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RESTLESS LEGS SYNDROME: DIFFERENCE IN QUALITY OF LIFE
PARAMETERS BETWEEN HEMODIALYSIS PATIENTS WITH AND
WITHOUT RESTLESS LEGS SYNDROME

Maira Pervez?, Ehtisham ul Hag?, Muhammad Nauman Jamal®, Sameen Saeed*, Sana Arif°

ABSTRACT

Background: The majority of abnormal motions that happen during sleep often involve the movement of
legs, the most prevalent of which is Restless Legs Syndrome (hereinafter referred to as “RLS”), also known
as “Willis Ekbom Disease”. Hemodialysis therapy causes a variety of side effects in individuals with
chronic renal disease, notably Restless Legs Syndrome, which can be quite distressing forthis patient
population. This study seeks to ascertain the incidence of restless legs syndrome amongst people with chronic
renal disease receiving hemodialysis in Lahore health facilities.

Material and methods: A non-probability convenience sample of 70 patients with chronic kidney disease
receiving hemodialysis was taken in an observational (cross-sectional) research at the Shaikh Zayed
National Institute of Kidney Diseases and the Jinnah Hospital in Lahore. Using the widely accepted
IRLSSG diagnostic criteria, restless legs syndrome was identified in respondents who answered yes to all
guestionnaire items. The WHOQOL BREF (World Health Organization QoL Brief Version) assessment
was used to examine one's quality of life.

Results: Participants' mean ages ranged from 54.97+9.54 years. 46 (65.7%) of the 70 participants were
men, and 24 (34.3%) were women. RLS was observed to be more common in men (62.2%) than that in
women (37.8%). Restless legs syndrome was found to be hurting the quality of life in hemodialysis patients,
especially in physical and psychological domains.

Conclusion: The quality of life of hemodialysis patients is negatively affected by RLS, with considerable
influence on their psychological and physical well-being. As a consequence, medical practitioners ought to
do everything possible to recognize and treat RLS symptoms in this demographic at risk.
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INTRODUCTION

Different types of bodily movements may
affect a person. The preponderance of these
College, Lahore, as you sleep and the most frequent of them is
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Lahore. “Willis Ekbom Disease”. It is a chronic
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accompanied bya desire to move the involved
lower extremity”.® Symptoms generally appear
at times of rest and wither away once you
move. Hemodialysis therapy can cause several
problems in individuals with chronic kidney
disease, including RLS* which can be very
distressing for this patient population. Iron
deficiency brought on by frequent blood loss
during dialysis is most likely to be the cause.®
A decline in the brain's iron levels causes
disruptions of dopaminergic pathways, which
leads to sensorimotor symptoms.®

Research on restless legs syndrome in
hemodialysis patients showed that this
condition is more widespread in such patients
compared to the regular populace, with an
incidence range of 8% to 52% and a mean
frequency of 30%." Restless legs syndrome
was identified as being linked with apoorer
quality of life and a higher rate of dialysis
discontinuations because patients with RLS
encounter more fatigue and sleep disturbance
than patients without RLS.2 Quality of life is a
dynamic construct that is affected by one's
surroundings, physical, sociocultural, and
subjective values.® Furthermore, because of
alterations in nocturnal hemodynamics and
variations in the structure and function of the
left ventricle, restless legs syndrome can also

have a detrimental impact on one’s
cardiovascular health.®
To enable both patients and medical

professionals to comprehend the importance of
this syndrome, and to profit from its care and
therapy, it is fundamental to have reliable
statistics about the incidence of RLS, as well
as, the correlation between RLS symptoms,
quality of life and preservation. Within and
between hemodialysis patients.

This research intends to investigate the
incidence of restless legs syndrome across
chronickidney disease patients who received
hemodialysis in Lahore health facilities and to
contrast quality of life measures between
diagnosed and undiagnosed patients.
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MATERIAL AND METHODS

Cross-sectional research on a population of 70
patients with chronic kidney disease taking
hemodialysis was carried out at the Shaikh
Zayed National Institute of Kidney Diseases
and The Jinnah Hospital in Lahore over 8
months. The participants were chosen by non-
probability  convenience sampling. This
research included male and female subjects
over 40 with chronic kidney disease
undergoing hemodialysis. This research
excluded participants with rheumatologic
diseases, chronic neurological ailments, and
chronically painful symptoms including
neuropathy.?

The equation N= [(-Za/2)2 x P (1-P)] / d2 was
employed to assess the sample group based on
the results of prior research.'® By using widely
accepted IRLSSG diagnostic criteria, restless
legs syndrome was considered to be present in
participants who answered ‘Yes’ to all four
questions. Whereas, the WHOQOL BREF
instrument, developed by the World Health
Organization, was implemented to assess the
quality of life.

For said quality of life profile, the WHOQOL-
BREF was adopted. The questionnaire
comprises 26 items, subdivided into four
aspects. Each domain represents how an
individual feels about their quality of life. The
scale for domain scores is positive (i.e. higher
scores denote higher quality of life). The mean
score of the elements in each domain was used
to determine the domain score.

Using the IRLSSG's internationally accepted
diagnostic criteria, individuals who answered
"yes" to all four queries, were deemed to have
restlesslegs syndrome.?

Restless legs syndrome was identified using
internationally recognized criteria. Participants
respondingto all four questions were diagnosed
as having Restless legs syndrome.

An impulse to do movements of legs with an
unpleasant and uncomfortable sensation.
Symptoms begin or worsen when the patient is
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at rest or in a state of inactivity such assitting
or lying down.

Complete or partial relief of symptoms by
movement.

Worsening of symptoms in the night or evening
time than during the day.

