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Prevalence and Its Correlates of Restless Legs Syndrome
in Outpatients with Bipolar Disorders
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—| ABSTRACT

bjectives : This study was to assess the prevalence and its correlates of restless legs syndrome(RLS) in out-
O patients with bipolar disorder.

Methods: A total of 100 clinical stabilized bipolar outpatients were examined. The presence of RLS and its
severity were assessed using the International Restless Legs Sydrome Study Group(IRLSSG) diagnostic criteria.
Beck’s Depression Inventory(BDI), Spielberg’s State Anxiety Inventory(STAI-X-1), Pittsburgh Sleep Quality
Index(PSQI), Korean version Drug Attitude Inventory(KDAI-10), Subjective Well-Beings under Neuroleptic Treat-
ment Scale-Short Form(SWN-K) and Barnes Akathisia Rating Scale(BARS) were used to evaluate the depressive
symptomatology, level of anxiety, subjective quality of sleep, subjective feeling of well-being, drug attitude, pres-
ence of akathisia, respectively.

Results : Of the 100 bipolar outpatients, 7(7%) were met to full criteria of IRLSSG and 36(36%) have at least
one of the 4 IRLSSG criterion. Because of relatively small sample size, non-parametric analysis were done to com-
pare the characteristics among 3 groups(full-RLS, 1 > positive RLS-symptom and Non-RLS). There were no sig-
nificant differences in sex, age, and other sociodemographic and clinical data among 3 groups. BDI, STAI-X-1 and
PSQI are tended to be impaired in RLS and 1> positive RLS-symptom groups.

Conclusions : This is the first preliminary study for studying the prevalence and its correlates of RLS in bipo-
lar disorder. The results shows that relatively small proportion of RLS was present in bipolar disorder patients
when compared to patients with schizophrenia. Same tendencies shown in schizophrenic patients were found
that bipolar patients with RLS had more depressive symptoms, state anxiety and poor subjective sleep quality.
Further systematic studies may be needed to find the characteristics of RLS in bipolar patients.

KEY WORDS : Restless legs syndrome - Bipolar disorder - Prevalence - Clinical characteristics.
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Table 1. Demographic characteristics of subjects(n=100)
Values Range

Agel(yrs, M+SD) 41.8+£10.2 21-61
Sex, n(%)

Male 55(55%)

Female 45(45%)
Age at onset(age, M+SD) 27.2+10.2 14-58
Duration of treatment(yrs, M +SD) 14.2+10.0 0—42
Number of admission(M +SD) 57+5.0 0-25

ot Balg grbEe] AL BES 54 2 ) A%
7L AT 3 g s 23W03.0%), Al WA 71
21 “g o) 1A SHe FEo| Bt ALES S50l o
NBA 0 B A0) W SekElth T gk e 27
(27.0%), W] WA 7129 “@2lo| 14} h FFolut Halat
A7FEe Wtk A olut o ofshelt 3 gt g
239 (23.0%)°] 3l thH(Table 2).
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Aol wh2 RLS $HAF] 4= EAlo] 38(5.5%, 3/55) 914
o] 49(8.9%, 4/45)0]21 01, RLS A7|ES 3F 71| o|AF gk
Z3h= A= dAlo] 199 (34%, 19/55) o1Alo] 17 (37.8%,
17/45) 2.5 /38 1t §-213F 2ol 7} gl ek (p=0.71).
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913 tH(Table 3).
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Table 2. Prevalence of RLS and frequent symptoms of RLS(n=100)

Values

Prevalence of RLS
RLS 7( 7%)
>1 RLS criteria 36(36%)
1 criterion 9( 9%)
2 criteria 12(12%)
3 criteria 15(15%)
No RLS symptoms 57(57%)

Symptoms of RLS

Urge to move by unpleasant sensation 33(33%)
Begin or worsen during rest or inactivity 23(23%)
Relieved by movement 27(27%)
Worsened in the evening or night 23(23%)

RLS : restless legs syndrome : >1 RLS criteria, meets more than
one criterion of International Restless Legs Syndrome Study
Group criteria, but does not meet all criteria. Values in the RLS
symptoms were duplicated if the one or more symptoms which
the subjects had

Table 3. Comparisons of demographic characteristics grouped by RLS symptoms

RLS(n=7) >1 RLS criteria(n=36) No RLS symptom(n=57) p*
Agel(yrs) 48.00+£7.18 40.46+10.10 41.95+10.40 .33
Coffee(cups/day) 3.00+0.00 2.56+1.713 2.41£1.91 22
Exercise(min/week) 444.00+760.55 210.93+212.35 194.09+136.26 .95
Age atf onset 30.43+13.13 28.14+11.11 26.2+9.25 .58
Duration of treatment(yrs) 17.17+8.77 12.03+8.92 15.24+10.64 .18
Number of admission 7.80£3.90 6.06+5.84 5.35+4.51 .39

% . Kruskal-Wallis test. RLS : restless legs syndrome
Syndrome Study Group criteria, but does not meet alll criteria

>1 RLS criterion, meets more than one criterion of International Restless Legs



Table 4. Comparisons of administered scales grouped by RLS symptoms

RLS(n=7) >1 RLS criteria(n=36) No RLS symptom(n=57) p*
BDI 18.00+16.15 13.44+10.33 8.07+7.00 .01
STAI-X-1 48.43+8.66 46.03+11.59 40+9.69 .02
PSQI 9.29+5.44 8.47+5.93 5.72+4.77 .05
KvSWN-K 35.14+11.39 35.50+11.19 36.42+9.75 .70
KDAI-10 5.43+2.23 3.71£4.80 5.11+£3.05 A4
BARS 0.67+1.21 0.21£0.65 0.12+0.46 .18

# . Kruskal-Wallis test. RLS : restless legs syndrome, BDI : Beck Depression Inventory, STAI-X-1 : State Anxiety in Spielberger’s State-Trait
Anxiety Inventory, PSQI : Pittsburg Sleep Quality Index, KvSWN-K : Korean version of Subjective Well-being Under Neuroleptfics,
KDAI-10 : Korean version of Drug Attitude Inventory, BARS : Barnes Akathisia Rating Scale

Table 5. Comparisons of psychotropic agents among groups(n=100)

RLS symptoms

RLS(n=7) >1 RLS criteria(n=36) No RLS symptoms(n=57) Total(n=100) P

Combinations of antipsychotics 6(85.7) 34(94.4) 51(89.5) 91(91) .63
with mood stabilizers, n(%)

Lithium, n(%) 2(28.6) 20(55.6) 29(50.9) 51(51) 43
Valproate, n(%) 4(42.9) 15(50.0) 35(61.4) 44(44) 43
Olanzapine, n(%) 1(14.3) 8(22.2) 13(22.8) 22(22) .88
Quetiapine, n(%) 4(57.1) 16(44.4) 22(38.6) 42(42) .60
Risperidone, n(%) 2(28.6) 5(13.9) 12(21.1) 19(19) .55
Aripiprazole, n(%) 0 2( 5.6) 2( 3.5) 4( 4) 76
Ziprasidone, n(%) 0 0 3( 5.3) 3( 3 31
Benzodiazepines, n(%) 3(42.9) 8(22.2) 11(19.3) 32(32) 37
Zolpidem, n(%) 3(42.9) 2( 5.6) 3( 5.3) 8( 8) .002
Anticholinergics, n(%) 2(28.6) 6(16.7) 17(29.8) 25(25) .35
Propranolol, n(%) 1(17.0) 5(13.9) 11(19.3) 17(17) 78
* . Pearson’s chi-square test 125
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