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Abstract

Introduction: The large goal of this study elucidates the cause of panic disorder, and medical
people carry out the fundamental treatment and prevention for the disorder.

Purpose: One aim of this study was to investigate the diagnosis of psychiatric disorders (including
panic disorder) in first-degree relatives of panic disorder patients. Another aim of this study was to
examine the age at the onset of the first panic attack and the number of symptoms at onset in panic
disorder patients in order to better understand the in fluence of family history of psychiatric disorders
(including panic disorder).

Design: This is cross-sectional study.

Materials and Methods: The subjects were patients with panic disorder (n=149) seen at Warakukai
Incorporated Medical Institution Nagoya Mental Clinic. All patients met the criteria for the diagnosis of
panic disorder (lifetime) based on the Mini International Neuropsychiatric Interview (MINI), which was
conducted in accordance with the Diagnostic and Statistical Manual of Mental Disorders Fourth Edition
Text Revision (DSM-IV-TR). Statistical analyses in this study were performed using one-way analysis of
variance and multiple comparisons.

Results: Patients with panic disorder having a first-degree relative with panic disorder exhibited
early onset of that disorder (mean difference: 6.64, <0.05), but the results suggest that having a family
history of related psychiatric disorders other than panic disorder does not affect age at onset (mean
difference: 0.11, >0.05). In addition, patients with panic disorder having a first-degree relative with the
same disorder had a significantly greater number of symptoms during their first panic attack (mean
difference: -1.90, <0.05), but results suggest that having a family history of related psychiatric disorders
other than panic disorder does not affect the number of symptoms (mean difference: -0.84, >0.05).

Conclusion: These findings will help in the treatment of patients with panic disorder.

There are also several limitations to this study. In the future, we want to increase the number of
samples and produce further reports.

Key words: first panic attack, age of onset, first-degree relative, family history.
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Pesiome

CPABHEHME KNUHUYECKUX OCOBEHHOCTEMA
NMAHUYECKUX PACCTPOUCTB Y NALIMEHTOB C CEMEMHOMU
MCTOPUEUN NCUXUYECKUX PACCTPOUCTB U BE3 HEE
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! LlenTp MeanumHckoro o6cnyxmBanus, KounHckuii yauepcutet un KounHckas
MeauLMHcKan wkona, Kouun, AnoHusn; paHee Kacdegpa ncuxmatpun, Otoen
HeBponoruu, Boicwas wkona meguuuHbl, YHuUBepcutet Mua, r. Mna, AnoHus;

? Kopnopauus Bapakykau Bkntovarowasa MeguuMHCKUN MHCTUTYT € NCUXNATPUYECKOMN
KIMUHUKOMU, I. Anun, AnoHus;

3 OTpen peTckou HeiponcuxmaTpum, Boicluas meguumnHckas wkona, Tokuinckuin
yHuBepcurteT, Tokno, AAnoHNA; paHee, oTAeNeHUe NcMxmaTpum, otaerneHue
HenpoHayKu, Bbicluaa meguumHcKaa wkona, YHuBepcutet Mua, r. Mua, AinoHus;
‘Tocnutanb MuuunHy, Haracaku, AnoHus; TOKMINCKUIA CTONMUYHbIN FrOoCNUTanb
MauynsaBa, r. Tokno, AnoHus; paHee, oTaeneHue nNncuxmaTpum, otgeneHme
HeBponoruu, Boicwasn wkona meguuuHbl, YHUBepcutet Mua, r. Mna, AnoHus.

BeepeHue. [laHnnyeckoe paccTPOOACTBO WM AMU30AMMYECKAs NapoOKCU3ManbHas TPEBOXHOCTb
YaCTO WMEET XPOHWYECKOEe TeYeHWe U, Kak WM3BECTHO, YacTO MpOTekaeT C pasfuyHbIMKU OpYrumu
NCUXNYECKUMN paccTporncTBamu. [103TOMy, AaHHOE uccrefoBaHWe MOCBALEHO OOBACHEHWMIO MPUYMH
MaHNYeCKOro PacCTPONCTBA, a TakKe UX NEYeHUs 1 NPOPUNAKTUKM.

