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Clinical analysis on 7 cases of panic disorder misdiagnosed as hypokalemic periodic paralysis
Wen Shiquan .Duan Jing feng sFeng Youjun
(Department of Neurology,Mianyang Central Hospital ,Mianyang ,Sichuan 621000,China)

Abstract: Objective To analyze the clinical differential diagnostic method of panic disorder and hypokalemic periodic paralysis
for reducing misdiagnosis. Methods 7 cases of panic disorder (panic disorder group) misdiagnosed as hypokalemic periodic
paralysis in the emergency department from January 2008 to January 2011 and contemporaneous 192 cases of hypokalemic periodic
paralysis (hypokalemic periodic paralysis group) as control were selected. The partial clinical data were compared between the two
groups. Results The average muscle strength was (3. 720, 81) grades in the panic disorder group and (2.4=0. 84) grades in the
hypokalemic periodic paralysis group;the average serum potassium level was (3. 140, 56)mmol/L in the panic disorder group and

(2.340.83)mmol/L in the hypokalemic periodic paralysis group,showing statistical difference between the two groups(P<C0. 05).

Conclusion The patient with acute onset and limb asthenia complicating obvious anxiety mood should be considered the possibility

of panic disorder for reducing misdiagnosis.

Key words: panic disorder;hypokalemic periodic paralysis;diagnostic errors;diagnosis, differential
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