neuro-psychiatrists. We performed frequency analy-
sis of demographic characteristics in patients with panic disorder, and assessed the correlation be-
tween the psychological scales by Pearson correlation. Repeated measures ANOVA were used to com-
pare the psychological scales during the treatment; and Single regression analysis was used to analyze
the factors that have correlation to improvement of panic disorder by oriental medical treatment.
Psychological scales used in the study were STAI-X-1/2, STAXI-S/T, BDI2, BAI, BSQ, PAS, ASI, LOT-R,
SWLS, LSES and LSMS.

Results: Patients' demographic characteristics indicated that there were twice more female than male
patients; furthermore, there was a high ratio of patients in their 20s and 30s, with the highest percent-
age of onset-age in the 20s and average duration of panic disorder from 1~~5 years. More than half
of the total patient cohort comprised of those who had panic disorder with agoraphobia and major de-
pressive disorder; in addition, major accompanied symptoms were dyspepsia, chest discomfort and
headache. After treatment, most scores of psychological scales were significantly reduced, and corre-
lation between the psychological scales was significant. Furthermore, we identified some factors that
were significantly correlated to improvement of panic disorder by oriental medical treatment.
Conclusions: In conclusion, treatment of panic disorder with oriental medicine was clinically efficient
and improved the quality of life.
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Table 1. Patients' Characteristics

Frequency Percentage

Gender Male 13 31.71
Female 28 68.29

Age 11~20 2 488
21~30 19 46.34

31~40 15 36.59

41~50 3 7.32

51~60 2 488

Marriage Unmarried 22 53.66
Married 14 34.15

No response 5 12.19

Career Occupation 18 43.90
No occupation or 23 56.10

no response

Family history about Yes 7 17.07
mental illness No or no response 34 82.93
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Table 3. Accompanied Symptom and Disease

Frequency Percentage Mean=S.D.

Frequency Percentage

Onset-age 11~20 11 26.83  27.58+9.93
21~30 19 46.34
31~40 6 14.63
41~50 2 4.88
51~60 2 4.88
Indefiniteness 1 2.44

Duration 0~3 months 4 976  4.01+4.63
3~6 months 3 7.32
0.5~1 year 3 7.32
1~5 years 18 43.90
5~10 years 4 9.76
10 years~ 8 19.51
Indefiniteness 1 2.44
Relapse Yes 9 21.95
No 29 70.73
No response 3 7.32
Taking Yes 22 53.66
medication  No 17 41.46
No response 2 4.88
Emergency  Yes 1 26.83
departmen  No 28 68.29
tvisits No response 2 488
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With Agoraphobia Yes 23 56.10
No 18 43.90

With Major Depressive Yes 28 68.29
Disorder No 13 3171
Accompanied Dyspepsia 22 26.51
Symptom* Chest discomfort 12 14.46
Headache 10 12.05

Heartburn 8 9.64

Neck pain 8 9.64

Gloom 7 8.43

Insomnia 4 4.82

Shoulder pain 4 4.82

Anxiety 2 2.41

Low back pain 2 2.41

Tremor 1 1.20

Restless leg 1 1.20

Dizziness 1 1.20

Chiils 1 1.20

*: Overlapping Counts.
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Fig. 1. Change in 8 Weeks of BAI, STAI-X-1, STAI-X-2, BDI2, STAXI-S and STAXI-T. All psychological scales had been significantly reduced in 8 weeks.
Data were analyzed by repeated measures ANOVA.
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Table 4. Pearson Correlation Matrix of Changes in 8 Weeks of
STAI-X-1, STAI-X-2, BDI2, BAl and AXI-K-I

Pearson correlation

STAI-X-1 STAI-X-2 BDI2 BAI
STAI-X-2 0.621**
BDI2 0.515 0.690**
BAI 0.490 0.580* 0.640**
AXI-K-| 0.392 0.700** 0.472 0.495
*<0.05, **<0.01.
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and PAS-E. All psychological scales had been significantly
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ures ANOVA.

