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B WMREMBEZEREZETEYPRETREDDL—TCDRFAESAINARORR, €L CrEE—

NIy ZHER E T R TRYIRETIEE 5 D)
— Z DR L L AAKOBIR, % L Tl —

WA fhs

BOED X FENTTIE, /S= v 74 (PD) Oipf & LTid, YRk LT (CBT) %
EORESMEENERI L S, WEORRY A XL, HELET2H005, EYPEEDTHIE &
T2LDETHD. T, BOLDBEBOEWIREDON A F 74 v TlE, B BRERIGERNEn
b= VT SAARBHESR (SSRD) H2widtu b=y - L7 FLF Y U FHILD ARBLE
(SNRI) Th 2235, JERBEZL 20EEOERICE, ZBRY) 2R 2Tk, [O%E
WP TADASE, IEETYRAREE C, SESERFYBETONTHE, 2Dk ) IcHEY
R IE D A FERESI S T3 W2 b DD, PD ofid, 18 - FXMT, RS EHINTH 3
ZEWbDo TS, Stz ud, PD OFENFEHIN TV ARWEL L, EYRkchi,
ML Ch N, IBFIIOPERIETL 2720w, BIFIENA, RERIE S, BFERyiE G
) PDIRELABVEWI ZEICRS, 2D X)) HBEHRICEVT, bhvbiUbiEiEc, O©
il 2 DEBFITE 5 TRA N RiAk & 32 BB L 42055, QRS ERETEE 2 #b) 1 itk
L, QBBEHIIEOERT 2R E 2535, @PD IS 2§72 A R 2 BRI L, B

FDF > T EEIRD SN T2,

<ZRBIFEE : NLERE, WS A 74 >, SSRI, ARATEINEE:, RG>

T U & IC

2NZ v 74 (panic disorder : PD) Dia#IC 1,
SRy & AT (cognitive behavioral
therapy : CBT) ICfREI N 2 KHELE1BH D,
W ELERT, FRlcZnooftfiZ L Y ERT
H 2V, PDICBIT 2 3EMBEEDIRA A F oA ~
DIFEA L, FERWET b= FHD AARE
3 (selective serotonin reuptake inhibitor :
SSRI) 7z & DHLH DD HAIF L, HEITIHL T
NPT E Y RIiAZHE (benzodiazepine :
BZD) Dt MRS T w2 L LAadss,
PD IZatEEEIC X DR IZEEN T 2 b DD,
o LTHEBICERICEZ DT TIERL, ¥
Y — F O NIE 6~8 4F L b b il 5

BThaWV, Xoiz, BEDYED 145 RN
CHFET 2 EOWELH B LY, HELDT
{, RMOBHRBBREE 2 2HETOH 5. A
T, fhORLHERRIIEE L OWHEIL DL F
HDOFEHFETH 5.

Ti¥, b2 LHEMTHTE - HHFEOEV PD %
EETHEYEHETIBY S DTH A I ., ZDOR
BE CBT & & L DL MBI, 2 L THikkiA
BEDOTTREMEIC DWW TIZ E ) 2D TH A I 2. A
TlE, £7, PD DBBICHOWVT, LD TRIE
WA R I v ZFNL, KICPDIBFRORA L
FRL T, PD Ol & ipi it o fE I 5w T
W2, 72 LCE%IC, PDIBHEOARELE & LT,
CBT 7 £ OIERYREE OEIR, HHESIE PD ~

HHIE  WE R KRB PR R F R RS F  57 F
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#1 ALEROHIES 1505