Llenb nccnenoBaHns - BbISBIEHUE MCUXUYECKUX PACCTPONCTB (BKIOYAs NaHNYECKOE pacCTPOCTBO) Y
OrmM3KkuX POACTBEHHMKOB MALMEHTOB C MAHWYECKUM PACCTPOMCTBOM. A Takke WCCneaoBaTb BO3pacT
NepBo NAaHWYECKOW aTakn W KOMIMYECTBO CUMMTOMOB MPW €€ HACTYMMEHUN Y NaLUMEHTOB C MaHUYECKUM
PaCCTPOICTBOM, YTODbI NyYLLE MOHSATL BIMSHAE CEMENHON UCTOPUM NMCUXUYECKNX PACCTPOWNCTB (BKIHOYas
NaH14eckoe paccTponCTBO).

Matepuanb! n metoabl: [In3aitH: nonepeyHbin MeToa uccnenosanns. Cyobektamu Bbinu nauyeHTbI
C naHW4yeckum pacctpoinctBoM (n = 149), koTopble Habroganucb B NCUXMATPUYECKON KIMHUKE
Koprnopauun Bapakykan Bkrovarowen MeguuuHCKuin MHCTUTYT. BCe naumeHTbl OTBeYanu Kputepusm
[VMarHo3a MaHUMYeckoro paccTpoMcTBa (B TeYEHME XM3HM) Ha ocHoBe Munm MexayHapogHoro
Heiponcuxuatpuyeckoro MHTepabio (MINI), koTopoe npoBoAUnoCL B COOTBETCTBUM C «[MarHOCTMYECKAM
W CTaTUCTUYECKUM PYKOBOLCTBOM MO MCUXMYECKMM PacCTPOACTBaM», YETBEPTOE W3[JaHWe TEKCTOBOrO
nepecmotpa (DSM-IV-TR), CratucTuyeckun aHanu3 B 3TOM  WUCCMeoBaHWWM  MPOBOAMICA €
MCMONb30BaHWEM OLHOCTOPOHHETO AUCNEPCUOHHOIO aHann3a ¢ MHOXECTBEHHbIMU NEPEMEHHBIMM.

PesynbTathbl: [launeHTbl C NaHNYECKUM PaccTPOMCTBOM, UMeBLUME BN3KNX POACTBEHHWUKOB C AaHHOM
naTonorven, obHapyXUIW paHHee Hayano 3Toro PacCTpomcTBa (CpepHss pashuua: 6,64, <0,05), Ho
pesyrnbTaTbl MOKa3blBAlOT, YTO HanMuMe CEMEeNHOM UCTOPUM  CBSA3AHHBIX C  MCUXWYECKUMM
PacCTPOMCTBAMU, OTAMYAIOLLMXCA OT MaHWYECKOro PaccTpOWCTBA, He BIUSKOT Ha BO3pacT B Havane
(cpeaHas pasHuya: 0,11,> 0,05). Kpome Toro, y nauMeHTOB C MaHUYECKMM PacCTPOMCTBOM, UMEHLLMX
Orm3kuX POACTBEHHMKOB C TEM K€ PacCTPOACTBOM, BO BPEMS MEPBOM MaHWYECKOM aTaku Obino
3HaumMTEnNbLHO HGonblue CUMNTOMOB (cpeaHss pasHuua: - 1,90, <0,05), HO pe3ynbTaThl CBUAETENLCTBYHOT O
TOM, YTO HannymMe CeMeNHON UCTOPWUKM CBSI3AHHOW C MCUXMYECKUM PACCTPONCTBOM, KPOME NaHU4ecKoro
paccTPONCTBA, HE BMMSIKOT HA KONMYECTBO CUMMTOMOB (CpeaHss pasHuua: - 0,84,> 0,05).

BbiBoA: 3TV pe3ynbTaTbl MOTYT MOMOYb MNP SIEYEHUM NALMEHTOB C NAHUYECKAM PacCTPOMCTBOM.

