Periodic leg movements of sleep in restless legs syndrome show specific changes
throughout the lifespan
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Objectives: The aims of this observational study were to analyze the age-related changes
of periodic leg movements of sleep in a cohort of patients with restless legs syndrome
(RLS) using the newest international scoring rules, to expand past analyses, including
patients in the pediatric age range, and to analyze the changes of short-interval and
isolated leg movements during sleep throughout the lifespan.

Methods: One-hundred and sixty-five patients (84 women) with RLS were retrospectively
included in the following age groups: 16 preschoolers (<5 years of age), 29 school-age (6-
12 years), 19 adolescents (13-17 years), 17 young adults (19-40 years), 47 adults (41-60
years), and 37 seniors (>60 years). Additionally, in order to confirm age-related changes,
the subjects were also divided by decade. Total (TLMS), periodic (PLMS), short-interval
(SILMS), and isolated leg movements of sleep (ILMS), and periodicity index were obtained
by polysomnography.

Results: TLMS index showed (quartic polynomial interpolation) a decrease before 10
years, followed by a steady increase up to 30 years, a relatively stable period until 60
years, and a final increase up to 80 years. This course was almost entirely due to changes
in PLMS. ILMS did not change significantly and SILMS showed only an increase in
seniors.

Conclusions: Our study indicates that, in RLS, TLMS index has a peculiar and unique
course throughout the lifespan, mainly due to PLMS. These age-related changes may
mirror developmental changes in network complexity known to occur in cortical/subcortical
dopaminergic circuits. These data further confirm the need to better assess the periodicity
of leg movements of sleep during the human development period in order to obtain
clinically useful information.