- TEFYR | e
ik e Ll | 7=k
PD, AG, GAD, SAD THMEI N 2R FJAHE
— A
— SRR
BIFIZOWTDELA L LA EZ S - - &0 la A
I BEUETRETHD, FICHED, BEIROTRE
TR & FRTHE I - IR, RUGRR, 2 LC & A B iaiehs Rl A
LW ARt I R T IUE R S e,
bL, WS S 7 RSO s | L
13, 5 HOWHEED, v uTEolsELR | 0T ocp
XN BRETH S,
Wbl Al o> 773
PRafTENEE: (CBT) PD, AG, GAD, SAD & 7TlZ, CBT Z42fft3_& la A
PD, AG, GAD, SAD & TlZ, CBT 23Efitc&E 72z
s Wb B WIIIERI OB G, B 5 VIZIEFHENTXTOR
AR WRYEL 5\ T D RIAEEE X 1A Rl T L B, fa B
BRI 2 R T R ECh B,
S PD, AGH#TU, MOBENAMEMA, WO |
(A PV —=> 7 B3, 5 km | HHRE E LCI (5400 L —=>7) sifieses | 20770 | cep
DY 2%V ) B LINTED,
. . | BE L BEEREIE, WUASAIE, B L—T7%
ME LW SN — 7/RIGY #— | 7 A, R ) (—
H/%E S RIS R =+ =720 TOFREHET, 2 ji;jﬁ; CCP
ERMSNDREITHS,

DRI, B LEYFEEO TR OV THE K
I3,

. BEOTRIK—RADER
BEHARNSA P EH—

C I T, PDIBEICEE L 72 ol O 3 70 iR
HARITAvZE2D1FE, HNT 5.

%9, Bandelow, B. 512k 2 FA v S3 guide-
line? TH % (£1). ZOWEBIAF T4 1320
DHEMEZICIDHEINL DT, PDEEHAR
403 DAZHE (anxiety disorder : AD) 1ZW$ 3
7 v ¥ LML AR (randomized controlled
trial : RCT) Z2FEMHICEHl L, RYHRERZ T Tk
<, ML 2 ORI DWW TH T S
TWVBT, NTUVABENTWS, %L, b
METIZZ H Z2HHHATE R VEYLEISD 2\

LD (1) bhroTHEEINLL, £12H
BT 5L, PDZEEAL AD 2EOHERI NI
B, KA U TRV EREMEETh 5.
HIRE1, TTRIBEICOWTDOELA L LA
ELolBEOFEEZUETNETH S, FrcH
FICUX, BEIRoFKBIRY - Wik, &IEH, 2
L CEARIBIEOHI A TTRED> &\ ) AlERA L X
NEFEE S5\, ORI T?Y, BT
i EwRE S 2, 2L CENEHRL w3
BFI, BEZEIRLTCLSH, v
“patient first” DM TH %, L7d3oT, ZEYHE
15, WSRO MRAREICES 1372 <, RUME
DFTHD, ZOLOMIGEIEICOVTEBLAL
BHICHHZIT O, FERIZEERBEB 0
DEFEIRTHLICHD, ZLTHL, RYIDHE
BRSO, HE50IZLLEHAICE, )
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#£1 -0
B piES
LR /AL E
i
T — 44 PD/AG | GAD SAD
naFxeF v X X X 20~40 mg Ta A
N7V X X 50~150 mg la A
SSRI
IATZTT TN X X X 10~20 mg la A
citalopram X 20~40 mg Ta A
Fan¥kF X 60~120 mg Ta A
SNRI
VI 77F%T v X X X 75~225 mg Ta A
VA= N A BN
TCA (Z7'v—TF A DXEYHMER) X 75~225 mg la B
b % VIEAIMED )
AV LTS VA AN X 150~600 mg la B
opipramol
SRRPIALE | (VL —F A OEYLEL X 50~300 mg Ib 0
H 2 VIO E)
5-HT,, {EEhHE buspirone X 15~60 mg Ib 0
moclobemide T 25— b
RIMA (Z7'Vv—TF A DY) X 300~600 mg 2y e R CcCp
b % \VIEARMED )

PD : 8=y 74, AG: JASRUGE, GAD : BfAZHE, SAD : thEAZHE, SSRI F#ERML v b = v D IAAIHE
4, SNRI: w b=« /L7 FLFY vRDIAAESRE, TCA @ =BLRH1) 24K, RIMA : Al¥itEE / 7 2 V(b

