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Treatment of 38 patients with panic disorder by alprazolam
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Summary . Panic disorder is characterized by recurrent attacks of sudden,unexpected anxiety or dis-

comfort. We treated 38 patients (man:16, woman:22) diagnosed according to DSM- Il -R by alprazolam

starting from 0.8mg/day to 1.2-2.4mg/day. Imipramine was added in some of the patients who were

not controlled by alprazolam alone starting from 10mg/day to 110mg/day.
Nineteen patients (50%) were controlled by alprazolam alone. Fifteen patients (39%) needed imipra-

mine for a better control.

showed the effectiveness of alprazolam therapy in panic disorder.
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Fig. 1 Clinical symptoms of panic disorder
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Fig. 2 Pathophysiological model of panic. disorder (modified
from Judd LL1?)
GABA inhibition system is suppressed by the
deficiency of benzodiazepine receptors. Conse-
quently norepinephrine and serotonin systems
are disinhibited, and the hippocampal area is
As the
hypothalamus, thalamus and anterior lobe of

stimulated. a net result, cortex,

hypophysis are activated.
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