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Panicdisordersin GP setting

Panic disorders is one of the most common illness presenting in primary care setting, the
emergency room and cardiology depending upon nature of the presentation . Patients often
shy away from psychiatric care and instead seek reassurance from speciality physicians

Panic disorder is defined as “an abrupt surge of intense fear or discomfort” reaching a peak
within minutes. Four or more of a specific set of physical symptoms accompany a panic attack.
These symptomsinclude as showninthe table:
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Differential Diagnosis includes-Angina, Asthma, Congestive heart failure, Mitral valve
prolapse, pulmonary embolism, Substance use disorder and other mental health disorders
associated with panic attacks

Diagnosis is made on the basis of history and physical examination including Signs of anxiety or
other mental illness, anaemia, or evidence of substance abuse, signs of hyperthyroidism.
Examination for Pulse irregularities, fever, blood pressure and tachypnoea are important.

Treatment includes SSRIs and Cognitive behaviour therapy. Panic attack can be aborted by
giving low dose benzodiazepine in patients without any physical co-morbidity. Long term
administration of benzodiazepine should be avoided due to abuse potential.
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