BERHES, X WINTHEIGH 5 b D

[ZEFVALRLILRL1a: D5 EL 3OO RCTICE B A SN DODIET VA, LV b: Ak ED 1D
DRCT, F1IF3ORMORCTICE B AR NEDIEFT YA, LALIla: 2% by 195D RCT Tldawibkk

PHEDIET VA

(#5277 L — F] A HERL 20U o\, BrERIRETH S, 0: HERETEZ 2008 Lz, CCP: KMz 2

v % A (clinical consensus point)
(CCiik 2 & b FEHWE)

— T DIEREED, B B\ IXTTE O HE R DR
ENprRFLLT02Y, Ak, Kk LT
1%, CBT 7213 T < B MEE b 221 o T
B, S5ICZ0MoiERELE LT, HEEpHES
BEAB V=7, REYFE— T V—TEn
AmENTL23Y,

RKIZ, FU < 2014 4RI S dLiz A F A LREY:
42> (Anxiety Disorders Association of Canada :
ADAC) OARLIEREIZEI T % clinical practice
guideline TH 3 (£2)?., ZOHA K534 T
1%, PD OFIIATEIC BT, 3, CBT,

ZLCMFOHABELIZFFENZ L LT
2% ZoZ i, S3 guideline? EFAKETH 3.

L LA2ie, OFERE (Fi) >F) oz
DU 2B GBAIA D & A~1258R, = 7 FfE
(panic attack : PA) ZHR 7213 /NRICT % 72
DI BZD 3N 72 2 50 LA Ze WIRT,
QEELOHEDE\ PABEL TR HEE, O
IRSGRMRE DS 2OR IS L T\ 2 B, @O
BDdh5HEE, X612, OFHEELSEEDH D
FREPHEL TR 2 BEICB WL, CBTOATIE
BERIIA 0 Th 2 HREEER I LW
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# 2 PD oYL CHESE I N A HEY)

SR citalopram, LAY ¥ 177 A, fluoxetine, 7V RFH I, RKuxkFr, SoxkF AREEE L
Ce FIUY, RV 77k ViR

) TIVTIV TN, 7037573y, 7aFELRL, PTERL, A3773y, oL, IAIFE
A :‘i& S"’E ’ ’ I 9 E ’
BBRE v, reboxetine
o bupropion fRIXHE, SV 7 0lE, FTavndkFr, TNNRUFU, LRXFITRIAL, INFTT TV,
RV moclobemide, 7% 7 ¥ £, phenelzine, 7 TF7E Y, UARY K, tranylcypromine

W IR PV 7Y 7 AOENRESE, 7 u)rEoia

- BER . 7VE7I2Y =0, N 7alg, A7y Ey, Evia—i, YARY FY

HESEL 72\ | buspirone, 7072 /ua—)lL, +IV v

[ZEFVALRL] LRV 2SN, 7220305 LL 2200 RCT (772 R DY), LRV 2: 2% EH 1D
DRCT (77 RBEEFHEIERDHD), LN 3: D% &b 10 ADOXNRFIC X 2 HGRERTld 2 Wilkfr, L_L4:

FEBIRY, 7 FEMROER

(#3527 L — F] 8P LV 1 F43 20287V A +ERE & ZAMEICEIT 2 BRINSCR;, 8 08IEE : LR
NIDIET VA, FGEMEEREMICBT 2 & 0 @RISR, B L V40TV R, F3A

e & LARVEICBT 2 X D EOERRINSCRE, AR L 2w
(CCHk 9 & 0 FHHEIK)

29 AT, ®CBT ~DEFR— 3 vDHE
(WG L L CREYRIEEMET 5) BEe, @
PRI X IR BT BRIV e B
FHOBRERITAT L Chi@R 2 24fiosd 2 HFIc B w»
THEKETH 2. LEd>T, PDOHTH PA
PRGN ORERDS L D EL, PHEEDNEDH D
JEOPEF L T BG4I I3 EYIRE 2 BT X
&, 2FDh, IS DRI TIRIEYHREOED
D TH B,

