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What is Restless Legs Syndrome?IN THE NEWS

MESSAGE 
FROM THE 

PRESIDENT  
AND OUR 

THERAPISTS

Restless Legs Syndrome (RLS) is 
an unsettling and poorly understood 
movement disorder affecting more than 
5% of the general population. Although 
effective treatments are available, 
the condition frequently remains 
undiagnosed. RLS is sometimes described 
as a sense of unease and weariness in the 
lower leg that is aggravated by rest and 
relieved by movement. 

Symptoms of RLS
Patients usually experience symptoms 
when the legs are at rest. It should be 
noted that symptoms can occur at night 
when lying down, or during the day 
while sitting. Characteristics of RLS, also 
known as Ekbomõs Syndrome, include the 
following:
* Patients often describe their RLS 
symptoms as òpulling, searing, drawing, 
tingling, bubbling, or crawlingó beneath 
the skin, usually in the calf area, causing 
an irresistible urge to move the legs. These 
sensations may also affect the thighs, feet 
and even the upper body. In fact, a small 
year 2000 study suggested that nearly 
1/2 of RLS patients may experience RLS-
type symptoms in the arms.
*   Such symptoms typically occur at 30 to 
60 second intervals.
* Itching and pain, particularly aching 
pain, may be present.
* At night the unpleasant sensations 
and the resulting uncontrollable urge to 
move the legs can often disturb sleep. 
Throughout the day the patient may feel 
compelled to move his or her legs in 
order to relieve the symptoms, making 
it difþcult to sit during air or car travel, 
or through classes, theater, or concert 
performances or meetings.

What causes RLS?
The primary cause of RLS is not 
known. Researchers are investigating 

neurological problems that may arise 
either in the spinal cord or the brain. 
One current theory on the cause of RLS 
involves a deþciency in a brain chemical 
called dopamine. Iron deþciency, even 
at a level too mild to cause anemia, has 
also been linked to RLS in some people. 
Lack of iron appears to affect dopamine 
receptors in the brain.

Risk Factors
Gender and Age.  RLS is more common 
in women than men, and its prevalence 
increases with age. An estimated 10% to 
28% of those older than 65 are affected 
by the disorder. In about 40% of patients, 
RLS begins in adolescence, though it is 
uncommon in young children.

Family History. Up to two thirds of 
people with RLS have a family history 
of the disorder, and it is more common 
in populations from northern and western 
Europe, suggesting a genetic basis for the 
disorder.

Attention Deþcit Hyperactivity Disorder 
RLS and periodic limb movement in 
children are strongly associated with 
ADHD. 

How Serious is RLS?
RLS rarely results in any serious 
consequences, but in some cases, severe 
and persistent symptoms can cause 
considerable mental distress, chronic 
insomnia, and daytime sleepiness. Sleep 
deprivation, and the daytime sleepiness 
that follows, is increasingly recognized 
as a cause of mood disruption and is a 
contributor to industrial errors and motor 
vehicle crashes. 

Non-Medical Treatments
The initial approach to a patient who 
complains of sleeplessness and RLS is 
a non-pharmaceutical one that aims at 

improving sleep and eliminating possible 
causes of RLS. Some people report help 
or relief from RLS with the following 
behaviors or devices:
*Avoiding caffeine, alcohol and nicotine.
* Exercising earlier in the day. It should 
be noted that vigorous exercise and 
stimulation within 1 to 2 hours of bedtime 
may worsen RLS.
*  Practicing better sleep hygiene.  

Medications for RLS
Over-The-Counter Drugs/Supplements
Before taking stronger medications, 
people should try over-the-counter pain 
relievers. Supplements may help as well, 
including vitamin E, calcium, magnesium 
or potassium. Iron supplements can 
produce a signiþcant reduction in 
symptoms in people with RLS who are 
iron deþcient. 

Prescribed Medications
Medications called Dopaminergic Agents 
(Levodopa, Sinemet, Atamet) increase 
the availability of the brain chemical 
dopamine and are the standard agents 
used for severe RLS. Benzodiazepines, 
such as Klonopin, are commonly called 
hypnotics and are used for insomnia 
and anxiety. They may be helpful for 
some patients with RLS. Narcotics, 
pain-relieving and sleep-inducing drugs 
that act on the central nervous system, 
are sometimes prescribed for severe 
cases of RLS. Antiseizure Agents relax 
blood vessels and are being tested for 
RLS. Selective Serotonin Reuptake 
Inhibitors and Similar Antidepressants 
have also been found to be helpful in 
speciþc cases. 

This summary is based on a 
comprehensive report by Dr. Harvey 
Simon, Associate Professor of Medicine, 
Harvard Medical School. Please call us if 
you would like the full report.

Dear Fellow Patients,

Our last CPAP Clean-up Workshop was very well attended, and it 
was nice for us to learn more about how our patients are doing with 
their therapy. We have received several requests to re-initiate these 
Clinics in Chilliwack, Abbotsford, Langley, and White Rock. Please 
call us if you would þnd these locations more convenient, and we 
will see what we can arrange for next fall.

I would like to thank all of our patients for their wonderful ongoing 
support and loyalty.  If you like what weõre doing, tell a friend or 
loved one, and we will take very good care of them.

                Randy Larson, Chairman & CEO

Message from our Therapists:

To all our patients who attended our last CPAP clinic, Iôd like 
to thank you for coming and I hope that your CPAP equipment 
continues to work well for you.  Iôm so happy to see that a lot 
of you are taking good care of your CPAP masks and machines. 
Hopefully, our previous article on the importance of cleaning 
has made a difference in your cleaning habits.  Though we try 
our best to hold the CPAP clinics as often as we can, you can 
come in anytime if you have problems with your therapy.  Your 
health is important to us and we will do our best to ensure that 
by providing you the most effective CPAP therapy possible.  For 
those who missed the last CPAP clinic, we hope to see you soon!


