
RESTLESS LEGS SYNDROME (RLS), CHAPTER: 22  

Pharm 2013, kk; recommended flags in TC: 276, 279-80

	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

Types of RLS

Intermittent RLS: pp requires treatment but not daily therapy

Daily RLS: pp requires daily therapy

Refractory RLS:  pp experiences inadequate response and/ or intolerable SE and/ or augmentation

Rebound: recurrence of sxs during night or early morning dt medication wearing off

Augmentation: occurrence of sxs earlier in the day than prior to treatment, increase in severity of sxs with shorter treatment effect and/ or spread of sxs to involve upper extremities/ trunk

PLM=periodic leg movements during wakefulness

PMLS= periodic leg movements during sleep

Iron deficiency: is a know secondary cause of RLS

Start at the lowest dose; administer 1-2 hrs before bedtime

For sxs beginning earlier in the day, take a second dose in the afternoon and if needed in the morning



	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

1st line- Dopamine Agonists: Pramipexole, ropinirole (ergoline derivatives)
Most favorable bc less adverse effects than other Dopamine agonists

Improves sleep and decreases PMLS; also effective in pps with RLS and has less risk of augmentation than with levodopa
Gabapentin: alternative to dopamine agonists if intolerable or in event of augmentation
Opioids: 

Intermittent or Daily RLS: use codeine (low potency)

Refractory RLS oxycodone or methadone (more potent)

Benzodiazepines: clonazepam:  improves sleep in PLM /PLMS and in pps with intermittent/ refractory RLS; morning sedation dt long ½ life
Levodopa: effective for intermittent RLS
Pregnancy: no drugs used to treat RLS are safe in pregnancy; levodopa is poorly excreted in breast milk


	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

Levodopa: increases risk of augmentation and rebound due to short ½ life

Dopamine Agonists: 

associated with compulsive behaviour i.e. pathological gambling, hypersexuality

SE: nausea sedation, light-headedness; not recommended in pregnancy

Bromocriptine and pergolide have adverse SE; pergolide was withdrawn from Canada in 2007 dt cardiac valvulopathy

Elderly: 

Use a benzodiazepine with a shorter ½ life to prevent morning sedation and dizziness

Gabapentin and benzodiazepines carry risk of falls dt unsteady gait and drowsiness

Risk of dependence:  benzodiazepines, opioids
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