K coxanenuio, B 3TOM WCCneaoBaHnn Obinv HeKoTopble orpaHuyeHusi. Moatomy, B Gyayliem Mol
XOTUM YBEINNYUTb KONMNYECTBO UCCIIedyeMbIX NMALMEHTOB U NOArOTOBUTL AOMOMHUTESNbHBIE OTYETI.

Knroyeeblecnoea: nepsasi naHudyeckas amaka, 6o3pacm  MaHugpecmauuu,  bruxaujue
POOCMBEHHUKU, ceMeliHbIl aHaMHe3.
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Tywingeme
XAH¥A TAPUXBIHOA MNCUXUKAIDBIK BY3bIJIbICTAPDI
BAP XXOHE XXOK NMALWMEHTTEPAEI YPEMNEHY
BY¥3blJIbICTAPBbIHbIH KITMHUKAJbIK
EPEKLWWENIKTEPIH CANbLICTbLIPY

Ken UHoe *, http://orcid.org/0000-0002-0710-481X
Xucano6by Kais 2, http://orcid.org/0000-0002-8701-5015
Haomu Xapa 3, http://orcid.org/0000-0002-3539-1107
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! KounH MeamuunHanbiK Kbi3meT KepceTy opTanbifbl, KOUMH MeguumHanbIK MeKkTebi,
KouuH, XKanoHust; 6ypbIHFbI NcuxmnatTpusa Kadenpachbl, HeBponorus 6enimi,
MeauumHaHbIH XofapfFbl MekTeb6i, Mna yHuBepcureTi, Muna, XXanoHnus;

2 BapaKyKaﬁ KopnopauusAacCbiHbIH NCUXUKalbIK KNMUHUKanbI Me,EWILWIHaanK MHCTUTYThI,
Anuun, XanoHus;

* bananap HelponcuxuaTpus 6enimi, XXoraprbl MmeguumnHa mekTe6i, Tokus
yHuBepcuTeTi, Tokuo, XKanoHus; 6ypbIH, ncuxumaTpus 6enimi, HeMporbinbiM benimi,
XXOFapfbl MeguUuUuHanbIK Mekte6i, Mua yHuBepcureTi, Mna, XKanoHus;

4 MuunHy ackepu aypyxaHacbl, Haracaku, )XanoHus; Tokus actaHanblk MauyasaBa
acKepu aypyxaHachbl, Tokno, XKanoHusi; 6ypbIH, ncuxmaTtpus 6enimi, HeBponorusa
6enimi, MeanuunHaHbIH XofFapfbl MeKkTebi, Mna yHnsepcuteTi, Mua, XKanoHus;

Kipicne. YpeiineHy GyabinbicTapbl HEMECE KILLiripiM napokc1aMarnabl MasachI3gaHy Co3blnManb! aFbiMab!
Bonbin kenetiH GonFaHabIKTaH on xui Backa ncvxvkanblk Oy3blnbICTapMeH KaTap KypeTiHi Genrini.
CoHpbIKTaH ocbl 3epTTey ypenneHy Oya3binbicTapbl cebenTepiH, emiH, angbiH-any LaparnapbiH TyciHaipyre
apHanfaH.

Makcatbl: byn 3epTTeyaiH, MakcatTapbiHbiH Oipi ypeiineHy 6ya3binbicTapbl Gap HaykacTapablH
TycTapbiHaa ncuxvKkanblk OyabinbicTapra BainaHbICTbl AvarHo3bl 6ap XOKTbIFbIH aHbIKTay (YpewnreHy
OyabinbiCTapblH  Koca ecentereHae). 3epTreydiH Tafbl Oip Makcatbl ypeineHy OyabinbicTapbl Gap
HaykacTapga ypeunneHy LabybinblHbIH, anFawwkbl nanga 6ony xacklH xoHe bactanFaH kesgeri 6enrinep
CaHblH 3epTTey apKblirbl XaHys TapuxbIHAA neuxukarnblK By3binbicTapabiH, (YpenneHy 6yabirnbiCTapbiH Koca
ecenTereHae) acepiH 3epTTey.

