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Results A total of 814 participants were included in the study. The most commonly experi-
enced symptoms were cardiovascular and respiratory symptoms, which were observed in
63.9% and 55.4% of participants, respectively. Just before the onset of a panic attack, 25.6% of
participants experienced sleep-related problems. Episodic binge drinking was also frequently
observed (13.2%) and was more prevalent in men than in women (22.6% vs. 4.9%, p<0.001).
About 75% of participants experienced stressful life events just before panic onset. Work-related
issues were more prevalent in men than in women (22.0% vs. 13.4%, p=0.001). Family-related
issues (4.8% vs. 14.1%, p<0.001) and conflict with a spouse or partner (4.0% vs.11.7%, p<0.001)
were more prominent in women than in men.

Conclusion Our results suggest that cardiovascular symptoms are the most common bodily
panic symptoms in Korean patients. Our results suggest that a substantial portion of the Korean
patients experienced stressful life events, sleep problems, and/or episodic binge drinking just
before the onset of panic disorder.

KEY WORDS Panic disorder - Korean patients - Bodily panic symptom - Stressful life event.
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Table 1. Demographic and clinical characteristics of the partici-
pants (n=814)

n (%)
Gender, male 396 (48.6)
Marital status
Unmarried 230 (28.2)
Married 519 (63.7)
Bereaved 24(2.9)
Divorced 32 (3.9)
Others 9(1.1)
Employment
Unemployed 71 (8.7)
Employed 455 (55.8)
Housewife 204 (25.0)
Student 5(9.2)
Others 9(1.1)
Education
Below elementary school 38 (4.6)
Middle school 34 (4.1)
High school 360 (44.0)
College 322 (39.3)
Above graduate school 3(2.8)
Others ( 5)
Comorbid physical illness, have 328 (39.3)
Comorbid psychiatric iliness
Depression 4 (6.6)
Other anxiety disorder 4(1.7)
Somatic symptom disorder 2(0.2)
Alcohol use disorder 8(0.9)
Others 20 (2.5)
Mean (SD)
Age, years 42.2(12.7)

SD : Standard deviation
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Fig. 1. The chief complaints of panic attack reported by the sub-
jects (n=814).
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