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A Study of Panic Disorder. Part 1.

Shigeru Morishita, Mihoko Ueda, Hirokazu Yamamoto and
Syosuke Watanabe

Panic disorder was unrecognized as a discrete psychiatric syndrome until a little
more than a decade ago, when the DSM-III (Diagnostic and Statistical Manual of
Mental Disorder, Third Edition) was published. Research since that time has
demonstrated that panic disorder is a prevalent and debilitating illness. Herein is
reported a clinico-statistical analysis of panic disorder in the Department of Psychia-
try at Kawasaki Medical School from 1988 through 1992. During the five years under
study, 4991 patients visited our division. Of these 1.9 percent (95 patients) were
diagnosed suffering from a panic disorder. First onset was most common in twenties
and thirties. More than 80 percent of the patients had visited other hospitals before
beig diagnosed in our division, but they had not received effective treatment.
(Accepted on December 8, 1993) Kawasaki Igakkaishi 20(1) : 19—21, 1994
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Fig. 1. First onset and ratio male : female

in panic disorder.

Table 1. The chief complaints and the
diagnosis in other hospitals.
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Fig. 2. The duration untilfirst medical atten-

dance to our hospital and the history of
medical attendance to other hospitals.
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Fig. 3. The treatment of panic disorder in
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