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Actigraphic Evaluation of Treatment Responses in Periodic Limb
Movements in Sleep Patient : A Case Study
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Hong-Beom Shin, Eui-Joong Kim

B ABSTRACT

Periodic limb movements in sleep (PLMS) have been diagnosed easily by nocturnal polysomnography (NPSG) and treated effec-
tively with dopamine receptor agonist, benzodiazepine and opioid. However, few reports have objectively assessed the treatment
responses. We treated a PLMS patient with clonazepam and pramipexole, and evaluated their efficacy with actigraphy. Clonazepam
improved sleep quality without reducing frequency of limb movements, and pramipexole reduced frequency of limb movements
without improving sleep quality, results which are consistent with previous study findings. Actigraphy proved useful in evaluation of
treatment response of PLMS. Sleep Medicine and Psychophysiology 2005 ; 12(2) : 139-143
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Table 1. Therapeutic processes and sleep variables from actigraphic recordings

Date 05/7/2 05/7/3 05/9/15 05/9/15  05/10/13  05/10/14 05/10/15 05/10/15 05/10/16 05/10/16

MED CNZz 0.5 CNzZ 1.0 PMX 0.25 CNZ 1.0 PMX 0.25

AMS NDW NDW RF LF NDW NDW RF LF RF LF

SE (%) 63.7 64.2 76.8 70.7 86.8 N/A 70.3 66.0 53.8 48.7
SL (min) 120.0 39.0 37.0 121.0 0.0 N/A 10.0 10.0 158.0 166.0
AST (min) 286.0 289.0 418.0 389.0 338.0 N/A 328.0 308.0 211.0 191.0
AWT (min) 42.0 121.0 86.0 33.0 49.0 N/A 159.0 120.0 17.0 28.0
MFI 33.5 46.7 29.5 23.6 28.8 N/A 57.2 65.4 23.8 34.7

MED : medication, AAS : actigraphy mount site, CNZ 0.5 : clonazepam 0.5 mg, CNZ 1.0 : clonazepam 1.0 mg, PMX 0.25 : pra-
mipexole 0.25 mg, NDW : non-dominant wrist, RF : right foot, LF : left foot, SE : sleep efficiency, AST : actual sleep time, AWT : actual

wake time, MFl : movement and fragmentation index
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Fig. 1. Graphical displays of acti- H
Vity patterns during nights (as de- 2005.10.15. RF 2005.10.15. LF
noted in date) using Sleep analysis
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