IBM SPSS Statistics 20 was employed to
evaluate the data. The mean, standard
deviation, range, and histogram were utilized
to show the quantitative variables. Categorical
factors were analyzed using cross-tabulation,
frequency, percentages (%), bar charts, and pie
charts. To determine the quality of life in both
groups—those with and without diagnoses—
an independent sample t-test was applied.
Whereas, to conduct the research, approval
from the institutional ethical committee was
obtained.

RESULTS:

In the present study, 70 hemodialysis patients
were questioned to complete the WHO quality
of life questionnaire and the diagnostic criteria
for restless legs syndrome. The individuals'
average age was54.97+9.54 years. 46 (65.7%)
of the 70 individuals were men and 24 (34.3%)
were women. Restless legs syndrome was
found in 52.86% of the cases.

Restless legs
syndrome

33 M Diagnosed
47.14% 87

52.86%

B Not diagnosed

Figure-1: Prevalence of restless legs syndrome
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Out of 70 hemodialysis patients 37(52.86%)
had restless legs syndrome.

Men had a greater prevalence of RLS (62.2%
than women (37.8%). (Table 1)

Table-1: Frequency  distribution  of
hemodialysis patients with and without restless
legs syndrome in terms of gender

Restless legs syndrome [Frequency |Percentage
Male 23 62.2%
Diagnosed
Female 14 37.8%
Male 23 69.7%
Not diagnosed
Female 10 30.3%
Total Count 46 24

The mean duration of hemodialysis in 70
patients was 57.73 months, out of 70 patients,
42 (74.29%) had hypertension and 41 (58.6%)
had diabetes. Utilizing an independent samples
t-test, it was discovered that individuals with
and without restless legs syndrome had varying
physical and psychological health, with non-
diagnosed patients having a higher mean score.
The environmentaland social life domains did
not differ between the two groups (P>0.05). As
a result, a significant difference between
patients with and without restless legs
syndrome was discovered in the qualityof life
indicators (physical, psychological) (Table 2),
with the impact on patients undergoing
hemodialysis being more detrimental.
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Table-2: A Comparison of quality of life in diagnosed and non-diagnosed groups.

Restless legs syndrome N | Mean | Std. Deviation p-value
Diagnosed 37| 18.46 6.92 0.008
Physical health = -
Not diagnosed 33| 22.88 6.60
. Diagnosed 37| 19.51 5.82 0.024
Psychological -
Not diagnosed 33| 22.58 5.16
. . . Diagnosed 37| 10.78 2.45 0.712
Social relationships -
Not diagnosed 33| 11.00 2.42
. Diagnosed 37| 28.89 6.19 0.104
Environment -
Not diagnosed 33| 31.24 5.68

DISCUSSION

One of the most debilitating issues that
hemodialysis  individuals  encounter s
restless legssyndrome. It is more prominent in
hemodialysis patients than in the regular
populace.? According to the RLS criteria used
in this research, 52.9% of individuals (n=70)
had restless legs syndrome.

According to cross-sectional research in 2018,
hemodialysis patients had an RLS prevalence
of 19%.2 A Prevalence of 10.3% was observed
by Ramachandran et al. in 2018.1' Turk's
investigation revealed the prevalence of
restless legs syndrome of 16.8%.%2 Whereas, a
2017 meta-analysis reported that 34% of
patients had restless legs syndrome.

The prevalence of restless legs syndrome
(52.68%) was determined to be nearer to the
prevalence of previous studies (mean 30%,
range 8%-52%).” Diverse demographics, races,
diagnostic criteria for restless legs syndrome,
variations in dialysis procedures, and research
methods might each have an impact on the
variance in the frequency of RLS amongst
patients with end-stage kidney disease.
Among 70 participants, 24 (34.3%) were
women and 46 (65.7%) were men. Males
(62.2%) were reported to have restless legs
syndrome more frequently than females
(37.8%). Whilst Chavoshi et al.claimed that the
incidence was higher in the female population.’
Gender and restless legs syndrome were not
strongly associated (P>0.05). The variation in
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the male-to-female ratio between participants
throughout sampling could be the cause of the
discrepancy in gender incidence.

According to the WHO Quality of Life (WHO
QOL) questionnaire, patients with and without
restless legs syndrome diverged in all four
areas related to the quality of life (physical,
psychological,social, and environmental), with
non-diagnosed individuals receiving higher
mean scores. As a direct consequence, patients
on hemodialysis have a poorer quality of life
due to restless legs syndrome, with
considerable negative effects on their physical
(P<0.05) and psychological (P<0.05)wellness.
Restless legs syndrome negatively influences
hemodialysis  patients’ physical health,
according to Kutlu et al.> Whereas, Tuncel D et
al. observed that instead of physical factors, the
minimum level of quality of life reported by
those with RLS is induced by mental health and
sleep-related factors.t*

Such differences in results could represent the
reflection of the quality of life assessment
taking into account a variety of factors. Thus,
individuals who adopt or receive considerable
social and family support would be able to deal
with their disease more speedily with less
influence on their quality of life.

Thus, medical professionals should use their
medical knowledge to create assorted
medication and exercise therapeutic strategies
to improve overall symptoms and in turn, the
quality of life for such patients. They should
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perhaps take every measure to diagnose and
treat restless legs syndrome symptoms in this
at-risk population.

CONCLUSION

Restless legs syndrome is a prevalent condition
among chronic kidney disease patients
undergoing hemodialysis treatment. The
quality of life is strongly influenced by restless
legs syndrome, both physically and
psychologically in these patients and so they
need special attention so that their quality of
life can be improved.
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