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Restless legs syndrome (RLS) is a sensorimotor neurologic disorder, in which the primary Correspondence to: Ki-Young Jung
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common symptom owing to RLS leg symptoms. In addition, daytime dysfunction, cogni- Tel: +82-2-920-6649
tive decline, and mood disturbance are also common in patients with RLS. Iron and dopa- Fax: +82-2-926-5347
mine are implicated in the pathophysiology of RLS, however, the underlying pathophysiol- E-mail: jungky@korea.ackr
ogy of RLS is still not fully understood. The diagnosis can be made based on the symptom .
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characteristics, differential diagnosis is important because many conditions could mimic Revised 14 October 2013
RLS symptoms. Dopaminergic agents are recommended for the first line treatment of RLS. Accepted 21 October 2013
Alpha2delta anticonvulsants such as gabapentin and pregabalin are also effective for con-
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Table 1. Revised International Restless Legs Syndrome Study Group (IRLSSG) diagnostic criteria (2012)

Essential diagnostic criteria (all must be met)

1. Urge to move the legs usually but not always accompanied by or felt to be caused by uncomfortable or unpleasant sensation in the legs

2. The urge to move the legs and any accompanying unpleasant sensations begin or worsen during period of rest or inactivity

3. The urge to move the legs and any accompanying unpleasant sensations are partially or totally removed by movement

4. The urge to move the legs and any accompanying unpleasant sensations during rest or inactivity only occur or are worse in the evening or night

5. Above features are not solely account for as symptoms primary to another medical or a behavioral condition (e.g. myalgia, venous stasis, leg edema, arthritis,

leg cramps, positional discomfort, habitual foot tapping etc.)

Specifiers for clinical course of RLS
A. Chronic persistent RLS: >2/wk
B. Intermittent RLS: <2/wk but at least 5 life time events

Specifiers for clinical significance of RLS

The symptoms of RLS cause distress or impairment in social, occupational, educational or other important areas of functionality by the impact on sleep, energy/vitality,

daily activities, behavior, cognition or mood.

RLS, restless legs syndrome.
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Half life Time to peak Receptor Therapeutic dose Comments
Pramipexole 6-10hr 2-3hr D3>D2 0.125-0.5mg Renal elimination
Ropinirole 4-6 hr 1 hr D3>D2>D4 0.25-1.0mg Hepatic elimination
Rotigotine 6 hr* 16 hr D3>D2>D1 1-2mg Transdermal, renal (71%), Gastrointestinal (23%), no drug interaction

*Median terminal elimination half-life amounts to 6 hr.
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