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Abstract 

Background  

Panic disorder is an anxiety disorder characterized by reoccurring 

unexpected panic attacks. 

The prevalence of panic disorder at cardiology outpatient clinic was high it 

about 9.2%. 

Objective 

Estimate the rate of panic disorder among patients at cardiology outpatient 

clinic, and to examine socio-demographic characteristics of these patients. 

Subjects and methods 

This is a cross-sectional study of 100 patients randomly selected. The cases 

were collected for three months it's conducted from 1st of October, 2018 to 

30th of December, 2018 in Emmammain kadhimain cardiology outpatient 

clinic For each case the following parameters were recorded: the age, 

gender, residency, marital status, occupation, education and DSM-V criteria.  

The results  

6% of patients collected from cardiology outpatient clinic where suffering 

from panic disorder. 

Conclusion 

Rate of panic disorder was low in this study so it need further confirmation 

by other studies; larger scale studies with proper diagnostic tools and 

methods. 

 

Recommendation  



Cardiologist need to be aware of symptoms suggesting panic disorder so 

can managed with less investigations and medical treatment, also further 

larger scales studies are needed to confirm or disconfirm the results of this 

study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Key words 

Panic disorder, Heart disease, Cardiologists 

  

 

Abbreviations 

PD          Panic disorder 

DSM-V   Diagnostic and Statistical Manual of Mental Disorders 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

List of contents  

Page Content 

1 Introduction  

3 Aim of the study 

4 Subjects and methods 

6 Results  

11 Discussion                              

13 Conclusion  

13 Recommendations  

14 References  

 

  



List of tables & figures 

Page Title 

Tables   

8 Table 1: demographic data at cardiology outpatient clinic 

9 Table 2: Physical symptoms of panic attack 

Figure  

10 Figure 1: Physical symptoms of panic attack 

 

 

  



1.  Introduction 

 

   Panic disorder is an anxiety disorder characterized by reoccurring 

unexpected panic attacks.1 

Panic attacks are sudden periods of intense fear that may include palpitation, 

sweating, shaking, shortness of breath, numbness, chest pain, dizziness, or a 

feeling that something terrible is going to happen.1, 2  At least 4 of these 

symptoms are present. In addition to these attacks, the patient experiences 

persistent worry or fear of having a panic attack and often changes 

behaviors and routines to avoid panic attacks. These symptoms are not 

related to substance use(e.g., withdrawal, medications side effect), other 

medical conditions (e.g., hyperthyroidism), or other psychiatric disorders 

(e.g., specific phobias, obsessive compulsive disorder).3 

PD is associated with several psychiatric conditions, such as depression and 

other anxiety disorders.4 

These attacks are recurrent and unanticipated by the patient. PD can cause 

a variety of interpersonal and occupational problems. Individuals with 

recurrent panic may avoid social situation or going out in public altogether. 

These patients try to avoid a potentially embarrassing attack. This can lead 

to withdrawal from friends and family; and absence from work and school. 

PD, with or without agoraphobia, is one of the most common and important 

anxiety disorders in the general population in western world with a 

prevalence in one year of 2-3% in Europe.5 While prevalence of panic 

disorder among U.S. adults aged 18 or older found that 2.7% of U.S. adults 

had panic disorder and prevalence of panic disorder among adults was 

higher for females (3.8%) than for males (1.6%).6 



PD usually begins during adolescence or early adulthood but any age can be 

affected.7 It is less common in children and older people.2  

Researchers have already begun to attempt to investigate the incidence of 

missed diagnoses of PD. In one study of patients with atypical chest pain 

and no arteriographic evidence of coronary artery disease, nearly 60% met 

criteria for diagnosis of PD. The estimated prevalence of PD in cardiac 

outpatients was 9.2%. Barsky and others screened 145 consecutive patients 

referred for ambulatory electrocardiographic evaluation of  palpitations for 

PD. Palpitations are recognized as the most common somatic symptom of 

panic attacks in patients presenting in medical settings, occurring in about 

two-thirds of attacks. 

PD may often mimic various cardiovascular and cardiorespiratory 

conditions. As a result, diagnosis of  PD is often missed in search of organic 

disease, and time and money are wasted on fruitless medical evaluation. 

