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DESCRIPTION

Restless Legs Syndrome (RLS), also known as Willis-Ekbom
disease, is a neurological disorder that affects millions of people
worldwide. Characterized by an uncontrollable urge to move the
legs, RLS often leads to discomfort and disruptions in sleep
patterns. This article explores the causes, symptoms, diagnosis,
and treatment options for RLS, illuminate on a condition that
remains under recognized.

What is restless legs syndrome?

RLS is a sensory-motor disorder that typically manifests as an
overwhelming urge to move the legs, often accompanied by
unpleasant sensations. These sensations are commonly described
as creeping, crawling, tingling, or burning. Symptoms usually
occur during periods of inactivity, especially in the evening or at
night, making it challenging for individuals to relax or fall
asleep.

Symptoms of RLS

The hallmark of RLS is the irresistible urge to move the legs.
Other common symptoms include:

Unpleasant sensations: People often feelings

of discomfort, which may vary from mild to severe.

report

Worsening at night: Symptoms tend to be more pronounced
in the evening or nighttime, leading to difficulty sleeping [1].

Temporary relief: Moving the legs, walking, or stretching often
provides temporary relief, which may lead to a cycle of
restlessness and movement.

Periodic limb movements: Many individuals with RLS also
experience involuntary jerking or twitching of the legs during
sleep, known as periodic limb movements [2].

Causes and risk factors

The exact cause of RLS is not fully understood, but
several factors may contribute to its development. These include:

Genetics: RLS can run in families, suggesting a genetic
component. Researchers have identified specific genes associated
with the condition [3].

Iron deficiency: Low levels of iron in the brain are linked to
RLS, as iron plays a important role in dopamine production-a
neurotransmitter involved in movement control.

Chronic diseases: Conditions such as diabetes, kidney failure,
and peripheral neuropathy have been associated with RLS.

Pregnancy: Hormonal changes during pregnancy can trigger or
exacerbate RLS symptoms, particularly in the third trimester.

Medications: Certain medications, including antipsychotics
and antihistamines, may worsen symptoms.

Diagnosis

Diagnosing RLS typically involves a thorough medical history
and a physical examination. There is no definitive test for RLS;
however, healthcare providers often utilize the following criteria
for diagnosis:

*An urge to the legs, often accompanied by

uncomfortable sensations.

move

¢ Symptoms that worsen during periods of rest or inactivity.
¢ Relief of symptoms through movement.
¢ Symptoms occurring primarily in the evening or night.

In some cases, a sleep study may be recommended to assess
periodic limb movements and the overall impact of RLS on sleep
quality [4].

Treatment options

While there is no cure for RLS, various treatment options can
help manage symptoms effectively. These may include:

Regular exercise: Engaging in moderate physical activity can
alleviate symptoms for some individuals.

Sleep hygiene: Maintaining a consistent sleep schedule and
creating a relaxing bedtime routine may improve sleep quality.

Avoiding stimulants: Reducing caffeine, nicotine, and alcohol
intake can help minimize symptoms.
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Medical treatments

For individuals with moderate to severe RLS, healthcare
providers may recommend medications, including:

Dopaminergic agents: Medications that increase dopamine
levels in the brain, such as pramipexole and ropinirole, are
commonly prescribed [5].

Iron supplements: If iron deficiency is detected, iron

supplementation may alleviate symptoms.

Anti-seizure medications: Drugs like gabapentin and pregabalin
can help reduce symptoms in some patients.

Opioids: In severe cases, opioids may be prescribed, although
they are generally considered a last resort due to potential
dependence.

CONCLUSION

Restless legs syndrome is a complex disorder that significantly
impacts the quality of life for those affected. While the exact
cause remains elusive, understanding its symptoms and risk
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factors can lead to better management and improved sleep. By
raising awareness of this often-overlooked condition, we can help
those affected find the relief they deserve.
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