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ABSTRACT

Objective: To determine the prevalence of restless legs syndrome (RLS) in elderly patients with pure sensory
polyneuropathy and correlate the findings with other clinical features.

Study Design: Observational / cross sectional study.

Place and Duration of Study: This study was conducted at the Dow University Hospital and Civil Hospital

Karachi from 2013 to 2015.

Materials and Methods: 48 patients with Restless leg syndrome were evaluated in our multicenter, prospective
study in 2 years for evidence of pure sensory neuropathy either they have demyelinating or axonal type.
Patients were evaluated according age at which symptomsstarted, the severity of symptoms, typical clinical findings

and laboratory investigations.

Results: In 21 of the 48 (43.7%) patients, peripheral neuropathy was detected. Te
polyneuropathy and remaining have mixed sensory motor polyneuropathy. The pur
comparatively intense and frequent symptoms of Restless leg syndrome. Somg
Restless leg syndrome. Patients with Mixed sensory motor polyneuropathy did

Restless leg syndrome and pain in legs.

Conclusion: The result suggests that Restless leg syndrome is trig
with pure sensory neuropathy. Patients with mixed sensory motor n
syndrome. So the treatment options should be focused on medicines f

atients had pure sensory
ry neuropathy group had
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ul paresthesias is primarilyrelated
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INTRODUCTION

Restless legs syndrome (RLLS), also known
Ekbom’s disease, is a clinical syndrom ibedaY a
constant craving to move the Iower% ften
associated with paresthesias or mgSCtle e like
sensations, restlessness'. The r between
RLLS and peripheral polyne pa%a universal fact.
The thought that patierjesw minant sensory
symptoms complain syrptoms of RLLS,
impelled this study.
Majority of cases are idio ¢, though the disorder is
sometimes hereditary and may be relatedtosome of the
medical disorders, like chronic kidney disease,
hypothyroidism and iron deficiency anemia®®.

The pathophysiology of RLS is due to dysfunction of

the dopaminergic system, perhaps on the level of
striatal or spinal cord dopamine receptors, and the A-11
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uron group located in the hypothalamus®. These
neurons control spinal excitability, variations of which
in turn alter the sensory processing primarily of lower
limbs afferents in brain stem>®,
RLLS is a clinical diagnosis depends on the history of
the patient. The six importantfeatures are: unpleasant
lower limb sensations, sensations triggered by rest and
comforted by activity, compelling motor restlessness,
and the symptoms are more during the evening or at
night, ensuing insomnia, and association with periodic
limb movements of sleep (PLMS)..
Restless legs syndrome is responsive to various
medicines, including levodopa, dopamine agonists,
benzodiazepines, opioids, pregabalin and sometimes to
carbamazipine®.

MATERIALS AND METHODS

This study was conducted at DUHS Karachi from
January 2013 to March 2015.1t was a cross sectional
study. Forty eight patients were included in this study
and sample size is calculated scientifically with
confidence interval of 95%. The patients included in
our study, were diagnosed cases of Restless leg
syndrome.

Assessment and Data Collection: Data was collected
on a pretested self-administered Performa after taking
permission from ethical committee of the hospital. The
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purpose, risks and benefits of the study were explained
to the patients and informed consent was taken.

The diagnosis of RLLS was established using the
criteria defined by the International Restless Legs
Syndrome Study Group: 1) Adesire to move the legs,
relatedtounpleasant sensations in the legs; 2) the urge to
move or beginning or the worsening of unpleasant
sensations during periods of inactivity, such as lying or
sitting; 3) the urge to move or unpleasant sensations
that are partially or completely relieved by motor
activity, such as walking or stretching the limbs; and 4)
the urge to move or unpleasant sensations that are
worse in the evening or night than during the day or
occur only in the evening or at night 5) The above
symptoms are noted associated with other medical
conditions like myalgias, venous stasis, arthritis, leg
cramps or habitual foot tapping.®

Polyneuropathy was diagnosed clinically according to
published criteria’®, along with the Electrophysiological
test.

Data Analysis: The data was entered by twopersons to
control the bias and analyzed with the help of SPSS
Program version 18.0.

Frequency and percentage was calculated for
categorical variables like Age group, sex, and presence
of metabolic syndrome. Confounding effect was
controlled through stratification of age and gender.

RESULTS

Out of 48 patients 30(62.5%) were male and
(37.5%) were female (Table No: 1). Mean a
42.23+8.7.

Out of 48 patients 21 haveproven periphe %) y
clinically and electrophysiologically % . 2).
Other possible medical conditions relajed to, reStless leg
syndrome were excluded through thagi guations.
Ten patients(47.6%) had puly,.sersdry )neuropathy and
remaining (52.4%) h i sensory  motor
neuropathy (Table ng p

group had comparative
and they reported pain in
frequently. Some of thealso have family history of
RLLS. Patients with Mixed sensory motor

polyneuropathy did not have similar strong symptoms
of Restless leg syndrome and pain in lower limbs.

Table No.1: Frequency of Gender: Total No: 48

Table No.3: Type of Neuropathy:

Neuropathy Frequency
Mixed Sensory Motor 11 (52.4%)
Pure Sensory 10 (47.6%)

Gender Frequency
Male 30 (62.5%)
Female 18 (37.5%)

Table No.2: Causes of Restless leg syndrome:

Causes Frequency

Peripheral Neuropathy 21 (43.7%)

Other causes eg, Iron Deficiency, 12 (25.0%)
Hpothyroid etc

Idiopathic 15 (32.1%)

DISCUSSION

Restless leg syndrome is a common neurologic
disorder, was first estimated to occur in 5 to 7 % in
general population***® The diagnosis is mostly based
upon patient’s history and some investigations that
exclude the other causes of leg cramps. The first
criterion is continuous craving to move the lower limbs
because of abnormal sensations.

Some studies have revealed that RLLS is more common
in females. Berger et al. reported that RLLS affected
females ten times as compare to males; while in our
study it is more prevalent in males™. In addition, the
role of estrogen in women, & iron deficiency should be
noted. Some other risk such as old age, senile

neuropathy and drug umpyion including dopamine
antagonists,  tric antiglepressants,  serotonin
reuptake

{nhibp® essive caffeine or alcohol
intake, ima aggravate the symptoms in
of rgstless leg syndrome are Iron deficiency,
, lumbosacral polyradiculopathy
d ine  antagonist ~ drugs  or  peripheral

thy*** 5 similarly one fourth of total patients

r study have causes other than polyneuropathy.

tless leg syndrome is frequently associated with
peripheral polyneuropathy™. In our study 21 patients
found to have mixed sensory motor polyneuropathy. In
studies done in past restless syndrome can be associated
with pure sensory polyneuropathy (Devigili, et al,
2008) and some time with sub clinical sensory
polyneuropathy”*8. While in our study about 47% of
total patients with polyneuropathy have pure sensory
neuropathy and it was observed that they have more
intense paresthesias as compare to the others.

CONCLUSION

The result suggests that RLLS is triggered by agonizing
paresthesias is mainly relatedto pure sensory
neuropathy is not an uncommon cause. Patients with
mixed sensory motor neuropathy have less intense
feature of restless leg syndrome. The authors assume
that the patients with the pure sensory neuropathy will
respond well to neuropathic pain medications, for
example pregabalin, rather than conventional therapy.
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