Panic disorder can be effectively treated with a variety of interventions, 

including psychological therapies and medication.7 

With the strongest and most consistent evidence indicating that cognitive 

behavioral therapy has the most complete and longest duration of effect, 

followed by specific selective serotonin reuptake inhibitors.8 A 2009 review 

found positive result from therapy and medication and a much better result 

when the two were combined.9 

 

 

 

 



2. Aim of the study   

 

1. Estimate the rate of panic disorder among patients at cardiology 

outpatient clinic. 

2. To examine socio-demographic characteristics of these patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

3. Subjects and methods 

 

3.1 Design  

A cross sectional survey 

3.2 Setting 

The patients were seen at cardiology outpatient clinic at Al-Emmammain 

Al-kadhumain medical city from 1st October , 2018, to 30th December , 

2018, samples were taken by random visits one day in a week over this 

period of time.  

3.3 Patients  

3.3.1 Inclusion criteria 

Patients who were considered by the cardiologist as suffer from functionally 

unexplained symptoms were interviewed for purpose of detecting possible 

panic disorder.  

3.3.2 Exclusion criteria 

• Many  patients have medical diseases. 

• Age below 18 years. 

• Refused to be interviewed.  

3.4 Data collection 



A questionnaires were prepared for purpose of this study that includes 

demographic criteria and interviewed according to DSM-V criteria of panic 

disorder. 

 3.5 Statistics 

Data were summarized by descriptive statistics (means, standard deviations, 

and ranges). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

4. Results 

 

The total number of patients in cardiology outpatient clinic enrolled in this 

study was 100. 

The gender distribution of patients among the 100 cases studied showed a 

male predominance of 58 males (58%) compared to 42 females (42%) as 

seen in table (1). 

The mean age of patients in this study was 50 ± 13.09 SD, the study showed 

that from 41 to 60 years old were 63 patients which is the largest group as 

seen in table (1). 

On studying the residency of patients we found that 61 (61%) of them living 

in urban area and 39 (39%) of them living in rural area as seen in table (1). 

Regarding the marital status of patients we found that 75 (75%) of them 

were married, 15 (15%) were unmarried, 7 (7%) were widowed,  and 3 (3%) 

were divorced as seen in table (1). 

The occupation distribution of patients showed that 45 (45%) were free 

workers, 47 (47%) were employee, and 8 (8%) were not working as seen in 

table (1). 

The education distribution of patients showed that 10 (10%) were illiterate, 

35 (35%) were of primary school education, 30 (30%) were of secondary 

school education, 20 (20%) were of collage, and 5 (5%) were of higher 

education as seen in table (1). 

While the total number of patients with panic disorder enrolled in this study 

was 6. 



The gender distribution of patients with panic disorder among the 6 cases 

studied showed a female predominance of 4 females (66.66%) compared to 

2 males (33.33%) as seen in table (1). 

The mean age of these patients in this study was 38 ± 14.54 SD, the study 

showed that from 41 to 60 years old were 4 patients which is the largest 

group  as seen in table (1).  

On studying the residency of patients we found that 5 (83.33%) of them 

living in urban area and 1 (16.66%) of them living in rural area as seen in 

table (1). 

Regarding the marital status of patients 3 (50%) of them were married, 2 

(33.33%) were unmarried, 1 (16.66%) was divorced, and 0 (0%) was 

widowed as seen in table (1). 

The occupation distribution of patients showed that 3 (50%) were employee, 

2 (33.33%) were not working, and1 (16.66%) was free worker as seen in 

table (1). 

The education distribution of patients showed that 3 (50%) were of primary 

school education, 2 (33.33%) were of secondary school education, 1 

(16.66%) was of collage, 0 (0%) was illiterate, and 0 (0%) was of higher 

education as seen in table (1). 

 

 

 

 

 

 



Table (1): demographic data at cardiology outpatient clinic. 

Patients with PD Total patients  

% No. % No.  

    Gender 

33.33 2 58 58 Male 

66.66 4 42 42 Female 

100 6 100 100 Total 

    Age 

16.66 1 2 2 Less than 20 

years 
16.66 1 20 20 20-40 years old 

66.66 4 63 63 41-60 years old 

0 0 15 15 Above 60 years 

old 
100 6 100 100 Total 

    Residency 

83.33 5 61 61 Urban 

16.66 1 39 39 Rural 

100 6 100 100 Total 

    Marital status 

50 3 75 75 Married 

33.33 2 15 15 Unmarried 

0 0 7 7 Widowed 

16.66 1 3 3 Divorced 

100 6 100 100 Total 

    Occupation 

16.66 1 45 45 Free workers 

50 3 47 47 Employee 

33.33 2 8 8 Not working 

100 6 100 100 Total 

    Education 

0 0 10 10 Illiterate 

50 3 35 35 Primary 

33.33 2 30 30 Secondary 

16.66 1 20 20 Collage 

0 0 5 5 Higher 

100 6 100 100 Total 

 



Regarding the symptoms in patients who were recognized to have panic 

attack showed that palpitation was the most common  presenting symptom 

as seen in table (2). 

