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ABSTRACT

Korean Medication Algorithm for Panic Disorder 2008 :
Initial Treatment Strategies

Jong-Chul Yang, MD,! Min-Sook Kim, MD,> Bum-Hee Yu, MD,® Sechang Yoon, MD,’
Sang-Hyuk Lee, MD,* Ho-Suk Suh, MD,* Chan-Hyung Kim, MD® and
Study Group for Korean Medication Algorithm Project for Panic Disorder 2008

Department of Psychiatry, Chonbuk National University Medical School, Jeonju,
2Department of Psychiatry, Inje University College of Medicine, Seoul,
3Department of Psychiatry, Sungkyunkwan University School of Medicine, Seoul,
“Department of Psychiatry, Pochon CHA University College of Medicine, Seongnam,
®Department of Psychiatry, Yonsei University College of Medicine, Seoul, Korea

Objective : The Korean Association of Anxiety Disorders developed a Korean treatment algorithm for panic
disorder to help clinicians make treatment decisions. This study investigated a consensus about initial treatment
strategies as part of developing a medication algorithm for panic disorders in Korea. Methods : Based on current
treatment algorithms published by the American Psychiatric Association, the National Institute for Clinical Ex-
cellence, and the Canadian Psychiatric Association, we developed questionnaires about initial treatment strategies
for patients with panic disorder. Fifty-four experts in panic disorder answered the questionnaires. We classified
expert opinions into three categories (first-, second-, and third-line treatment strategies) by 2% tests. Results : An-
tidepressants and anxiolytics were recommended as first-line strategies for the initial treatment of panic disorder.
A combination of medical treatment and cognitive-behavioral therapy was also recommended for more severe
cases. Paroxetine, escitalopram, alprazolam, and clonazepam were preferred from among many anti-panic drugs.
The mean starting dose of anti-panic drugs in the initial treatment for panic disorder was relatively lower than
that for such other psychiatric illnesses as major depressive disorder. Conclusion : These results, reflecting re-
cent studies and clinical experiences, may provide guidelines about initial treatment strategies for panic disorder.
(Korean J Psychopharmacol 2009;20(1):32-39)
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Figure 2. The explanation about the level of answer.

Treatment method
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Figure 1. An example of items of qu-
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Table 1. Selection of initial treatment method for mild panic disorder (CGI=2 or 3)

Treatment method Mean SD 95% Cl Lo 95% CI Up 9 (%) 7or8 (%)
Antidepressants 6.75 1.6 6.28 7.19 17.6 40.7
Anxiolytics 5.55 1.9 5.01 6.09 3.9 315
CBT 6.00 2.6 5.25 6.75 19.6 34.0
Self-help 2.88 2.4 2.19 3.57 2.0 2.6
Antidepressants+anxiolytics* 7.06 1.6 6.61 7.51 11.8 63.0
Atidepressants+CBT 6.59 25 5.87 7.31 18.0 62.0
Atidepressants+self-help 4.47 2.9 3.63 5.31 2.4 40.5
Antidepressants+anxiolytics+CBT 6.67 2.7 5.89 7.44 34.0 40.0
Anxiolytics+CBT 5.63 2.5 4.90 6.35 2.0 58.0
Anxiolytics+self-help 3.73 2.7 2.96 4.49 0.0 24.4
CBT+self-help 4.39 3.2 3.49 5.30 125 30.0

* ! treatment of choice. CGI : clinical global impression, CBT : cognitive behavioral therapy, SD : standard deviation,
95% CI Lo : 95% confidence interval for mean lower bound, 95% CI Up : 95% confidence interval for mean upper
bound, 9 (%) : percentage of score 9 selected, 7 or 8 (%) : percentage of score 7 or 8 selected

Table 2. Selection of initial treatment method for moderate panic disorder (CGl=4)

Treatment method Mean SD 95% Cl Lo 95% CI Up 9 (%) 7 or 8 (%)
Antidepressants 5.92 1.6 5.47 6.38 5.6 29.6
Anxiolytics 4.90 1.6 4.43 5.37 0.0 16.7
CBT 4.69 2.1 4.08 5.30 2.0 18.0
Self-help 2.02 1.7 1.53 2.51 0.0 0.0
Antidepressants+anxiolytics 7.75 1.0 7.46 8.03 25.9 37.0
Atidepressants+CBT 6.53 2.4 5.84 7.22 16.3 63.3
Atidepressants+self-help 4.20 2.6 3.44 4.95 2.4 21.4
Antidepressants+anxiolytics+ CBT* 7.94 2.4 7.25 8.63 71.4 28.6
Anxiolytics+CBT 5.57 2.2 4.93 6.21 2.0 40.0
Anxiolytics+self-help 3.06 2.4 2.37 3.75 0.0 10.3
CBT+self-help 3.49 2.8 2.70 4.28 0.0 18.4

* ! treatment of choice. CGI : clinical global impression, CBT : cognitive behavioral therapy, SD : standard deviation,
95% CI Lo : 95% confidence interval for mean lower bound, 95% Cl Up : 95% confidence interval for mean upper
bound, 9 (%) : percentage of score 9 selected, 7 or 8 (%) : percentage of score 7 or 8 selected
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Table 3. Selection of initial treatment method for severe panic disorder (CGI=5)

