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Restless legs syndrome (RLS) is a neurological sleep disorder characterized by an urge to move
the legs or arms and is associated with discomfort and paresthesia in the legs. RLS is diagnosed
based on the clinical symptoms, and polysomnography is performed to quantify the periodic limb
movements during sleep or in patients who undergo the suggested immobilization test. Determin-
ing the cause of RLS is important for accurately diagnosing and evaluating this condition. The
treatment of RLS varies according to the etiology, severity, and frequency of the patients’ symp-
toms. Accurate identification and treatment of the cause of RLS are important in patients with sec-
ondary RLS. Iron supplementation could be useful in patients with uremia, iron deficiency, and for
RLS during pregnancy. Dopamine agonists have been used as the first-line treatment for primary
RLS. On the other hand, augmentation is a known adverse effect associated with the long-term
use of dopamine agonists. Therefore, recent treatment guidelines recommend the administration
of anticonvulsants, such as pregabalin and gabapentin, to treat RLS. Iron, opioids, or benzodiaz-
epines may be useful in patients refractory to anticonvulsants or dopamine agonists. RLS is a
chronic condition. Therefore, it is essential to establish a long-term treatment plan, considering
both the efficacy and adverse effects of therapeutic agents used in patients.

KEY WORDS Restless legs syndrome - Diagnosis - Polysomnography - Treatment -
Anticonvulsants - Dopamine agonist - Iron.
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Table 1. Pharmacotherapy for restless legs syndrome
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Intervention Medication Dosage

1st Alpha-2-delta ligands
Pregabalin 50—450 mg per day
Gabapentin 100—1800 mg per day

2nd or 1st Dopamine agonists
Pramipexole 0.125-0.5 mg per day
Ropinirole 0.5—4 mg per day
Rotigotine 1-3 mg per 24 hours

3rd Levodopa (could be used as needed) 100/25—200/50 mg per day

Levodopa-carbidopa
Levodopa-benserazide
Next
Ferrous sulfate (oral)
Ferric carboxymaltose (intravenous)
Opiates
Oxycodone-naloxone
Oxycodone
Benzodiazepines
Clonazepam
Lorazepam

Iron (could be considered concomitantly with 1st to 3rd line medications or earlier when ferritin levels are <75 ug/L)

325 mg per day
500—1500 mg per injection

10/5—40/20 mg per day
5—40 mg per day

0.25-2 mg per day
0.5—2 mg per day

Medications unavailable in South Korea are not listed in this table. The therapeutic strategy presented is not absolute and may
vary depending on the cause and symptom characteristics of restless legs syndrome
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