NREM parasomnias or disorders of arousal comprise 3 interrelated but distinct entities; confusional arousals, sleepwalking and sleep
terrors. According to the treatment guideline by expert opinions and case reports and series, treatment with low-dose clonazepam
has a response rate of around 75%. REM sleep behavior disorder (RBD) is usually characterized by potentially injurious dream enact-
ment behaviors (DEB). Both clonazepam and melatonin are effective in reducing DEBs and prevent injury. Restless legs syndrome
(RLS) or Willis-Ekbom disease is a common sensorimotor disorder characterized by unpleasant sensations in the limbs that appear or
worsen during rest and nighttime and disappear or improve with movement. Periodic leg movements (PLM) occur in approximately
90% of RLS patients. The 023 ligands (pregabalin, gabapentine or gabapentine enacarbil) or the continuously active dopamine ago-
nist (rotigotine) should be considered as effective first choices, if there is no counter indication. Low doses of pramipexole or ropinir-
ole should be considered good second choices with careful monitoring to minimize dose increases and identify early indications for
augmentation. Opioids (Oxycodone-naloxone or oxycodone ) are most commonly used when initial treatment medications fails to
suffice. For the patients with refractory RLS to most other medications, low dose methadone or IV iron dextran is recommended.
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Table 1. Acronym for RLS/WED diagnosis
URGE
U urge to move the legs

R rest makes it worse
G get up and go to make it better

E evening and night times are worse

Originally proposed by Philip M. Becker
(adopted from Allen RP, 2014)
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