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[Purpose] Panic disorder (PD) is considered to be caused by the dysfunction of the amygdala
responding to suffocation stimuli. There have been only a few studies on the influences of
anxiety and tension in patients with PD on respiratory control. We performed spirometry in
patients with PD, and evaluated the possible decreases in the peak expiratory flow (PEF) of the
flow-volume curve (FV-C), which represents a decrease in the maximum expiration force, and
%Vs0 and %V2s, which represent peripheral airway dysfunction. In addition, treatment contents
were investigated.

[Methods] The subjects consisted of 122 patients (36 males and 86 females; mean age, 33.7
years) who could be diagnosed with PD using the FV-C and fulfilled the DSM-IV-TR criteria for
PD (PD group) and 15 healthy controls (4 males and 11 females; mean age, 33.3 years; C group).
The age, height, body weight, %VC, %FVC, FEV1, FEV1/FVC, PEF, %PEF, %V s, and %V 25 were
evaluated. In addition, the status of using inhaled corticosteroids (ICS), anti-anxiety drugs, and
antidepressants (such as SSRI) was investigated.

[Results] No difference was observed in the age, height, body weight, %VC, %FVC, and FEV1
between the two groups. The PD group showed a significantly lower FEV1/FVC, PEF, %PEF,
%Vs0, and %V2s than the C group (p<0.05). As treatment, lorazepam was used when required or
regularly in 84.4%, and SSRI such as sertraline were used in 85.2%. ICS was used in combination
with an anti-anxiety or antidepressant drug due to decreases in FEV1/FVC, %PEF, and %V 50 in
68.9%. Some patients showed decreases in each parameter or improvement after treatment.
[Results and Discussion] A large number of patients showed decreases in the expiration force
on spirometry and FEV1/FVC, and peripheral airway obstruction. ICS used in combination
with an anti-anxiety or antidepressant drug appeared to have contributed to improvement in
the outcome. Therefore, for the treatment of PD, screening for bronchial asthma is necessary.
There is a possibility that a decrease in the expiration force, peripheral airway dysfunction, or
asthmatic attacks activates the amygdala, causing panic attacks in some patients.
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