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Clinical Characteristics of Panic Disorder with Comorbid Major Depressive Disorder

Sun-Woo Lee, MD, Kang Soo Lee, MD, Sang-Hyuk Lee, MD

Department of Psychiatry, CHA Bundang Medical Center, CHA University, Seongnam, Korea

Objectives  The objective of this study was to investigate the differences in sociodemographic and clinical characteristics, tempera-
ments, and quality of life between panic disorder (PD) patients with and without major depressive disorder (PD+MDD and PD-MDD
patients, respectively).

Methods We compared 411 PD-MDD and 219 PD+MDD patients. All patients who were drug-free for at least 1 month were as-
sessed at initial outpatient visits before the administration of medication. The following instruments were used for assessment: the NEO
Personality Inventory-Neuroticism (NEO-N) ; the Temperament and Character Inventory-Harm Avoidance (TCI-HA) ; the State-Trait
Anxiety Inventory (STAI) ; the Intolerance of Uncertainty Scale-Short (IUS); the Anxiety Sensitivity Index-Revised (ASI-R); the Beck
Depression Inventory (BDI) ; the Beck Anxiety Inventory (BAI); the Penn State Worry Questionnaire (PSWQ) ; the Generalized Anxi-
ety Disorder for 7 item (GAD-7) ; the Albany Panic and Phobia Questionnaire (APPQ) ; the Panic Disorder Severity Scale (PDSS) ; the
Early Trauma Inventory Self Report-Short Form (ETISR-SF) ; the Scale for Suicidal Ideation (SSI) ; the World Health Organization Quali-
ty of Life Scale Abbreviated Version (WHOQOL-BREF) ; the Sheehan Disability Scale (SDS) ; and the Short Form health survey (SF-36).
Results Compared to the PD-MDD patients, the PD+MDD patients were younger and more likely to be unmarried. They showed
higher rates of unemployment, lower levels of education and income, younger age of onset, more previous suicide attempts, a greater
incidence of agoraphobia, and more previous treatments. The PD+MDD patients showed significantly higher scores on the NEO-N, the
TCI-HA, the STAL the IUS, the ASI-R, the BDI, the BAI, the PSWQ, the GAD-7, the APPQ, the PDSS, the ETISR-SF, and the SSI. In addi-
tion, the PD+MDD patients showed significantly lower quality of life than did the PD-MDD patients. In contrast with previous studies, we
observed no significant differences between the two groups in terms of gender, duration until treatment, and psychiatric comorbidities.
Conclusions This study showed that the PD+MDD patients have more early trauma experiences, higher levels of anxiety-related
temperaments, more severe panic and depressive symptoms, and lower quality of life than the PD-MDD patients.
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Table 1. Sociodemographic of panic disorder patients comorbid with or without major depressive disorder

PD-MDD (n = 411) PD+MDD (n = 219) tory? p value
Age (years) (mean + SD) 40.18 + 10.69 35.88 + 10.87 4.785 <0.001*
Sex (male/female) 205/206 102/117 0.624 0.430
Married (n, %) 285 (70.0) 97 (44.9) 37.532 <0.001*
Education (years) (mean + SD) 14.22 + 2.85 13.21 = 2.78 4.230 <0.001*
Job (n, %) 351 (95.4) 154 (82.4) 25.671 <0.001*
Income (10000 won, KRW) (mean + SD) 441.67 + 153.71 381.58 + 165.49 4.464 <0.001*
Duration until treatment (months, mean + SD) 68.05 + 88.50 60.89 + 64.29 0.750 0.454
Symptom onset age 3528 £ 11.16 29.72 £ 11.56 5.025 <0.001*
Suicidal attempt history (n, %) 26 (6.5) 58 (27.2) 50.509 <0.001*
Agoraphobia (n, %) 254 (64.3) 165 (78.2) 14.965 0.001*
Previous treatment history (n, %) 90 (29.1) 86 (46.0) 14.471 <0.001*
Psychiatric comorbidity (n, %) 59 (23.5) 76 (50.7) 0.185 0.667

The p value for the sex distribution, marriage, job, suicidal attempt,
morbidity were obtained by chi-square fest. * : p < 0.05. PD-MDD :

agoraphobia, previous treatment history, and psychiatric co-
panic disorder without major depressive disorder, PD+MDD :

panic disorder with major depressive disorder, KRW : Korean Won, SD : standard deviation

48



Panic Disorder with Comorbid MDD I Lee SW, et al

Table 2. Clinical characteristics between panic disorder patients with or without major depressive disorder

