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Clinical and polysomnography findings in patients with Parkinson’ s disease with restless leg syndrome SUN
Shuyu ,CHENG Jinxiang , QIU Jian, et al. ( Department of Neurology, The Second Affiliated Hospital of Air Force Military
Medical University ,Xi’ an 710038 , China)

Abstract
patients with Parkinson’s disease (PD) with restless leg syndrome ( RLS) and idiopathic restless leg syndrome (iRLS).
Methods One hundred and twenty-five patients with PD and 137 patients with iRLS from 2015 to 2020 were collected. PD
patients were divided into PD with RLS group (PD-RLS) and PD without RLS group (PD-NRLS). The general condition,
clinical features,subjective and objective sleep examination of the three groups were compared and analyzed. Results The
prevalence of comorbid RLS in PD patients was 27.2% . The score of UPDRS-1II score in patients with PD-RLS was higher
than that in PD-NRLS. The objective sleep quality of patients with PD-RLS was worse than that of patients with iRLS. Age

Objective To evaluate the differences of clinical and sleep characteristics and related factors between

and comorbid PD were the risk factors of poor sleep quality in patients with RLS. IRLS-RS and HAMD scores are risk fac-
tors for poor subjective sleep quality in patients with RLS. Conclusion Objective sleep disorders are more likely to occur
in patients with PD-RLS than in patients with iRLS. While subjective sleep disorders in patients with iRLS are more severe.
Which may be related to the clinical heterogeneity of RLS complicated with PD.

Restless legs syndrome;  Polysomnography
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RREAT T A R I R A SO , A4 R & R 1) A
W B AR 5 %X (body mass index , BMI) g fE 55—
FEGORL, [ Ky 22 UL e RE 25 W IR 7 R R IR 2 ) 2
[i) PR 85 (25300 A 46 1103 A2 e 22 B S5 28GR 4t (evodo-
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PD 535 11z shiE A ™ E R B AT 5 >R
E FRAS 77 BB ™ 5 % )5 1F € & 3 (International Rest-
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AR L. (3) SARAE IR PE AT : >R JH L2 R i 41
il ¢ ( Hamilton Depression Rating Scale, HAMD) ]
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cine , AASM ) PF-43 - JH R0 00 X i B A1 AH OC 2 1k 3 47
IrhT o BV AR B[R] ( total sleep time, TST) B R 1 AR
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hHEIR ] (non-rapid eye movement, NREM ) HEHR 2 3
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1.3 ZEif2ekbs R H SPSS 26. 0 4kt 4T
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2.1 PD-RLS 5 PD-NRLS 2 — & % B} L 5%
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# (PD-NRLS) #4171l PR %5 B} 1) L 458 & 8L UPDRS-
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FEAIR T iRLS ZH (P =0.005) , 15 i IR LA K REM B
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ML R Z B MR e i R VAT LU . VERL IS AL S
PR A A G 2F 2= 5 Br N1 A IE IR L 1)
PD-RLS #4739k i T iRLS [ Z 4, Hifth PSG %
NLHE Al 2 Bk M8 3 e il 22 22 50 DLRRC S M 4
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2.4 RLS ¥ EZHMIERFISAERINR M 2R Logistic [BIH 3T, 45 R WA T it 72 )

I LASE R A AR RN R 65 (PSQL S 73) B &3k (HAMD & 3973 0y RLS F8 3 T 0L B R s

HEAC AT (SE 80% ) Jhy P AR &, e AR IS P 59 (IRLS- A SE R R (WL 1) 5 BB AR IR A 0 4 7%
RS HAMD J& &I a2 Mo & f OSA HA iy RLS (B2 2 WL BRI S R 2R

%1 PD-RLS 5 PD-NRLS —fg &1L %%

PD-RLS (n=27) PD-NRLS (n =54) P value *
e (%) 62.4£9.7 62.3x10.2 0.981"
BMI (kg/m?) 22.9%3.0 23.4 3.1 0.500"
B (%) 33.3 50 0.235"
PD RHAES (£) 58.1+9.8 58.6+10.1 0.844"
PD i (4F) 4.2 + 4.3 3.5 + 3.9 0.427*
EE W n( % )
2 B A 8(29.6% ) 18(33.3%) 0.717°
T8k Al 14(51.9%) 23(42.6% )
RAR 5(18.5%) 13(24.1% )
Hoehn-Yahr 4331 2.4+0.7 2.3+0.7 0.779¢
LED 320.8 £184. 1 315.4 £179.6 0.899"
UPDRS-TI 18.3 15.6 0.001°
HAMD 15 13.6 0.468¢
PSQI 10.3 = 3.8 9.3 + 4.2 0.335"
ESS 6.5+5.1 5.9+5.3 0. 508"

