Cardiovascular reaction during panic disorder in cable car
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Background:
Exposure to high altitude causes specific symptoms triggered by hypoxia [1]. Arrival at high altitude can activate the sympathetic tone [2] and cause breathlessness, palpitations, dizziness, etc. Many of these symptoms induced by the decrease of partial pressure of O2 are identical to physiological reactions following panic attacks and severe state anxiety, respectively.[1]
Methods:

Electrocardiogram (ECG) and blood pressure (BP) were measured continuously during cable car ascent from the Dachstein base station (Austrian Alps, 1700 m above sea level) to the top station (Hunerkogel, 2700 m above sea level) within 41 young, healthy, well trained subjects. ECG was measured by a high solution ECG recorder AR12 (TOMmedical, Graz, AUSTRIA). BP was recorded by the CNAP™ Monitor 500 (CNSystems, Graz, AUSTRIA), a continuous non-invasive blood pressure monitoring system. In order to avoid orthostatic effects on cardiovascular parameters, subjects were transported into the cable car in a wheelchair. To minimize environmental induced emotional responses, acoustical and optical influences were reduced by ear protectors and sun glasses. Additionally, subjects were asked to close their eyes during the ascent. 
Results:

In the cable car, one of the 41 subjects (female, age: 22 years) suffered a panic attack. Analyses of ECG demonstrated that heart rate (HR) reached a maximum of 160 bpm (HR before start of the ascent: 83 bpm). Blood pressure increased from 115/80 mmHg to 142/113 mmHg.

Discussion:

Panic attacks occur when specific situations and/or somatic symptoms are misinterpreted as forewarning signs that announce a somatic or psychic catastrophe [1]. In our case, we assume that the panic attack can be interpreted as a so-called “catecholamine-type-stress-reaction”. The rise of both heart rate and blood pressure let us hypothesize that a “fight and flight reaction” was physiologically initiated. This case report demonstrates that hypobaric hypoxia in combination with other anxiety-induced bodily sensations can provoke panic attacks. 
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