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Sleep Disorders and Restless Legs Syndrome in Alcohol Dependence Patients
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B ABSTRACT

Objectives: We review the sleep problems of the alcohol dependence patients. Especially we are interested in the prevalence, the
severity of symptoms, anxiety, depression, and sleep quality of restless legs syndrome (RLS) in the alcohol dependence patients.
Methods: We recruit 86 alcohol dependence patients who were admitted from October 6th, 2008 to October 17th, 2008. We inter-
viewed each patient and evaluated sleep questionnaires such as the Sleep Disorder Questionnaire (SDQ), the Pittsburgh Sleep Quality
Index (PSQI) and the International Restless Legs Syndrome Study Group (IRLSSG) rating scale. The presence of RLS and its severity
were assessed using the IRLSSG diagnostic criteria and the IRLSSG severity scale, respectively. Depression and anxiety were evaluated
by the Beck Depression Inventory (BDI) and the Beck anxiety inventory (BAI).

Results: Of all 86 patients, 59 patients have insomnia, 33 patients have RLS, 30 patients have Periodic limb movement disorder
(PLMD), 29 patients have nightmare. RLS patients have more high score in the BAI (21.70+10.36 vs 14.67+11.98), and their slegp
quality was poor in the PSQI (11.09+4.08 vs 7.92+3.91) than non—RLS patients.

Conclusion: This study shows that alcohol dependence patients show many sleep problems such as insomnia and RLS. So we
should notice that the sleep problems of alcohol dependence patients are important in clinical approach and treatment. Sleep
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Table 1. Sleep disorders of patients with alcohol dependence
(N=86)

Frequency Percent

Insomnia 59 68.6
RLS 33 384
PLMD 30 349
Nightmare 29 33.7
Sleep apnea 7 8.1
Narcolepsy 1 12
Sleepwalking 0 0

RLS : Restless legs syndrome, PLMD : Periodic limb movement
disorder
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Table 2. Comparison between the RLS and non-RLS group in patients with alcohol dependence (N=86)

RLS (N=33) Non-RLS (N=53)
p-value
M=SD M=*SD
Age 4597+ 9.26 47.24+ 9.48 0.55
Height (cm) 168.22+ 6.86 168.77£ 6.07 0.29
Weight (kg) 63.69+10.77 64.331+13.16 0.80
Alcoholic consumption (bottle/day) 3.30+ 1.59 3.00+ 1.73 0.42
Frequency of alcoholic drinking (/wk) 5.03+ 1.90 514+ 2.30 0.82
Smoking (pack/day) 1.07+ 0.25 117+ 0.49 0.26
Coffee (cups/day) 3.19+ 1.86 3.05+ 2.10 0.78
BDI 18.85+12.24 16.83+11.57 0.44
BAI 21.70+£10.36 14.67+11.98 0.007*
PSQI 11.09+ 4.08 792+ 391 0.001*
BDI : Beck’s Depressioninventory, BAI : Beck’s Anxiety Inventory, PSQI : Pittsbursgh Sleep Quality Index
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Fig. 1. The Severity of RLS symptoms by RLS Rating scale of IRL-
SSG (group : mild=1-10, moderate=11-20, severe=21-30,
very severe=31-40).
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