Table 5. Pearson Correlation Matrix of Changes in 8 Weeks of AXI-K-1,
AXI-K-0, LSES, and SWLS

Pearson correlation

AXI-K-| AXI-K-O0 LSES
AXI-K-O 0.253
LSES 0.043* —0.563*
SWLS —0.481 —0.500 0.692**

*<0.05, **<0.01.

e el it ”FJJW}OME e (STAXI-S),
EAEL(STAXI-T) B 85 X7 27 o gojulsi 7t
S e kL —‘:L—Eﬁ(AXI—K)PJ w32 gyt Ant



302 Predictors of Clinical Efficacy of Oriental Medical Treatment in Patients with Panic Disorder

Table 6. Pearson Correlation Matrix of Changes in for 8 Weeks of ELYA(AXI-K-D), EEEEAX-K-O)AME 85 As

BSQ, ASI, PAS-A, PAS-C and PAS-D | 22 B astelont B R AAX-K-ColA A5
I A5k F sl R4l gloith MR FA ¥,

= — ek Eth ] o] 9 HiesEe FobilA

SA ot -0sr Rk 9Io] T ARASl See AT B

%50 o oo ome  osw 5 oM T AR R Ao weln

*<0.05, " <0.01. M A=(LOT-ReA= A oA X e 2

Table 7. Factors Affecting Improvement of Panic Disorder (1)

STAI-X-1 STAI-X-2 BDI2 BAI AXI-K-| AXI-K-0
Gender
Male 16.38+£14.34 11.69+14.49 11.85+12.50 19.23+16.07 1.69+6.10 4.46+5.72
Female 14.54+10.83 11.25+£10.45 9.64+8.85 16.55+£10.50 2.33+3.70 0.93+2.67
p=0.025
Age
11~30 15.90+12.27 13.00£11.79 12.24+9.82 15.71£11.95 1.80+4.01 2.60+5.08
>30 14.30£11.76 9.70+11.66 8.35+10.4 19.15+12.89 2.45+511 1.55+3.14
p=0.034
Onset-age
11~20 9.63+£10.72 13.18=7.05 12.18+12.07 18.18+12.38 1.80+4.26 2.70+6.36
>20 17.13=11.84 10.73+13.04 9.66+9.33 17.10£12.59 2.23+4.70 1.87£3.32
p=0.005
Duration
<1 year 22.00+11.67 20.60+9.14 17.30+9.46 24.20+14.27 6.10+4.14 5.00+6.93
>1 years 12.90+11.28 8.42+10.95 8.09+9.29 15.19+11.09 0.80+3.90 1.1+£2.22
p=0.028 p=0.029 p=0.005 p=0.026

Table 8. Factors Affecting Improvement of Panic Disorder ()

SWLS LSES BSQ ASI PAS-A
Marriage
Unmarried —1.52+2.91 —2.43+5.00 13.40+14.35 6.16+18.90 8.20+11.17
Married or No response —1.67£5.02 —2.78x4.76 18.11£11.92 16.24+14.36 3.06+3.65
p=0.021
Occupation
Yes —1.28+3.52 —2.06+3.83 14.88+11.94 11.75+15.48 4.00£8.41
No or No response —1.86+4.39 —3.056£5.60 16.24+14.57 10.25£19.24 7.19£9.00
p=0.001
Age
11~30 —1.45+3.20 —2.45+4.83 12.05+13.95 5.85+18.80 8.32+11.35
>30 —1.74+4.72 —2.74+4.95 19.21£11.90 16.47+14.33 3.21+397
p=0.021 p=0.001
Onse-Age
11~20 0.80£2.94 —1.8+6.27 14.50+10.27 13.56+8.76 510+£1.97
>20 —2.41+3.98 —2.86+4.32 16.04+14.37 10.04+19.56 6.00+10.20
p=0.005
Duration
<1 year —5.70£3.27 —7.80£553 18.90£17.57 11.40+24.60 9.10+9.88
=1 years —0.17£3.13 —0.79+2.96 14.46+11.57 10.73+14.42 4.57+8.21

p<0.001 p<0.001
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