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ADHD, attention deficit hyperactivity disorder ; CGI-C,
Clinical Global Impression for Change ; IRLSRS, Interna-
tional Restless Legs Syndrome rating scale ; IRLSSG, Inter-
national Restless Legs Syndrome Study Group ; PLM, peri-
odic limb movements ; RLS, restless legs syndrome ; SIT,
suggested immobilization test.
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v Non-med n=18

Medication n=91

> Lost n=13
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Responder n=57

Non-responder n=21

Fig. 1 Flowchart of patient recruitment.

Daily restless legs syndrome (RLS) was defined as having
symptoms > 2 days per week. Responder was defined as
patient with > 50% improvement of International Restless
Legs Syndrome rating scale total score and < point 2 of
Clinical Global Impression for Change at 1-3 month after do-
paminergic treatments. Abbreviations: Walk-in, walk-in pa-
tients; Referred, referred patients; Educated, patients who
were aware of their symptoms based on educational articles
of RLS in magazines and advertisements for clinical trials;
PLM, periodic limb movements; DA response, response to
dopaminergic agents; Non-med, non-medication.
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Fig. 2 Suggested immobilization test (SIT).

(A) SIT was performed during daytime and the patient was
instructed to remain stationary for at least 40 min. (B) The
electromyogram was recorded by using surface electrodes
of the Holter monitor placed on the right and left tibialis an-
terior muscles with channel 1 (Chl) and 2, respectively?19.
(C) Representative electromyogram of the right (R) and left
(L) tibialis anterior muscles during the SIT shows periodic
limb movements in both legs.

Abbreviation: E, earth.
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Table 1 Demographics of patients with idiopathic restless
legs syndrome.

Patients with idiopathic RLS N=113
Age (years) 50.1 (20.0)
Woman 71 (63%)
Duration of disease (years) 13.0 (14.9)
Age at onset (years) 37.1 (21.8)
Positive family history 35 (31%)
Consultation to physician 30 (27%)

Resulted in diagnosis of RLS 4 ( 4%)
Serum ferritin (ng/ml) 68.4 (65.2)
IRLSRS assessments N=99
IRLSRS total score (points) 235 (6.0)
RLS symptoms > 2 days/week 96 (97%)
Sleep disturbance > moderate 80 (81%)
Impact on daily affairs > moderate 49 (49%)
Mood disturbance > moderate 71 (71%)
Daytime SIT assessments N=93
Positive PLM 40 (43%)

Data are mean (SD) or number (%). Abbreviations: RLS, restless
legs syndrome; IRLSRS, International Restless Legs Syndrome rat-
ing scale; SIT, suggested immobilization test; PLM, periodic limb
movements
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Fig. 3 Age distribution (A) at presentation and (B) at dis-
ease onset in patients with idiopathic restless legs

syndrome.
Abbreviation: y, years
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Table 2 Unpleasant sensations in patients with idiopathic restless legs
syndrome.
Description (synonyms) N=113
AZALARL L2 7%\ (nothing else than creeping) 24 (21%)
ST ETLEBTE LY (difficult to describe by words) 21 (19%)
WA%E ) (worm crawling) 10 ( 9%)
v (pain) 9 (8%)
K& % (hot flush) 9 (8%)
@\ (itchiness) 7 (6%)
454 5%% (rritation) 7 (6%)
72%\ (dullness) 7 (6%)
LU 5 (tingling) 5 ( 4%)
{F o772 (tickling) 4 ( 4%)
&> F % (clogging of blood vessel) 4 ( 4%)
MiWAE £ % (stiff muscle) 3 (3%)
<t (swelling) 3 ( 3%)
Affected body parts Frequency (%)
Face, Neck, Trunk 3,27
Arm, Hand 11,3
Thigh, Knee 55, 62
Lower leg, Foot 86, 31
Laterality Frequency (%)
Bilateral and symmetrical 74
Dominant to one leg 11
Restricted to one leg 11
Alternating 4
Depth Frequency (%)
Surface (skin) 1
Inside (muscles, bones) 98
Difficult to tell 1
Description is the answer to the question “please describe any uncomfortable and un-
pleasant sensations by words”. Data are number (%) or frequency.
Medication BlEBRC7Z 78 BT 1 A AN D 3 4 ARSI S vz,
40 Pramipexole (¥ 0.125mg~0.75mg/ H, bromocriptine ( 2.5
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8 §\ AR — 11 B) 12 B -CTHHEBERTR O IRLSRS A30lE S 1,
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2 NN . . .
5 X \i\&\\xi\\\ 1150+ SD 58 £~ L 72 (p<0.000L, paired t-test, Fig. 4).
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Baseline 1-3 months

