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Restless legs syndrome symptom during the day-
time in Japanese population
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[Introduction] Restless leg syndrome (RLS) is a
sensorimotor disorder that occurred when in a rest and
It is known that RLS

symptoms occur during the day that ranges from 13.8%

become worse at nighttime.
to 69% of patients in western countries. However, the
prevalence of the daytime RLS in Japanese population
has not been reported. We aimed to investigate the
prevalence and clinical characteristics of daytime RLS in
Japanese patients with idiopathic RLS.

[Methods]

from clinical phase III study assessing the rotigotine

We retrospectively investigated the data
treatment in Japanese patients. We assessed the
duration and frequency of RLS symptoms during the day
using the patient-recorded RLS-sleep logs. We
investigated the relationship between the duration of
daytime RLS symptoms and that of nighttime RLS
symptoms. We also assessed the severity of RLS using
IRLS and other severity using PSQI, JESS and CES-D.

[Results]

31.6% in Japanese patients with RLS.

Daytime RLS symptoms were found in
The mean

duration of daytime RLS was approximately 3 hours per
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day. We found a significant positive correlation
between the duration of daytime and nighttime RLS.
The IRLS total score was only significantly higher in
patients with daytime RLS than in patients without
daytime RLS.
[Conclusion]  The rate of daytime RLS symptoms was
relatively frequent. The daytime RLS symptoms found
to be associated with an increment of duration of
nighttime RLS symptoms and the RLS severity. These
suggest that the treatment for RLS should be focused on
the symptoms during daytime as well as during

nighttime.
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