Table (2): physical symptoms in panic attack. 

% Symptom 

83.33 Palpitation 

83.33 Shortness of breath 

50 Chest pain 

33.33 Chocking sensation 

50 Sweating 

33.33 Dizziness 

16.66 Nausea 

16.66 Derealization 

33.33 Numbness 

33.33 Hot flashes 

16.66 Chills 

16.66 Trembling 

16.66 Fear of losing control 

 

 

 

 

 

 



5. Discussion  

 

The prevalence of panic disorder in cardiac outpatients identified in this 

study (6%) is low as compared to values observed in previous study 

conducted at Toronto Hospital in 1997, that found the percentage of panic 

disorder in patients admitted to Toronto Hospital, cardiology outpatient 

clinic to be 12.5%.10 This may be explained by limited numbers of cases and 

short duration of cases collection. 

This study showed a female predominance of 4 females (66.66%) compared 

to only 2 males (33.33%) and those results correspond to the results in a 

study done in USA in 2002, the sample included 609 respondents who met 

DSM-III-R criteria for panic disorder where analyzed to test for gender 

differences which found the female was predominant.11  

Regarding the mean age of patients with panic disorder in our study was 38 

± 14.54 SD, which is a proximate to the mean age in the study done in a 

university medical centers in USA in 2012.13 

The age of the DSM-V groups, however, when compared with their 

corresponding non-PD groups, we found that the age is comparable between 

two groups (M = 38 years, M = 50 years) This fact agrees with values 

observed in previous study conducted at Toronto Hospital in 1997.10 

Regarding the residency of PD we found that 5 (83.33%) of them came from 

urban area and only 1 (16.66%) of them from rural area and this can be 

explained by Al-kadhumia teaching hospital being located in urban area.  

Regarding the marital state of PD patients we found that 3 (50%) of them 

was married, 2 (33.33%) of them was unmarried and 1(16.66) was divorced, 



and those results correspond to the results in a study done in USA in 2012 

which found the patients with PD was predominantly married.12 

Regarding the occupation of patients with panic disorder we found that 3 

(50%) of them were employee, 2 (33.33%) of them were not working, and 1 

(16.66) of them was free worker, this may be explained by the largest age 

group in our study was from 41 to 60 years old and in this age group there is 

raised number of employers in our society. 

Regarding the education of these patients we found that 3 (50%) were of 

primary school education, 2 (33.33%) were of secondary school education, 

and 1 (16.66) was of collage this can be explained by regarding our society 

most people are low education. 

It was noted that 5 of the 6 patients whom were screened positive for DSM-

V panic disorder were complaining from palpitation. Since PD cases made 

up 6% of the outpatients, this higher value appears to reinforce the notion of 

palpitations as the most common somatic symptom of panic attacks in 

patients presenting in medical settings. There is a report of palpitations by 

21.2% of panic attack patients in Toronto.10 There are methodological 

differences between the above mentioned study and the current study but 

still the figure is high. So cardiologist should put in his mind that not all 

palpitation mean there is a cardiac cause. 

There are several important points that must be considered when regarding 

the results of this study. First, the sample was small in number. 

In addition, the diagnoses of PD in this study were determined by semi-

structure and not substantiated by a structured interview as has been done in 

other studies, which structure interview more specific and sensitive in 

diagnosis of PD. It is probable that semi-structure interview would reduce 

the number of people deemed to be PD patients. 



 

 

6. Conclusion 

 

Rate of panic disorder was low in this study so it need further confirmation 

by other studies; larger scale studies with proper diagnostic tools and 

methods. 

 

 

 

 

 

 

 

7. Recommendation  

 

1. Cardiologist need to be aware of symptoms suggesting panic disorder so 

can managed with less investigations and medical treatment. 

2. Further larger scales studies are needed to confirm or disconfirm the 

results of this study. 
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