Estimation of Lifetime Risks and Life Expectancy of Panic Disorder in Taiwan: A Population-based Cohort Study
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Introduction Male Female

m The primary physical clinical features of PD may share several common symptoms with No CVD CVD No CVD CVD

cardiovascular diseases (CVDs), such as unexpected recurrent panic attacks, dizziness, chest | 21-39
nains, shortness of breath, and increased heart rate (Manjunatha & Ram, 2022). Therefore,
oublic policies of prevention and early-stage intervention may be essential to patients with PD, ﬁ
0y which more comprehensive and accurate epidemiological data should be supported.

While previous studies have quantified the impact of PD using mortality rates (Chang et al., [, <,
2022), the understanding of the impact of PD can be more precise If the life expectancy (LE) -
and the loss of LE (LLE) due to the disease can be estimated. .

We hypothesized that PD patients will exhibit reduced LE when compared to healthy controls,
and LLE may be further increased in PD patients comorbid with CVD.

55-84 | —
Method e § \

This study aims to estimate LE and LLE of PD patients utilizing the National Health Eﬂ: N é :
Insurance Research Database (NHIRD) in Taiwan, as well as CVVD as a comorbid condition of L e o o
PD. —Igure 1. Survival Curve of PD Patients. The graph was stratified by sex and age (in years) at
We stratified patients into three subgroups, including early adulthood (aged 21 to 39), middle diagnosis. The first row presents the age groups. The black line represents the agenda sex-matched
age (aged 40 to 54) and elders (aged 55 to 84). reference group, which the data was collected from Taiwanese national life tables. The red dotted line
The survival function, a novel method developed by Hwang et al., was used to improve the represents the PD cohort. The area between the two lines was the loss of life expectancy.
accuracy of the calculation (Hwang et al., 2017; Hwang & Wang, 1999) and the cumulative Conclusion
incidence rate (CIR) of PD was calculated as well. m In conclusion, female patients exhibit a higher cumulative

Incidence rate (7.8% to 5.4%) when compared to male
patients. The resemblance in survival curves between the

Results
| PD cohort and the reference group precludes the estimation
Table 1. Numbers of Patients Included and of LLE and lifetime healthcare costs. Nonetheless, the
Characteristics. findi i n 5D despi : lifo-th .
Table 2. The cumulative incidence rate of panic disorder in the Indings Indicate that , despite Its life-threatening
no. of Taiwanese population ages 21-84 years, stratified by sex symptoms, Is a manageable disorder, with treated patients
ge " death a8E and calendar year of diagnosis. displaying a similar LE to that of the general population.
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