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m ABSTRACT

Objectives: The aim of this study is to evaluate the polysomnographic characteristics and prescription status of restless legs
syndrome (RLS) patients in naturalistic setting.

Methods: We reviewed medical record of the patients over 18 years olds who (i) satisfied the clinical RLS diagnostic criteria and
(i) had the polysomnography and got treatment related thereto. As a baseline, we evaluated the four diagnostic criteria of the
International Restless Legs Syndrome Study Group (IRLSSG) and the International Restless Legs Scale (IRLS) of the subjects.
Then the polysomnography and the suggested immobilization test (SIT) were conducted and, after one month of pharmacothera-
py using dopamine agonist, the IRLS was evaluated again.

Results: A total of 211 subjects participated in this analysis and 94 (44.5%) of them were male and the other 117 (55.5%) were
female and the average age of the 211 subjects was 46.9+14.2. Out of such 211 subjects, 136 subjects (64.5%) also had the
obstructive sleep apnea (OSA), and 53 subjects (25.1%) also had the periodic limb movement disorder (PLMD). 185 subjects
(87.7%) out of the 211 subjects had some other sleep disorders except RLS. The results of the polysomnography were as fol-
lows : 78.0% of sleep efficiency, 86.8 min of wake after sleep onset, and 3.4% of N3. More specifically, 12.4/h of the average
apnea hypopnea index, 14.8/h of the periodic limb movement during sleep (PLMS), 41.2/h of the periodic limb movement dur-
ing wake during SIT and 21.6/h of total arousal index during sleep. Out of the total subjects, 149 (70.6%) of them took the ro-
pinirole and 47 (22.3%) of them took the pramipexole, and the average dosage of ropinirole was 0.9mg(dosage range 0.125—5
mg) while the average dosage of pramipexole was 0.5 mg (dosage range 0.125—4 mg). The dosage of the ropinirole showed a
significant positive correlation with the age (r=0.25, p=0.002) and also with the IRLS (r=0.23, p=0.038). The IRLS at the base-
line was 24.9 while the same was decreased down to 13.4 after one month.

Conclusions: Analyzing the result of this study, a majority of clinical RLS subjects demonstrated comorbidity with some other
sleep disorder such as the OSA or PLMD. 25.1% of the subjects showed a PLMD, which was less than in previous researches
and the average PLMS was not very high as 14.8/h. The dosage of dopamine agonist taken was often a bit more than the amount
recommended in Korea. A prospective research using a large scale controlled subjects will be necessary with respect to this
topic. Sleep Medicine and Psychophysiology 2013 ; 20(1) : 35-40
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Table 1. Demographic, clinical, and laboratory findings of the subjects

All the subjects who conform to IRLSSG

RLS as a main diagnosis after

Variables diagnostic criteria (n=211) polysomnography (n=127)

Age (yr) 46.9+14.2 47.9+14.0
Male/Female 94/117 (44.5%/55.5%) 50/77 (39.4%/60.6%)
IRLSSG score (baseline) 249+ 8.1 257+ 7.8
Total score of ESS 5.6+ 53 4.7+ 49
Height (cm) 163.9+ 8.4 162.5+ 8.3
Weight (kg) 6124125 58.6+11.0
BMI (kg/m?) 227+ 3.5 221+ 3.2
Laboratory measures

Hb (g/dL) 15.6+15.5 15.3+13.6

Ferritin (mcg/L) 105.4+83.8 114.3+93.8

Iron (mcg/dL) 108.5+78.2 103.3+36.8

TIBC (mcg/dL) 336.9+69.7 326.1+46.8

The values are means+SD. IRLSSG : International Restless Legs Syndrome Study Group, RLS : restless legs syndrome, ESS : Epworth
sleepiness scale, BMI : Body Mass Index, Hb : hemoglobin, TIBC : Total Iron Binding Capacity
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Table 2. Polysomnography results of the subjects

. All the subjects who conform fo IRLSSG RLS as a main diagnosis after
Variables diagnostic criteria (n=211) polysomnography (n=127)

Sleep and wake time

Total sleep time (min) 340.3+66.4 339.1+64.9

Sleep latency (min) 15.4+222 17.3+24.7

Sleep efficiency (%) 78.0+£14.9 77.3+14.5

WASO (min) 86.8+88.3 84.1£60.6
Sleep architecture (%)

