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Table 1. Diagnostic criteriafor restless legs syndrome by The International RLS Study Group

Essential Features

Nonessential but Common Features

1. Desire to move the limbs usually associated with
paresthesias or dysesthesias

2. Motor restlessness

3. Symptoms are worse or exclusively present at rest with
at least partial and temporary relief by activity

4. Symptoms must be worse in the evening or during the night

1. Sleep disturbance and consequences

2.PLMS

3. Involuntary limp movements while awake and at rest
(similar to PLM S and disappearing when patient gets
up to walk)

4. Neurological examination: no abnormalities in the primary
from, but in the secondary form, but in the secondary form
signsof a peripheral neuropathy or radiculopathy may be
present

5. Clinical course: may beginat any age but most severely
affected patients are middle to older age; is usually
progressive but a static course or remission may occur

6. Family history: sometimes present and suggestive of an
autosomal dominant mode of inheritance

PLMS, periodic leg movements during sleep.
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Figure 1. Polysomnogram showing a periodic limp movement
that is not accompanied by arousal.

Leg jerk in dicated by electromyogram(EMG) burst in left and
right leg(combined) tibialis anterior EM G(bottom channel).
Ongoing Stage 3 sleep is not disrupted(no arousal).
EOG=electrooculogram; C,=left hifht central
electroencepahlogram(EEG); C,=right high central EEG;
O,=right occipital EEG; A,-right ear; A,=left ear.
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Figure 2. Polysomnogram showing a periodic limp movement
that that is accompanied by arousal.

Legjerk intibialis anterior elecromyogram(EM G)(bottom
channel) is followed by electroencephal ogram(EEG) arousal,
with increased chin muscle activity(EMG) and eye movement.
EOG=electrooculogram; Cs=left high central EEG; C,=right
high central EEG; O,=right occipital EEG; A ,=right ear;
A =left ear
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Table 2. Flow chart for management of restless legs syndrome
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Baclofen(20—40mg)J OO OO ODO0OO OO0 O
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Agents Dosages(mg) Side Effects Countermeasures
Stepl DA Agonists Nausea and orthostatic Slowly increase dosage or use
Pramipexole 0.125-1.0 hypotension domperidone if available
Pergolide 0.1-05 (10-30 mg)

Insomnia Use small dose of
benzodiazepaines in association
with DA agonists

Daytime fatigue and Reduce dosage or discontinue

somnolence Da agonists and use levodopa
(if severe and persistent)

Hallucinations Discontinue DA agonists

Tolerance Drug holiday for 2 weeks, then
return to lower dosage

Step2 DA Precursors Same as for dopaminergic See countermeasures for DA
Levodopawith benserazide ~ Regular or slow Agonists agonists above
or carbidopa release: 100-25, Morning rebound or Use small extra dose of
200-50" augmentation of RLSin levodopa during datime or
early evening reduce dosage or combine
levodopa with DA agonists or
bezodiazepines or
discontinue levodopa(if
severe and persistent)
Step 3  Benzodiazepines
Clonazepam 05-2.0 Daytime somnolence Reduce dosage or use 1-2 h
before bedtime
Temazepam 15-30 Tolerance Drug holiday for 2 weeks, then
return to lower dosage
Nitrazepam 5-10
Step4 Opiates
Oxycodone 5 . Constipation Symptomatic treatment
Propoxyphene 200 Dependency Drug holiday or withdrawal
Codeine 15-60
Step 5 Antiepileptic Drugs
Cartbamazepine 200-400 Nephrotoxicity Monitor blood level regularly
) and adjust dosage
Gabapentin 100-400 Daytime fatigue and Reduce dosage
somnolenmce
" At bedtime.

" At bedti me; repeated once during the night if needed. Slow release preparation not usually repeated.

DA, dopamine; RLS, restless legs syndrome.
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