Matepnanpgap *oHe apictepi: [In3aiH: 3epTTeyaiH, kengeHeH opici. 3epTrey cybbekTici Gonbin
Bapakykait kopriopaumsicbiHbiH, MeguumHanbiK MHCTUTYTbIHBIH, NCUXUKaNbIK KNWMHUKachiHa Gakblnayda
GonFaH ypenni By3binbicTapbl 6ap Haykactap anbiHabl (n = 149). Bapnblk Haykactap  «[lcuxukanbik
Oy3binbictap BOMbIHILA AMArHOCTUKANbIK XoHe CTaTUCTUKarbIK HycKaymbIKTbiHy (DSM-IV-TR) TepTiHLui
Kapanbim, BacbinbiMbl HerisiHe camnkec oTkisinreH Kiwi Xanbikapanblk Hemponcuxuatpusinblk cyx6at
ascblHga 6aprblk Haykactap ypennik by3binbicTap AvarHo3biHbIH, kputepuiHe cain 6ongabl. Ocbl 3epTTeyae
CTaTUCTUKaNbIK aHanm3 GipxaKTbl ken y3inicTi ACNepcTik aHann3Aai KonaaHy apKblnbl XKyprisingi.

Hatuxeci: Ypeiini By3binbiCTapbl HAayKaCTaHFaH aKbIH TyblCKaHbl 6ap HaykacTapaa oCbl NatonorsibIK
OyabinbicTap epte bacranatbiHbl Gaikanadpl. (opTawa aibipMachl; 6,64, <0,05). bipak HaTWXe KepCceTKiLLi
OOMbIHWA XaHys TapuxblHga ncuxukanblK — By3binbicTapbiHbiH - Bonybl  ypennik  By3binbicTapgaH
epeKLLeneHeai, ac epekuenirive, 6actanyblHa acep etnengi. (optawa ambipmackl: 0,11,> 0,05). CoHbIMeH
Katap ypeinik By3birnbiCTapbl 6ap HaykacTapaa coHpain by3binbicTapbl 6ap TybickaHgapb! 6onatbiH Gonca,
anfaLkpl ypennik wabybin kesiHge benrinepi ken 6onagpl. (opTaLla abipMace!: - 1,90, <0,05), bipak HaTXe
KepceTKili 6oMbIHLLA XaHys TapuxblHOa Mcuxukanblk Oy3binbicTap, ypeineHy OyabirnbiCTapbiHaH Gacka
Benrinep caHbiHa acep eTnenai (opTalua anbipmacsl; - 0,84,> 0,05).

KopbITbiHAbI: Byn HoTUXe ypeineHy Oy3binbiCTapel 6ap nauneHTTEPAI eMaeyre KOMeriH TUriseai.
OKiHiwke opan byn 3epTTeyae kenbip wekteynep Konbingsl. CoHabikTaH 6i3 6onalakra 3epTTeneTiH
HayKkacTap caHblH ke6enTin, KocbIMLLa ecentep AaibiHAANMbI3.

TyiiHdi ces: anralwkb! ypelinik wabyb i, MaHUGhecmauyus Xach|, XakbIH mybicmapbl, XaHys aHamHe3i.
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bubnuozpaghuyeckas ccbinka:

KeH WHoe, XucaHoby Kalis, Haomu Xapa, KOxu Okxaszaku CpaBHeHME KIMHUYecknx 0cobeHHOCTel
MaHWYECKMX PACCTPOMCTB Y MaLMEHTOB C CEMENHON MCTOPUEN NCUXMYECKMX PacCTPoicTB 1 6e3 Hee / / Hayka u

3apasooxpaHeHue. 2017. Ne5. C. 67-75.

Ken Inoue, Hisanobu Kaiya, Naomi Hara, Yuji Okazaki Comparison of clinical features of panic disorder
patients with and without family history of psychiatric disorders. Nauka i Zdravookhranenie [Science &

Healthcare]. 2017, 5, pp. 67-75.

