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Figure 1. Restless legs syndrome prevalence of each age group in
Korean. Source: Cho YW, Shin WC, Yun CH, Hong SB, Kim
JH, Allen RP, et al. Epidemiology of restless legs syndrome in
Korean adults. Sleep 2008;31:219-23.
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Table 3. Recommended drug management of RLS.

Frequency or Quality

Sequence of Drug Use

f
of Symproms First Choice

Second Choice

Third Choice

Nightly Dopamine agonist Opiates Gabapentin, sedative-hypnotic agent
Frequent Sedative-hypnotic agent Opiate Levodopa

Occasional Levodopa Sedative-hypnotic agent Opiates

Painful Gabapentin, Opiates Dopamine agonist Sedative-hypnotic agent

*Symptoms that occur nightly require daily treatment. Symptoms are considered frequent when they occur 3~5 times/ week; patients

with frequent symptoms should be treated as often as necessary. Symptoms are considered occasional when they occur fewer than three

times per week. Symptoms are considered painful when they are not merely uncomfortable or when they are aggravated by other painful

conditions such as neuropathy or arthritis. Even if symptoms occur daily, the sequence of drug use for painful symptoms should be

considered if pain is an important part of the patient’s reported problem. Source: Earley CJ. Clinical practice. Restless legs syndrome.

N Engl J Med 2003;348:2103-9.
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Restless legs syndrome

!

Evaluation and diagnosis:
medical conditions (e.g. uremia)

iron deficiency anemia?

(1) Rule out secondary causes of RLS such as underlying

(2) Rule out iron deficiency anemia. Is there evidence of

! !

No Yes

medical

(1) Replenish iron
(2) Treat any underlying

condition

\

Are symptoms mild
and non-disabling?

— T

Yes

v

No

\>

Non-pharmacologic treatment,
i.e. walking and stretching the
affected limb, relaxation
exercises, hot baths, engaging
in tasks requiring concentration

particular agent)

Pharmacologic treatment: first line
therapy, dopamine agonists (consider
side-effect profile when choosing a

If dopamine agonist unavailable:

v

Levodopa

If symptoms not optimally
controlled with dopaminergic
therapies:

v

Consider combining
medications, i.e. a dopamine

Anti-epileptic medications

Figure 2. Treatment algorithm

agonist and another medication,
in patients with refractory RLS.

for RLS. Source: K. Ray Chaud-
P. Odin, C.W. Olanow
Restless Legs Syndrome. United

huri,

l

Re-evaluate RLS symptoms and
need for medical therapy

A

Benzodiazepines or opiates

Kingdom. Taylor & Francis

periodically

2004. p. 85-107.
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