
Restless Leg 
syndrome

Dr.Zahra Parsapour

Sleep specialist



International RLS Study Group Consensus Diagnostic Criteria for RLS (2013)

An urge to move the legs
uncomfortable and unpleasant sensations in the legs
begin or worsen during periods of rest 
relieved by movement
worse in the evening or night
significant distress or impairment

chronic-persistent RLS
Intermittent RLS



EPIDEMIOLOGY

prevalence rates ranging from 1% to 6%

One-quarter to one-half of these patients 
had moderate to severe symptoms.



PRESENTATION AND SYMPTOMS

RLS symptoms in his or her own words
Sleep Symptoms
Motor Symptoms
Sensory Symptoms
Daytime Symptoms



ETIOLOGY AND RISK FACTORS

• Genetic link

• Iron deficiency

• Medical disorders

• Sickle cell disease

• Migraine headaches

• Pregnancy

• Insufficient sleep

• Medications

• Caffeine

lower-than-normal ferritin 
levels (defined as <50ng/mL) 
are found in some 70% to 75% 
of children with RLS.



Diagnosis

• The diagnosis of RLS is based solely on clinical history,

• PSG is not strictly required,

• Laboratory tests:

• A serum ferritin <50 ng/mL is associated with RLS symptoms

• low serum 25-hydroxyvitamin D levels (deficiency defined as <50 
nmol/L)





Treatment Strategies

Healthy sleep practices
Nonpharmacologic treatments
Substances to avoid
Iron supplementation:3 to 6 mg/kg/day for a duration 
of at least 3 months
Medication:
Dopaminergic agents
Levodopa and carbidopa (Sinemet)
Dopamine agonists
Pramipexole (Mirapex)
Ropinirole (Requip)
Clonidine
Clonazepam
Codeine and other opiates
Gabapentin



I wish I could sleep like a baby
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