DIlE, BHD2ODEENA T4 05T,
PD IR BT 2 YL O ED T I, d@HE
CBT L[H%ETH 225, PD 3L hEELRGS, &
2 WIFHEED LD ) DI EL T 2551
X, CBT XD bEYREBERINSE LI TH
%, F£7, BRI E L TIE, SSRI®tR F =
Ve 2T FLF Y VI AABHES (sero-
tonin and norepinephrine reuptake inhibitor :
SNRI) ORY 57 7% vaEBRBETFonTE
D, BEPZER L BB HOERBICE, ZBRER
P DEEZ TR, [KAREEPITADA
3, IEERIPIRE MR £ ¢, X F I hligkss
bb, LA, BRIBFETAF 7L VICBITS
PD #YaiR D HH—E K & BZD O\ izon T

HATHLET LAV $RE2OTEF YR

DR 2 B E I ST v,

I. REDRA

1. R=v 7iEDRWFEH

#3113, XY RMOFK#EZFERICH L 7T
#1529 % naturalistic study 217> 2o, PD @
SYWEICB T 2R L HIERZ R L 72D DT
520, IhEARZEWASHELIIC, BEAL
DIMEITE VT, PD OIEYFEIC X 2 EiER (W
T L D EMOILREITZ R > TV B DY) 1 20~
50%, EEfift: DRI 25~85% TH-7-. O F
D, Z2HZH PDIFTMLICS CHFEL TV
WEREBTHEE VW) ETHS, LEdo>T, PD
WA B3R YEEE N, SISO 7 DT ) HEEDS
H3. %8, ZoEAIZEGRY (agoraphobia)
ZfE9) PD TR hBAFE L shTwz!?,

9 BRI (BEATE) o

Tk, BEIRPIEIC R 2T 8, k)R
bDTH A I, F4IT, NLGERED RS
ZZLLEEBHTFIOVTELEDEY, 2H 2
LIRSS N TR W EhoE D, B
ZHLD % BRBEORES, BEMOME X5



A 8=y ZHEIR E 2 ¥ THYRIETIAY 2 D)

# 3 73 PD @ naturalistic study (231} % K L FFEK

199

o P NEAE| 74+v—7v 7 |PD/PDA O#l& iR TR
& (N) 11 (A) PD/PDA (%) | PD/PDA (%)
Noyes 5 1989 107 1~4 5 — 67 50
Keller 5 1994 | 309 |1~1875 4 (91@) 71/323 39/17 (1 4E#E5) 31/35 (1 4E)
(HARP) 49/20 (91 %)
Katschnig & | 1995 423 4 & 72/251 39 —
(CCPs)
Pollack 5 | 1994 | 250 B4 | 2 4 — 40 60
(MGHLSPD)
Faravelli & | 1995 99 5 4F 38/61 375 (5 4EME) —
121 (I ai)
Lepola 5 1996 55 6 4 — 74 —
Warshaw & | 1997 | 455 1~5 4 — 21 (1 4RI S) —
(HARP) 40 (5 4EIRFS)
de Beurs 5 1999 76 2 4F 0/76 —/634 —
Simon & 2002 78 2 4 — 54 46
(MGHLSPD)
Weisberg & | 2002 | 169 8 4 47/122 33 (IIEI421k) 37
(HARP)
Swoboda & | 2003 24 11 4 — 33 —
(CCPS D»—ii)
Yonkers &5 | 1998 | 412 5 4 75/337 H56 (54EIE) | 17 (5 4ER)
(HARP) 269 (54EIHES) | £ 39 (5 4RI )
2003 | 414 8 4 77/339 53 69/35 (8 4EMG %) | U3 21/42 (8 4RI 55)
2 76/39 (8 4EIFAL) | 2 64/50 (8 AEHRFAL)
Toni & 2004 | 326 34E 60,/266 369 -
Tyrer 5 2004 74 12 4 — 33 —
Bruce & 2005 | 443 12 4 82/357 82/48 56/58
(HARP)
Marchesi & | 2006 | 100 14 29/71 46 —
Choy 5 2007 205 3 4E — MRGERE/rh LR HrBEAE/ v A
SEYIMEGCRE 168 | 87/53 (1 4EWG) | 13/47 (1 £EW§ A
k- 37 81/35 (2 4EWEE) | 19/65 (2 4EWE )
71/29 (34EME) | 29/71 (3 4EIH)
64/15 (4 4FEWEsH) | 36/85 (4 fFIFH)
Francis 5 | 2007 | 235 34 85/150 75/22 —
Miniati & | 2012 57 14 — 43 —
Nay & 2013 | 834 34 600/234 75/67 12/21