Ker WHoe, Xucarnoby Kalis, Haomu Xapa, fOxu Oka3aku YKaHys TapuxblHaa neuxukanblk 6y3binbicTapsl 6ap
XOHE XOK nauueHTTepgeri ypeineHy Oy3binbiCTapbiHbIH, KIMHUKAMbIK epekLenikTepiH canbictbipy / / Fbinbim

xaHe [leHcaynblk cakray. 2017. Neb. B. 67-75.

Introduction

In the Diagnostic and Statistical Manual of
Mental Disorders Fourth Edition Text Revision
(DSM-IV-TR), panic disorder is a category of
‘anxiety disorder’ and occurs repeated and
unexpected panic attacks, and trying to avoid
places or situations in which a sufferer cannot
escape during an attack [5]. Panic disorder often
has a chronic course and is known to often
coincide with various other psychiatric disorders.
Previous reports [9,13] have found that panic
disorder is accompanied by depression. Another
study [19] determined that schizophrenia with
panic  disorderexhibits  distinct  cognitive
functioning in comparison to other schizophrenia.
A study by Gorka et al [7] demonstrated that
heightened reactivity to unpredictable threats may
be an important process in panic disorder and
alcohol dependence. Kilbane et al [14] found that
panic disorder with bipolar disorder may increase
the risk of suicide. Another report [12] describes
the rate at which panic disorder or panic attack
accompanied a mood disorder. Various studies
[1,3,4,8,10,11,15,16,17,21,23] have identified
genes related to panic disorder. However, few
studies have enrolled patients with panic disorder
and a family history of psychiatric disorders. The
mortality risk for panic disorder is known to be
significantly higher in first-degree relatives of
probands with panic disorder, but this fact is
seldom discussed. Therefore, study of the genetic
factors involved in panic disorder is crucial to a
discussion of that condition.

The present study investigated the morbidity
of psychiatric disorders (including panic disorder)
in first-degree relatives of panic disorder
probands. In addition, this study examined the
age at the onset of the first panic attack and
number of symptoms upon onset in panic
disorder probands in order to clarify whether a

genetic predisposition exists in the genetically at-
risk population.

Methods

Type of study: This is cross-sectional study.

Methods of selection of study participants.Our
subjects were patients with panic disorder seen at
Warakukai  Incorporated  Medical Institution
Nagoya Mental Clinic. The purposes and
methods of this study and the fact that personal
information would be protected were explained to
the subjects, and this study was conducted with
their written informed consent. Specific contents
of the purposes were genetic study including
items of this research (family history and Mini
International Neuropsychiatric Interview (MINI).
First timing of the patients for this study was
performed after examining each patient in the
clinic.

Data collection. The total number was 149
patients.

Data presentation. These patients met the
diagnostic criteria for panic disorder (lifetime)
based on the MINI, which was conducted in
accordance with DSM-IV-TR. Interviews with the
patients were used to confirm a positive family
history of psychiatric disorders in first-degree
relatives (parents, children, and siblings), so the
information was based on what was recalled and
reported by the patients. The patients recalled
psychiatric disorders in first degree relatives as
well as they possibly could in this study. Subjects
who only had a potential family history, i.e., for
whom “a family member may have a panic
disorder but it has not been diagnosed or
treated”, were excluded from the analysis. Two
psychiatrists confirmed the results of the MINI
and the information on psychiatric disorders in
first degree relatives obtained from patients in this
study.

Data analysis.In both parts of the study, the

70



Hayxka u 3apaBooxpanenne, 5, 2017

OpI/IFHHaJILH])Ie HCCJIC10BAHUSA

age of onset of the first panic attack and the
number of symptoms at the first panic attack were
statistically analyzed according to family history.
Statistical analyses in the present study were
performed using one-way analysis of variance
(ANOVA) and Bonferroni test for multiple
comparisons using SPSS 11.0J (SPSS Inc.,
Tokyo, Japan).