I LED: £ RS 80G0 i; HAMD. 33U JRTUAIAR £ 38 ; PSQI: PG 2% 12 Rl R S5 1 7] 45 ; ESS : Epworth FERE 2% 5 a. SRR K50 b RHA « K&
5 s c. R Mann-Whitney U K5 ; = PD-RLS vs PD-NRLS

%2 PSM RI/5 PD-RLS 5 iRLS @4 PSC ENERSH R ERT IR

PSM i PSM J&
PD-RLS (n=27) iRLS (n=137) P value PD-RLS (n =26) iRLS (n=49) P value
AEHE 62.4£9.7 55.0£12.1 0.003" 61.8+9.5 61.1+10.6 0.777>
B (% ) 33.3 41.6 <0.0012 34.6 55.1 0.0912
S B PR A E] ( min) 468.3 £15.9 469.7 £17.0 0. 696" 467.2 £15.2 468.1+17.0 0.833"
SRR ] (min) 281.8 £89.0 329.1+83.7 0.009" 285.9 +88.2 303.3 +88.2 0.418"
MR (% ) 60.2 +19.1 70.0 £17.6 0.010" 61.1+18.8 64.8 +18.6 0.803"
B J T RS 8] ( min ) 139.6 £77.5 114.7 +77.6 0.026° 154.7 £80.1 140.6 +83.3 0. 482"
R AR VAR 4] ( min) 34.9 +48.3 25.9 +£26.2 0.167° 26.6 +22.3 24.1+26.5 0.685"
REM ¥R 4] ( min) 219.5 +114.4 167.6 £97.1 0.018b 211.0 £108.5 182.7 +120.8 0.336°
SWS s [i] ( min) 14.1+16.6 27.8 £28.0 0.001> 14.6 +16.7 19.5£22.4 0.334"
REM §+[i] (min) 37.3 £23.0 57.7+29.3 0.001> 38.1+23.1 50.6 +30.3 0.069"
1 SRR L A7 (% ) 33.5+14.3 23.2+12.0 <0.001P 34.2£14.1 24.7+12.3 0.003"
2 RIS A5 (% ) 48.4+15.8 51.6 £12.7 0.245"> 47.4+15.2 53.1+12.7 0.090"
3 WIREAR L B (% ) 5.3+6.3 8.4+8.4 0.068" 5.5+6.4 6.5+7.7 0.560"
REM REIR LA (% ) 12.8+7.0 16.8 +6.7 0.005" 12.9+7. 1 15.7 6.8 0.103"
AHI 8.9+12.5 8.3+10.3 0.815"> 9.1+12.6 11.0£12.2 0.536"
PLMI 22.8 £29.6 28.0 +34.8 0. 498" 12.1 10.3 0.559¢
IRLS-RS( i %0) 21 23 0.022¢ 21 23 0.107¢
PSQI( %) 10 13 0.001¢ 10 14 <0.001°
HAMD 14.3 £3.8 12.5 4.1 0.037b 14.5 13 0.169¢
ESS 14.2 5.7 13.0£5.3 0.283" 14.2 5.8 12.8+5.1 0.272b

AR e 7

LB 5 B 22 (PSQIL > 5) 24(88.9) 127(92.7) 0.4514 23(88.5) 45(91.8) 0. 6881
& WBEAR BT 2 (SE <0.8) 24(88.9) 83(60.6) 0.0044 23(88.5) 36(73.5) 0.1534
B I3 (SL=330 min) 11(40.7) 12(22.2) 0.0812 10(38.5) 9(18.4) 0.0572
H )3t BE g IR (ESS 310) 21(77.8) 105(76.6) 0.8982 20(76.9) 38(77.6) 0.951%
OSA(AHI >5) 13(48.1) 62(45.3) 0.783 13(50.0) 26(53.1) 0.801¢

T A, 00 7 45208 A 505 PLMI, J8 J PB4 32 3l 4 40 HAMD , SO/ W AR it 2 5 ESS, Epworth W I 3 ; IRLS-RS, [ BRAS 7 B ™ TR ST 70 Hk 3%
PSQI, VE 2% BRI AR J5T B () 45 5 OSA |, SELAE A MR MR IR BT 432 (IR0 A2 4 T 5 . SRR 7G5 b. SR ¢ 46385 ¢ SR JT) Mann-Whitney U 457365 d. SR JT] Fisher ¥t
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