HARP : Harvard/Brown Anxiety Research Program, CCPS : Cross-National Collaborative Panic Study,
MGHLSPD : Massachusetts General Hospital Longitudinal Study of Panic Disorder, PD : panic disorder with-
out agoraphobia, PDA : panic disorder with agoraphobia

LRk 10 & b FHEEIK)
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F 4 NEEREORFIEEZ Z L S¥ 2/ T

JHIEBNE DR T | - IEHEZINBAEMSAHTH S 2 L
- ZILHIRRSIEME OB G, & 2 Z oM
* ZNENOMRLEBERE ISR LT, BEMRZEBME L 7 4 — PNy 7K
LWL (AT ANV T 7a—F)
- PR R A R &AM ANEIZ T 2 2T
AREATENEER D YA SV D S Tw B
BB O - | - EERA ML A
ANFIHO R LA
- RIIFsHE A P LA
cTIAT7 H AT
HHEBBEOK T | - HAEE
- DHRAHERE
- At D KRR R D P
cAVTIATVA(TFETTVR) OLR
- ALY 72 FHRE
BREDEDIN T | « 774 <) — « F 7B B HGERD KA
RaEfTEREE: (CBT) @ b L—=v 7 DRAl
- HIR S N EAT- R HRIR 2 4 U 3¢ 2 B H ORE

(Cik 4, 5 & D FEHIER)

EAR TR R E, SEIERRTVPD 24
D TARLHEREDWZ DS DO R Z L L
TOLERPIEMBETE L H. B74aAICPDICRHE
LT, PD OFFEICBHE L ZRAFI2 DWW TIEfho
RO EBEICINL G,

. J&RERDFEE

1. EYEaELAOER  GRATTERE (CBT)

FIIE L I, FEYFIE L CBT SLATEIEE
(behavioral therapy : BT) & \»o Z-fEfipEE
PDDBENBISE D 2D E 9 b,
Cochrane Library ®ESED L E 2 =955 4§
%. SSRI & KEpE DI IE, FIIROGE, R
W, HEMER, 2 L COaRTEEREO 450
HHIZEWT, AEAZREZROSNE»o. &5
i, ZERPL) 0%, 2ofodi) o3, BZD,
Z L THL) 2F+BZD I X B iRH LSk &
TY, FF4HHICEREIFEO NG o7,
DED, FEYHRE S IS O IBERI R IE
F7%swv, Ew) T ETHE, LoLids, 2015
fE124T o 72 Bandelow 5 DAZHERE (PD 72T

%K, RPN HEPEMALEDEEN T\ 5)
BXRE L XAYBITIC X B &, SRR IR
FEkicb L, BREICEEY A XE (Cohen’s
d:202vs1.22) LwIikiRTh-7Y, 250
BOED A Z fEHT DFER DA —ZUI N REEDE L D
7DD, HDBVIETHT B F— DiE
DFEOCEDPEPTIZE VLD, X IR TH->T
HASHENE I 2 2 LICHEER L w,

FE TN =TT, ED X G
PDIAGHEIC X DRI e Dby, R ZFRNT %2 RAT
WY S OfERTIE, A T4 v (R
PIAHTIC, HFHEIETWBHERE) kL,
CBT, BT, #%1# (cognitive therapy : CT),
TR AR, JEIRRSMRIR,  AEFEIIARR
(MR, V7w 7 A, NA A7 4 —FNv ),
ZNZEND TR TOHMFIEDBMIEIIEET S
bOD, BERDEE o7 v,