Stage N 1 16.5£11.3 148+ 9.3

Stage N 2 59.5+11.9 61.5+10.8

Stage N 3 3.4+ 6.4 3.1+ 6.5

Stage R 20.5+ 7.8 20.4+ 8.0
Respiration during sleep

AHI (N/h) 12.4+17.6 8.2+10.9

RERA (N/h) 6.9+ 5.0 7.0+ 4.8

RDI (N/h) 19.5+18.6 153+12.4
Movement index

PLMS (N/h) 14.8+21.1 14.8+22.1

PLM arousal index (N/h) 2.5+ 6.6 28+ 7.9

PLMW during SIT (N/h) 41.2+44.6 50.6+£43.0
Total arousal index (N/h) 21.6+15.7 18.9+12.7

The values are means=SD. IRLSSG : International Restless Legs Syndrome Study Group, RLS : restless legs syndrome, WASO : wake
after sleep onset, AHI : apnea-hypopnea index, RERA : respiratory effort related arousal, RDI : respiratory disturbance index, PLMS :
periodic limb movements during sleep, PLM : periodic limb movements, PLMW : periodic limb movements during wake, SIT : sug-
gested immobilization test

Table 3. Use of dopamine agonist and IRLSSG score at 1 month after freatment

All the subjects who conform to  RLS as a main diagnosis after

Variables IRLSSG diagnostic criteria (n=211)  polysomnography (n=127)

Number of the patients who took the dopamine agonist (%) 196 (92.9%) 123 (96.9%)

Ropinirole 149 (70.6%) 91 (71.7%)

Pramipexole 47 (22.3%) 32 (25.2%)
Dosage of dopamine agonist at 1 month (mg)

Ropinirole 0.9+0.8 (0.125-5.000) 1.0+0.7 (0.250-3.500)

Pramipexole 0.5+0.7 (0.125-4.000) 0.6+0.8 (0.125—4.000)
IRLSSG score (at 1 month) 13.4+7.5 15.4+7.7

The values are means+SD (range of values : min -max). IRLSSG : International Restless Legs Syndrome Study Group, RLS : restless
legs syndrome

Table 4. Comparison of the variables between the ropinirole tfreatment group and pramipexole treatment group

Variables Ropinirole (n=149) Pramipexole (n=47) * (p value)

Age 47.7+14.2 45.5+13.3 1=0.94 (p=0.349)
Gender

Male 66 (44.3%) 18 (38.3%)

Female 83 (55.7%) 29 (61.7%) 12053 (p=0.469)!
IRLSSG score

Baseline 249+ 8.4 250+ 7.5 t=—0.03 (p=0.980)

At 1 month 13.6+ 7.6 120+ 7.9 1=0.33 (p=0.742)

Improvement 12.5+10.5 70+ 52 1=0.88 (p=0.391)
ESS 6.0+ 5.6 4.5+ 3.9 1=1.84 (p=0.069)
PLM

PLMS 15.4+£22.2 16.7+£19.7 t=—0.34 (p=0.732)

PLM arousal 27+ 7.1 2.6+ 58 1=0.09 (p=0.930)

PLMW during SIT 4114393 49.2+61.1 t=—0.85 (p=0.400)

The values are means+SD. * : Independent Student's t-test, T : Chi-square test. IRLSSG : International Restless Legs Syndrome
Study Group, ESS : Epworth sleepiness scale, PLM : periodic limb movements, PLMS : periodic limb movements during sleep,
PLMW : periodic limb movements during wake, SIT : suggested immobilization test
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Table 5. Correlation analysis between clinical and polysomnographic findings and dosage of dopamine agonist

. Ropinirole Pramipexole
Variables
r p value r p value

Age 0.248 0.002 —0.247 0.094
IRLSSG score (baseline) 0.232 0.038 0.266 0.198
PLM

PLMS 0.157 0.057 —-0.099 0.524

PLM arousal 0.179 0.030 —0.149 0.336

PLMW during SIT 0.092 0.264 —0.063 0.675

r . correlation coefficient, IRLSSG : International Restless Legs Syndrome Study Group, ESS : Epworth sleepiness scale, PLM : peri-
odic limb movements, PLMS : periodic limb movements during sleep, PLMW : periodic limb movements during wake, SIT : sug-
gested immobilization test
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