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Clinical Characteristics of Patients
with Restless Legs Syndrome

Sang-Soo Lee, M.D., Sung-Hyun Lee, M.D.

Department of Neurology, College of Medicine, Chungbuk National University,
Chungbuk, Korea

Background: While restless legs syndrome (RLS) is a common disorder, many patients are still remained undiagnosed
and clinical data on Asian RLS patients is still limited in amount. Thus, we aimed to describe the clinical spectrum
of Korean patients with RLS. Methods: We assessed the clinical characteristics of 77 consecutive RLS patients (43 men,
mean age 59.1+14.9 years; 34 women, mean age 59.3+14.7 years) followed up by us for at least one and a half years.
Results: The mean age at onset of symptoms was 56.4+14.1. Two patients (2.6%) developed RLS before the age of
20 years (early-onset RLS). In 44 patients (57.1%), no underlying cause of RLS was found (idiopathic RLS). Family
history for RLS was positive only in two (4.5%) of the 44 idiopathic RLS patients. The mean age of patients with
idiopathic RLS was 56.8+13.1 and that of patients with symptomatic RLS was 60.9+14.3. However, there was no
statistically significant difference between two groups (p=0.196). All patients complained sensory and motor symptoms
in legs, and additional patients (14.3%) also had symptoms in arms. Two significant complications of long-term treatment
with dopaminergic agents, namely augmentation and rebound of symptoms, were only reported in two patients. No
patient had been diagnosed as RLS before evaluated by us. Conclusions: Our study had some limitations because limited
number of patients was enrolled during a fixed period of follow-up in single third referral hospital. However, our
findings suggest there are differences in the clinical characteristics of RLS and long-term responses to dopaminergic
agents between patients in Korea and western countries.
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Table 2. Idiopathic versus symptomatic restless legs syndrome

Idiopathic RLS (n=44) Symptomatic RLS (n=33) P
Age, years 56.8+13.1 60.9+14.3 0.196*
Age at onset,years 54.1+13.3 60.2+14.8 0.084*
Male:Female 26:18 17:16 0.508"
Family history 2 0 0.323"
Sensory symptoms of arms 6 5 0.551%
Duration of symptoms,years 3.2+£2.6 2.6x2.5 0.343*
*t-test, * Pearson chi-square, * Fisher exact test
T A UolA o] e AR BEe| Aol giglet @ &

(p=0.508) (Table 2).
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