2. IBFEEIIM =y ZREANDRIG
R S3 guideline? Tld, HANMEM L 7234
DR F 72 I ARIHE TR A3 C & 2 A O
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# 5 IRFEIHIME PD ICBI Y 5 iR

— A A — —IEEEPEA A A —
i) o L it YL L oftH
- JETE HIGURS s 45 - KRR
YARY KV CBT
* vV of NBIfRIEEE (IPT)
JIFTEY BRI
TVETS IV =
ziprasidone - P g

cRVYTTEEY

cPLTADP A
HNRY T v
VA RV
FEZ~—1
tiagabine

+ D-cycloserine
(NMDA Z#E M7 T=A )

- PLAHERE (uBeeh)

RESTERE AN (rTMS)
MR (VNS)

- AU

T
an
F A3

CCHk 6 & FHHUL)

FEYREIC OV THEBR I N TV S, BRI
1%, (DSSRI %> & filid SSRI ~DZEHE R, (2SSRI 2>
5 SNRI ~NDZEH (H 2 0IFZoM), 2 LTO=
BRI ) DBADEHETH 2Y, F7-, PEHEMNT
Z 7 VERYI~DZEHIZBI L T PD Ickib T 5 &,
HDETHA R A ARG OEY L LT, /
VT L) AREE - ReRiE v b = o FEpE
P19 23 (noradrenergic and specific serotoner-
gic antidepressant : NaSSA) ThH % I V¥ HFE v
PHCTADAIED V7 0, Z LT AR
K TH 2 7 F 7 E Y R EDDH B?,
UL, Chen, M. H. 5 1%, JG# D PD <B4
THEBICONT, 50K I ICEFLDTLBY,
F 7, Holt, R.L. 51&, JAHEHIED PD 1w
2R =Y AV MIOWT, ZOREN, HEEN,
Z L THIED 321cor), BAMICEE L Tw» 2
DTV, BHIZENT\,

3. Wit e SRy o Alag:
#£ 61, PD O3YEEICE L THRZ2 A M

D& B W Y /YE IO T, 2014 4R I
Perna, G. 6523 F L Db DTH2Y, XFXF
RIEYPRESI N T LD, YIRHEERD 7 1k 2
DHEFTL T b D34 (6 DT, 2o
T Phasell ® RCT £ TEEATWEDB T ILY
3 URBRTEIN T D 1Y354740 (Eglumegad) T
Hote, LLENS, ZDHROBAF TOIRKR
T A%EZ 5L, EEIRTOMMIEE Y57
oLtk ZH)ThHD, SHBIHIFL W,