Ethical  considerations.This  study  was
approved by the Ethical Committee of the Mie
University School of Medicine and the Warakukai
Nagoya Mental Clinic.

Results

l. The analysis was based on: [a] patients
with panic disorderand no family history of
psychiatric disorders (Neg-FH), [b] patients
with panic disorderand a family history of
panic disorder (PD-FH), and [c] patients with
panic disorderand a family history of other
psychiatric disorders (Other-FH).

The patients were then divided into three
groups: Neg-FH, PD-FH, and Other-FH.

The Neg-FH group consisted of 119 patients
with panic disorder and no family history of
psychiatric disorder (including panic disorder)
among their first-degree relatives; these included
36 males and 83 females with ameanage of 38.9
(SD 10.4) years. The PD-FH group consisted of
15 patientswith panic disorder and a family history
of panic disorder among their first-degree
relatives; these included 5 males and 10 females
with a meanage of 35.0 (SD 9.0) years. The
Other-FH group consisted of 15 patients with
panic disorder and with a family history of a
psychiatric disorder other than panic disorder
among first-degree relatives; these included 3
males and 12 females with a meanage of 41.1
(SD 11.8) years. Among these 15 patients, 7 had
“fathers or mothers” (46.7%) who also had panic
disorder, 5 had “siblings” (33.3%) with panic
disorder, and 3 had “children” (20.0%) with panic
disorder. A breakdown of the main psychiatric
disorders noted in the families of the 15 patients
with Other-FH showed that the most prevalent
disorder was depression, which was identified in
the families of 8 (53.3%) patients, while 1 (6.7%)
patient had a family member with bipolar disorder,
2 (13.3%) patients had a family member with
schizophrenia, 1 (6.7%) patient had a family
member with social anxiety disorder, and 3

(20.0%) patients had a family member with
another psychiatric disorder.

During the initial examination, the 149
patients with panic disorder completed a
questionnaire, and the “age at onset of first panic
attacks” and “number of symptoms upon onset”
were determined based on their responses.

1. Age at the onset of first panic attacks in
the three groups.

The mean ages at the onset of first panic
attacks for the Neg-FH, PD-FH, and Other-
FHpatientgroups are shown in the Table. The age
at onset of the first panic attack in the three
groups was analyzed by family history using
ANOVA, and significant differences in that age
were noted (F(2, 146)=3.118, =0.047).

Compared to Neg-FHpatients, PD-FH patients
experienced the onset of panic attacks at a
significantly younger age (mean difference: 6.64,
<0.05), while no significant differences between
the Neg-FH and Other-FH groups were noted
(mean difference: 0.11, >0.05).

2. Number of symptoms at the age of onset
of first panic attacks in the three groups.

The mean number of symptoms at the age of
onset of first panic attacks in the Neg-FH, PD-FH,
and Other-FH groups are shown in the Table. The
number of symptoms at the age of onset of first
panic attacks in the three groups was analyzed by
family history using ANOVA, and significant
differences in the number of those symptoms
were noted (F(2, 146)=3.779, =0.025).

Compared to theNeg-FH group, PD-FH
patients had a significantly greater number of
symptoms at the onset of panic attacks (mean
difference: - 1.90, <0.05). There were no
significant differences between the Neg-FH and
Other-FH groups (mean difference: - 0.84, >0.05).

Il. The analysis was based on: [a] patients
with panic disorderand no family history of
psychiatric disorders (Neg-FH), [b] patients
with panic disorderand a family history of
panic disorder (PD-FH), and [c] patients with
panic disorderand a family history of
depression (Dep-FH).

The patients were then divided into three
groups: Neg-FH, PD-FH, and Dep-FH. This
analysis was carried out because Dep-FH was
the most patients in Other-FH.

The Dep -FH group consisted of 8
patientswith panic disorder and a family history of
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depression among their first-degree relatives;
these included 2 males and 6 females with a
meanage of 43.4 (SD 10.0) years.

TheNeg-FH group and PD-FH group were
same patients as descriptions of Study 1] in
Results.