PD-MDD (n = 411) PD+MDD (n = 219) F p value

NEO-N (mean =+ SD) 6.72 £ 3.19 8.67 + 3.59 29.676 <0.001*
TCI-HA 19.71 + 6.89 26.63 + 5.78 89.358 <0.001*
STAI 44.92 + 8.69 59.34 = 8.41 224.611 <0.001*
IUS 28.05 + 6.47 34.48 + 6.13 55.857 <0.001*
ASI-R 38.87 + 24.80 66.30 £ 28.79 102.303 <0.001*
Fear of respiratory symptoms 14.92 £ 10.92 23.44 + 11.47 45.463 <0.001*
Fear of publicly observable anxiety reactions 8.36 £ 6.71 1491 + 7.64 72.562 <0.001*
Fear of cardiovascular symptoms 11.73 £ 8.78 17.26 + 10.17 42.225 <0.001*
Fear of cognitive dyscontrol 4,09 + 4.87 10.62 + 6.89 137.573 <0.001*
BDI 10.14 £ 4.92 27.78 + 8.07 841.834 <0.001*
BAI 16.75 £ 10.97 33.91 + 12.86 186.758 <0.001*
PSWQ 37.41 = 8.57 46.45 + 8.31 47.891 <0.001*
GAD-7 13.71 £ 4.54 19.78 £ 4.69 81.506 <0.001*
APPQ 40.46 + 32.57 83.60 + 45.53 110.311 <0.001*
Situational agoraphobia 15.05 £ 14.03 30.99 + 17.59 92.723 <0.001*
Social phobia 12.67 + 12.36 29.23 £ 19.28 99.074 <0.001*
Interoceptive avoidance 12.97 £ 11.85 23.17 £ 15.13 53.008 <0.001*
PDSS 8.59 £ 5.59 1412 £ 6.45 62.882 <0.001*
ETISR-SF 4.34 £ 3.71 6.29 + 4.12 8.112 0.005*
SSI 2.88 £ 4.29 9.58 £ 7.91 31.197 <0.001*

# 1 p < 0.05. PD-MDD : panic disorder without major depressive disorder, PD+MDD : panic disorder with major depressive disor-
der, SD : standard deviation, NEO-N : NEO Personality Inventory-Neuroticism, TCI-HA : Temperament and Character Inventory-
Harm Avoidance, STAI : State-Trait Anxiety Inventory, IUS : Intolerance of Uncertainty Scale-Short, ASI-R : Anxiety Sensitivity Index-
Revised, BDI : Beck Depression Inventory, BAI : Beck Anxiety Inventory, PSWQ : Penn State Worry Questionnaire, GAD-7 :
Generdalized Anxiety Disorder for 7 item, APPQ : Albany Panic and Phobia Questionnaire, PDSS : Panic Disorder Severity Scale,
ETISR-SF : Early Trauma Inventory Self Report-Short Form, SSI : Scale for Suicidal Ideation

Table 3. Comparison of quality of life between panic disorder patients with or without major depressive disorder

PD-MDD (n = 411) PD+MDD (n = 219) F p value
WHOQOL-BREF (mean + SD) 80.50 + 10.76 66.08 + 8.75 84.775 <0.001*
SDS (mean + SD)
Work/school 3.66 + 3.06 5.89 + 2.95 19.153 <0.001*
Social life 3.26 £ 3.04 5.64 + 3.05 19.697 <0.001*
Family life/home responsibilities 3.22 + 3.04 5.56 + 2.82 28.490 <0.001*
Days lost 1.67 £ 2.81 2.69 + 2.55 5.100 0.025*
Days underproductive 2.34 + 273 4.00 + 2.91 11.676 0.001*
SF-36
Physical functioning 76.59 £ 16.31 63.78 £ 21.62 36.034 <0.001*
Role-physical 31.49 + 37.75 14.72 + 27.88 21.425 <0.001*
Role-emotional 35.23 + 41.28 11.00 £ 26.89 36.405 <0.001*
Energy/fatigue 46.96 + 12.95 40.38 + 18.69 12.477 <0.001*
Emotional well-being 53.35 £ 11.16 40.83 + 13.10 87.692 <0.001*
Social functioning 62.80 £ 21.65 48.18 + 23.65 38.461 <0.001*
Bodlily pain 57.21 + 28.46 37.39 + 27.99 37.730 <0.001*
General health 46.45 + 16.90 29.52 £ 17.35 84.298 <0.001*

# 1 p < 0.05. PD-MDD : panic disorder without major depressive disorder, PD+MDD : panic disorder with major depressive disor-
der, SD : standard deviation, WHOQOL-BREF : World Health Organization Quality of Life Scale Abbreviated Version, SDS : Sheehan
Disability Scale, SF-36 : Short Form health survey, Role-physical : role limitations due to physical health, Role-emotional : role limita-
fions due to emotional problems
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