bW

PD X, RO - FEFEORETH D,
ZOREBIIWEINTH S, LEh> T, ZDHEH
i, YL ThHN, gL ThN, WHERE
LEOI 22/l FRCHIE D), HFH
BRI LHICAZLT, HiE, BEZOHOD
o TVLIERDPED K 5 b T, B LRk
LTV 2ARETSH 2. birbilkmeEC
X, ZHZ D IERE T Lo WYL O R
ZHLZ@EHHRLOD, HL2DBEZHIZES>TRA M
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# 6 PDICHT ¥ 7 LWL O RRRIED & 5 5 /B
1. 7V S 2R T - 1LY354740 (Eglumegad) : mGluR2/3 agonist, Phase I, RCT, Eli Lilly
+ CBIiPES, THIIC : mGluR2 agonist
+ MK-801 : NMDA receptor antagonist
2. AL Xy oA - SB334867, SB408124 : orexin type 1 receptor antagonist
3. CRF1 (Bl E A V€ IR T | - R317573 : CRF1 receptor antagonist, Phase I, RCT, Johnson & Johnson
1) A - Antalarmin : CRF1 receptor antagonist
+ INJ19567470, CRA5626 : CRF1 receptor antagonist
4. 7oxF T vy v NZERSETER - Losartan, Saralasin : angiotensin Il receptor antagonist
5. WRMEA > FE /A F (cannabinoid : | - Capsazepine : TRPV1 receptor (transient receptor potential vanilloid
CB) TR TN+ type-1: JEETDH 79 A > i ko TEMELT 2ZAB4K) antagonist
« URB597 : inhibitor of AEA (Anandamide : CB1/2 ZZ&{ADNKEY A
>~ F) hydrolysis by the enzyme FAAH (fatty acid amide hydrolase :
NEMGEE 7 S WKy fgiE )
6. F7vAanrs—#%—HEN (translocator | + XBD173 (AC5216, Emapunil) : selective phenylpurine GIEIRIY oy 2%
protein : TSPO : S b a v N PFi%E A& agonisit) high-affinity TSPO ligand
H, B4 “KA91E BZD S2440K7) flsE
7. —a—u¥x=1(neurokinin 1 : NK1) | * Vestipitant : NK1 receptor antagonist, Phase I , GlaxoSmithKline
ZRRFETIHR - Spantide : NK1 receptor antagonist
8. 7LX¥=v NV 7L v (arginine | -+ TASPO233278 : arginine vasopressin Vg antagonist
vasopressin) 2RI
9., =a2—u~xX7%A F S(neuropeptide S)
10, Arey 2 viREE 7954 % | - ABIO-08/01 : inhibitor of calmodulin-dependent II kinase, Phasell,
F — & IR Abiogen Pharma

ik 12 & O FHUE)

R E X2 B L 22035, FErE kOB
FERWEUNCEE L, EaEo#ERTE 123 ok
WTWSEBZELET, IoIPDICHT 28
7o e AR 2 BRI L T & v o 7o 8BS
RKOLNTWS,

FZEHAR
WA 1A CHIR R E MR B 5 3%
7 7 AV -t (5RRD, RrmBEEmatt (5
=y

X [N
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The Efficacy or Limitation of Current Pharmacotherapy
for Patients with Panic Disorder

Toshiki SHIOIRT

Department of Psychiatry and Psychotherapy, Gifu University Graduate School of Medicine

Recently, a meta—analysis for treatment of anxiety disorders (panic disorder : PD, general-
ized anxiety disorder and social phobia) indicated that medications were associated with a
significantly higher average pre-post effect sizes (ES) 2.02 than psychotherapies 122 (P<
0.0001) (Bandelow, et al., 2015). On the other hand, other meta-analysis dedicated to PD
showed no evidence of a difference between psychological therapies and antidepressants
including selective serotonin reuptake inhibitors (SSRIs), tricyclic antidepressants, and other
antidepressants, or benzodiazepines (BZDs) in terms of short-term remission or short-term
response, and no evidence of a difference between psychological therapies and the drugs in
treatment acceptability as measured using dropouts for any reason (Imai et al., 2016).

In the latest clinical practice guidelines for the management of panic disorder (Bandelow,
et al, 2014 ; Katzman, et al, 2014), first-line agents that have good evidences for efficacy in
treating PD include SSRIs and venlafaxine (serotonin and norepinephrine reuptake inhibitors :
SNRIs). Additionally, second-line and third-line agents are prepared for options when the
first-lines are not effective in these guidelines.

In this manner, clinical strategies for pharmacotherapy of PD seemingly appear to be,
established to some degree. Actually, however, the clinical courses are chronic, recurrent, and
fluctuating. That is to say, the full remission rate is lower and treatment-resistant PD patients
are not uncommon naturally, because of unclear pathology of PD and only symptomatic treat-
ments even if psychiatrists choose the best treatment among many pharmacological and/or
psychological therapies.

Under the circumstances, we psychiatrists are required the following attitude ; groping
for the best individual interventions on a routine basis, using psychotherapies adequately and
excluding treatment-resistant factors, getting a great education from the latest knowledges
and cuddling up to their every PD patient.
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