During the initial examination, the 142
patients with panic disorder completed a
questionnaire, and the “age at onset of first panic
attacks” and “number of symptoms upon onset”
were determined based on their responses.

II-1. Age at the onset of first panic attacks
in the three groups
TheNeg-FH group and PD-FH patients had the
same mean age at the onset of panic attacks, as
noted in Study I] in Results. In the Dep-FH group,
the mean age at the onset of panic attackswas
32.6 (SD 7.3) years. The age at onset of the first
panic attack in the 3 groups was analyzed by
family history using ANOVA, and significant
differences in that age were noted (F(2,
139)=3.775, =0.025). As in Study I] in Results,
significant differences were found in Study ] in
Results between theNeg-FH and PD-FH groups.
No significant differences of age of onset between
Neg-FH and Dep-FH groups were noted (mean
difference: -3.45, >0.05).

II-2. Number of symptoms at the age of
onset of first panic attacks in the three groups
TheNeg-FH group and PD-FH patientshad the
same mean number of symptoms at the age of
onset, as noted in Study 1] in Results. In theDep-
FH group, the mean number of symptoms at the
age of onset was 7.3 (SD 3.6). The number of
symptoms at the age of onset of panic attacks in
these three groups was analyzed by family history
using ANOVA, and significant differences in that
number were noted (F(2, 139)=4.599, =0.012).

As in Study 1] in Results, significant differences
were found in Study 2] in Results between Neg-
FH group and PD-FH patients. No significant
differences between the Neg-FH and Dep-FH
groups were noted (mean difference: -1.75,
>0.05).

Discussion

The present study yielded two findings. First,
PD-FH patients had an early age of onset of the
first panic attack, but our results suggest that the

family history of Other-FH (also only Dep-FH)
patients did not affect age at onset. Second, PD-
FH patients had a significantly greater number of
symptoms during the first panic attack, but our
results suggest that the family history of Other-FH
(also only Dep-FH) patients did not affect the
number of symptoms.

There was a report that a significantly higher
proportion of patients who exhibited early-onset
panic disorder had a family history of panic
disorder among first-degree relatives than did
patients with later-onset panic disorder in
Barcelona of northeastern Spain [20]. Significant
differences were not noted in the proportion of
patients with early-onset and late-onset panic
disorder with a family history of depression,
schizophrenia, or alcohol dependence [20]. In
other family study, Battaglia et al [2] found that
the younger of two successive generations of 38
families with panic disorder experienced the onset
of panic attacks at a significantly younger age.
Goodwin and Hamilton [6] showed that early-
onset fearful panic attack may be a marker of
increased vulnerability to severe and persistent
psychopathology and that it may be related to
high rates of suicidality. Pané-Farré et al [18]
showed that people who developed panic
disorder reported more severe first panic attacks.
These studies also yielded results showing trends
largely similar to the present findings [2,6,18].
However, for the most part, they did not examine
in detail the number of symptoms at the age of
onset of first panic attacks in patients with panic
disorder and a family history of panic disorder
among first-degree relatives [2,6,18]. In addition,
there have been few reports which included other
viewpoints about the onset and number of
symptoms of the first panic attack in patients with
a family history of psychiatric disorders including
panic disorder.

One previous report showed that neuroticism,
lifetime history of major depression, and recent
stressful life events had direct effects on the risk
for the first panic attack, but gender difference
and overprotection did not have direct effects
[22]. The report described that genetic variables
were among the strong predictor variables, and
suggested that it is necessary to discuss a new
path model containing genetic variables including
family history in order to predict the firstpanic
attack [22].
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Table.

Age at the onset of panic attacks and number of symptoms at the age of onset of first panic

attacks in the three groups.

Neg FH PD-FH Other-FH
¥
Age atthe onsetofpanic) o) oy 19 1) 225 (SD 8.1) 20.1(SD 84)
attacks (years)
%
Number of symptoms at
the age of onset of panic | 5.5 (SD 2.6) 74(SD24) 63(SD3.0)
attacks (vears)
X<0.05
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