Treatment method Mean SD 95% Cl Lo 95% CI Up 9 (%) 7 or 8 (%)
Antidepressants 5.22 1.7 4.74 5.69 5.6 17.0
Anxiolytics 4.47 1.8 3.95 4.99 0.0 9.4
CBT 3.86 1.9 3.31 4.41 2.0 0.0
Self-help 1.59 1.6 111 2.07 0.0 2.7
Antidepressants+anxiolytics 7.90 0.9 7.64 8.17 314 35.2
Atidepressants+CBT 6.33 2.3 5.68 6.98 5.9 62.0
Atidepressants+self-help 3.82 2.6 - - 0.0 22.0
Antidepressants+anxiolytics+CBT* 7.96 2.4 7.26 8.66 79.6 18.4
Anxiolytics+CBT 5.20 2.3 4.54 5.86 0.0 40.8
Anxiolytics+self-help 2.90 2.4 2.22 3.58 0.0 17.5
CBT+self-help 2.82 2.3 2.17 3.48 0.0 0.0

* ! treatment of choice. CGI : clinical global impression, CBT : cognitive behavioral therapy, SD : standard deviation,
95% CI Lo : 95% confidence interval for mean lower bound, 95% Cl Up : 95% confidence interval for mean upper
bound, 9 (%) : percentage of score 9 selected, 7 or 8 (%) : percentage of score 7 or 8 selected

Table 4. Summary of initial treatment method for panic disorder

Severity 1stline treatment High 2nd ine treatment Low 2nd ine treatment
Mild Antidepressants+anxiolytics* Antidepressants Anxiolytics
(CGI=20r3) CBT Anxiolytics+CBT
Antidepressants+CBT Antidepressants+self-help
Antidepressants+anxiolytics+ CBT
Moderate Antidepressants+anxiolytics+ CBT*  Antidepressants+CBT Antidepressants
(cG=9 Antidepressants+anxiolytics Anxiolytics
CBT
Anxiolytics+CBT
Severe Antidepressants+anxiolytics+ CBT*  Antidepressants+CBT Antidepressants
(CGI=5) Antidepressants+anxiolytics Anxiolytics
CBT
Anxiolytics+CBT

* ! treatment of choice. CGI : clinical global impression, CBT : cognitive behavioral therapy
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Severity 1stline treatment High 2nd ine treatment Low 2nd ine treatment
Mild to moderate Paroxetine Sertraline Imipramine
(CGI=2, 3,4) Escitalopram Citalopram Clomipramine
Alprazolam Venlafaxine XR Mirtazapine
Fluoxetine Propranolol
Clonazepam Buspirone
Severe Paroxetine Citalopram Imipramine
(CGI=5,6,7) Escitalopram Sertraline Mirtazapine
Alprazolam Venlafaxine XR Propranolol
Clonazepam Fluoxetine Buspirone

CGil : clinical global impression

Table 6. Frequency selected as drug for initial treatment for panic disorder by 54 experts, regardiess of panic severity

Drug for 1st line treatment

Drug for 2nd [ine treatment

Drug for 34 line treatment

Paroxetine (54)
Citalopram (20)
Escitalopram (17)
Sertraline (17)
Venlafaxine (13)
Fluoxetine (11)
Fluvoxamine (4)
Imipramine (2)
Mirtazapine (1)
Alprazolam (28)
Clonzepam (8)
Other BDZ (4)
Propranolol (3)

Citalopram (20)
Imipramine (18)
Venlafaxine (16)
Mirtazapine (14)
Fluoxetine (12)
Sertraline (11)
Clomipramine (8)
Paroxetine (6)
Escitalopram (6)
Moclobemide (5)
Fluvoxamine (4)
Nortriptyline (4)
Bupropion (3)
Clonazepam (10)
Other BDZ (10)
Propranolol (9)
Buspirone (7)
Alprazolam (6)
Valproate (2)
AAP (2)

AAP (18)
Venlafaxine (11)
Buspirone (10)
Propranolol (10)
Trazodone (10)
Carbamazepine (9)
Valproate (9)
Moclobemide (9)
Imipramine (9)
Bupropion (7)
Clonazepam (6)
+Pindolol (6)
Mirtazapine (6)
Clomipramine (6)
Other BDZ (5)
Alprazolam (5)
Fluvoxamine (5)
Fluoxetine (5)
Nortriptyline (4)
Sertraline (4)
Paroxetine (4)
Escitalopram (2)
Citalopram (2)
Amitriptyline (1)

BDZ : benzdodiazepine, AAP : atypical antipsychotics
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Table 7. Dose of anti-panic drugs for initial treatment for panic disorder (Mean =SD)

Initial starting dose

Maintenance dose

Maximal dose (Range)

Fluoxetine 1296 £ 4.78 25.94+ 8.48 53.88+15.51 (10—80)
Sertraline 34.38 £12.62 78.281+36.29 171.09+55.07 (20—300)
Paroxetine 12.62 + 6.98 26.78+ 8.21 55.00+24.90 (30—200)
Citalopram 13.33 £ 5.17 26.28+ 8.79 50.00+14.52 (20—80)
Escitalopram 7.35 + 252 14.80+ 4.86 27.35+10.76 (10—60)
Fluvoxamine 44.44 +23.57 118.06 £43.56 219.44+64.49 (100—300)
Venlafaxine 4250 +12.89 125.30+£43.70 230.83+63.94 (150—375)
Alprazolam 0.512+ 0.24 1.02+ 0.68 3.49+ 2.06 (1-10)
Clonazepam 0.70 + 0.69 1.21+ 0.90 3.20+ 1.78 (1-10)
rtazapine, propranolol, buspirone< 3}$] 2212 A=
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