Fig. 4 Effects of dopaminergic agents in patients with idio-
pathic restless legs syndrome. Paired t-test was used for
statistical analysis.

Abbreviation: IRLSRS, International Restless Legs Study
Group rating scale
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Table 3 Summary of patients with restless
legs syndrome mimics.

Z
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Diagnosis

Lumber radiculopathy

Periodic limb movement disorder
Anxiety disorder

Peripheral neuropathy
Myelopathy

Pruritus

Sciatica

Hip joint disease

o = N NN W RO

Positional discomfort
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Table 4 Summary of patients with secondary
restless legs syndrome.

Causes N=16

Renal failure
Parkinson's disease
Peripheral neuropathy
Rheumatoid arthritis
Drug-induced * *
Pregnancy

Spinal hemorrhage
Spinal injury

== = NN NN

Lumbar disc herniation

*: One patient with renal failure was complicated by
iron deficiency anemia. ** : Antipsychotics induced
restless legs symptoms and periodic limb movements

in two patients.
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Abstract
Clinical features of idiopathic restless legs syndrome in Japanese patients

Akito Kume, M.D."” and Hideaki Kume, M.D."
YKume Clinic
*Nagoya Clinical Neuropharmacology Laboratory

Background: Little is known about the diagnosis and management of restless legs syndrome (RLS) in Japa-
nese neurology clinics. Objective: To validate the diagnostic criteria of the International RLS Study Group
(IRLSSG) and the treatment algorithm of the Mayo Clinic in a Japanese neurology clinic setting and to clarify the
features of Japanese patients with idiopathic RLS. Methods: Patients with RLS symptoms were examined by a
neurologist and the assessment included neurological examination, tests for periodic limb movements (PLM) and
dopaminergic response, and the clinical diagnosis was made according to IRLSSG diagnostic criteria. Patients di-
agnosed with idiopathic RLS were treated with dopaminergic agents and the efficacy was evaluated. Results: The
study subjects were 151 Japanese patients who presented with RLS symptoms. Idiopathic RLS was diagnosed in
113 patients, secondary RLS in 16 and RLS mimics in 22. The cause of RLS mimics was either myelopathy, radicu-
lopathy or neuropathy in 11 patients. The mean age of patients with idiopathic RLS was 50.1 (SD 20.0) years, 63%
were woman, 97% had daily RLS, 31% had family history (40% of the early-onset subgroup), 86% reported un-
pleasant sensations in the lower legs, 43% had PLM in the daytime suggested immobilization test, 81% suffered
from insomnia, 49% had limitations of work and activities, 71 % reported impaired mood, 27% had consulted phy-
sicians about their symptoms, 4% had been diagnosed with RLS, 73% improved after dopaminergic treatments,
and 33% experienced complete remission. Conclusions: The clinical features of Japanese patients with idiopathic
RLS were identical to those reported in western countries, which suggests that IRLSSG diagnostic criteria and
Mayo Clinic treatment algorism are valid in Japanese neurology clinics. Both patients and physicians were not
fully aware of RLS in this country. Neurological examination was important in excluding RLS mimics and making
a diagnosis of RLS.

(Clin Neurol 2010;50:385-392)
Key words: Restless legs syndrome, Neurological examination, Unpleasant sensation, Periodic limb movement, Dopamine

agonist




