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Does the addition of cognitive behavioral therapy improve panic disorder treatment outcome relative to medication alone in the primary-care setting?
Psychological Medicine, Volume 35, Issue 11, November 2005, Pages 1645-1654 
Craske, Michelle G; Golinelli, Daniela; Stein, Murray B; Roy-Byrne, Peter; Bystritsky, Alexander; Sherbourne, Cathy
Abstract-MEDLINE | $Order Document 
Background. Randomized clinical trials indicate a benefit from combining medications with cognitive behavioral therapy (CBT) relative to medication alone for panic disorder. Using an as-treated analysis, we evaluated whether the addition of CBT enhanced outcomes for panic disorder relative to medications alone in the primary-care setting. Method. Primary-care patients with panic disorder reported on their receipt of CBT and medications over the 3 months following baseline assessment. The degree to which outcomes for those who used anti-panic medications were enhanced by the receipt of at least one component of CBT was analyzed using a propensity score model that took into account observable baseline patient characteristics influencing both treatment selection and outcomes. Results. The addition of CBT resulted in statistically and clinically significant improvements at 3 months on anxiety sensitivity, social avoidance, and disability. Also, patients receiving CBT in the first 3 months of the study were more improved at 12 months than patients who took medications only during the first 3 months of the study. Conclusions. The clinical utility of the findings are discussed in terms of the importance of primary-care physicians encouraging their panic disorder patients to receive CBT as well as medications. [Journal Article; In English; England]
Impact of cognitive-behavioral therapy for panic disorder on comorbidity: a controlled investigation  • SHORT COMMUNICATION
Behaviour Research and Therapy, Volume 43, Issue 7, July 2005, Pages 959-970 
Jennie C.I. Tsao, Jayson L. Mystkowski, Bonnie G. Zucker and Michelle G. Craske
SummaryPlus | Full Text + Links | PDF (227 K) 
This study examined the effects of cognitive-behavioral therapy (CBT) for principal panic disorder with or without agoraphobia, on comorbidity in 30 individuals (16 female). To test the hypothesis that improvements in co-existing conditions were not due to spontaneous fluctuations across time, patients receiving immediate CBT were compared to those assigned to wait list (n=11). Results indicated clinician-rated severity of comorbid specific phobia declined significantly following immediate CBT compared to no change after wait list. The number of patients without comorbidity of any severity increased after immediate CBT, with no such increase following wait list. However, the groups did not differ in the frequency of additional diagnoses or overall severity of comorbidity. In the total sample, results indicated reductions in comorbidity by 9-month follow-up, with marked declines in the severity of comorbid generalized anxiety disorder (GAD), social and specific phobia. Our findings suggest that targeted CBT for panic disorder has beneficial effects on comorbidity over the longer term and that some of its immediate effects exceed those due to the passage of time alone.
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The acute phase response in panic disorder.

Herran A, Sierra-Biddle D, Garcia-Unzueta MT, Puente J, Vazquez-Barquero JL, Antonio Amado J.

Department of Psychiatry, University of Cantabria, University Hospital Marques de Valdecilla, Santander, Spain.

an acute-phase response (apr), manifested as an increase of acute-phase proteins has been shown in major depression. panic disorder (pd) may share some aetiopathogenic mechanisms with depression, but apr has not been studied in this disorder. forty-one panic patients in the first stages of their illness were compared with 32 healthy subjects of comparable sex, age, and body mass index. clinical diagnosis was established with the mini international neuropsychiatric interview, and severity with the panic disorder severity scale and the cgi scale. laboratory determinations included four acute phase proteins (apps) [albumin, gammaglobulins, fibrinogen, c-reactive-protein (crp)] and basal cortisol level. patients were studied after 8-wk follow-up taking selective serotonin reuptake inhibitors (ssris) to assess the evolution of the apps. gammaglobulin levels were lower, and both cortisol and crp levels were higher in pd patients than in controls. app did not differ between patients with or without agoraphobia. at follow-up, patients who responded to ssris presented a decrease in albumin levels, and a trend towards a decrease in cortisol and crp compared with levels at intake. the conclusions of this study are that there is an apr in patients suffering from pd, and this apr tends to diminish after a successful treatment with ssris.
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Does the addition of cognitive behavioral therapy improve panic disorder treatment outcome relative to medication alone in the primary-care setting?
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Background. Randomized clinical trials indicate a benefit from combining medications with cognitive behavioral therapy (CBT) relative to medication alone for panic disorder. Using an as-treated analysis, we evaluated whether the addition of CBT enhanced outcomes for panic disorder relative to medications alone in the primary-care setting. Method. Primary-care patients with panic disorder reported on their receipt of CBT and medications over the 3 months following baseline assessment. The degree to which outcomes for those who used anti-panic medications were enhanced by the receipt of at least one component of CBT was analyzed using a propensity score model that took into account observable baseline patient characteristics influencing both treatment selection and outcomes. Results. The addition of CBT resulted in statistically and clinically significant improvements at 3 months on anxiety sensitivity, social avoidance, and disability. Also, patients receiving CBT in the first 3 months of the study were more improved at 12 months than patients who took medications only during the first 3 months of the study. Conclusions. The clinical utility of the findings are discussed in terms of the importance of primary-care physicians encouraging their panic disorder patients to receive CBT as well as medications.

PMID: 16219122 [PubMed - in process]
