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Background characteristics of the study participants

s e
Restless legs syndrome (RLS) is a neurological disorder characterized by Ul)

Gender (M/F 713 37120

sensorimotor symptoms such as paraesthesia and restlessness that mainly Age (year) 656 + 12.6653 + 124 NS
affected the lower limbs, occurring during rest in the evenings or overnight [1]. Duration of HD (year) 165+ 148156 £ 133 NS

Cardiovascular disease n (% 7 (70.0) 26 (45.0) NS

Recently, the association between the severity of RLS and the risk of new
cardiovascular events in hemodialysis patients was reported [2]. In this study, we 5(50.0) 32 (56.1)
examined the relationship between RLS and cardiovascular mortality in 4 (40.0)  13(22.8)
o . 0(0.0)  4(0.7)
hemodialysis patients. 1(10.0)  8(14.0)
68+06 69+04 NS
AIBTRIANGEENN 38 03 40+02 0015
Subjects and Methods Creatinine (mg/dL 072+182 1083£277 NS
. . . . . . . . Calcium (mg/dL 90x05 93=x0.5 NS
A total of 67 patients receiving maintenance hemodialysis at Sangenjaya Hospital E54+11 56+11 NS
were enrolled in this study. The clinical endpoints were defined as death from any 68 +27 5217 NS

cause and cardiovascular death. Cox proportional hazards model for the predictor RSB UERE EEB A 550 + 33 270 +46 NS
of survival was examined.

Transferrin saturation 020+ 0.08 026 =+ 0.12 NS

Total-Cholesterol (mg/dL) 174 =47 160 = 33 NS

Triglyceride (mg/dL 127 £ 99 110 £ 69 NS

Results erritin (ng/mL) 148 + 114 148 + 111 NS

. . . ntact parathyroid hormone
RLS affected 14.9 % of the study population. The mean observation period was gidl) .
3.4 = 1.2 years. The complication of cardiovascular disease tends to be higher In c-reactive protein (mg/dL) 021+ 013 021+ 021 NS

T 0=0 o] [eTo e Mol- | EX Lo I 1M1 ] D 5840 == 25115842 + 1805 NS

emoglobin (g/dL) 106 +16 106 =10 NS

Platelet count (x10%/mL) 160 =76 188 x 6.2 NS

AN 130 = 0.351.39 £ 0.23 NS
nPCR (g/kg/day) 0.96 +0.14 1.06 = 0.18 NS

7(70.0) 14 (24.6) 0.004
4 (40.0) 4(70)  0.003

the patients with RLS group (70.0 %) than in the patients without RLS group (45.6
%, P=0.1395). In the univariate regression analysis, the hazard ratio (HR) of patients
with RLS was 1.94 (95% CIl 1.19 - 3.02, P=0.009) for all cause of death and 2.70
(95% CIl 1.31 — 5.56, P=0.009) for cardiovascular death. A multivariate Cox analysis
which include age and presence of diabetic nephropathy identified RLS as an
Independent predictor of cardiovascular death (HR 1.88 (95% CIl 1.15 - 2.94,
P=0.014)).

Observation period 3.4 = 1.2 years

Cause of death among the study participants

| withRLS | withoutRLS
4

Discussion 4
Our study conformed the high prevalence of RLS (14.9 %) in hemodialysis f ‘,22
patients. In CHOICE study, RLS in hemodialysis patients were associated with 1 0
lower quality of life and shorter survival [3]. In ltaly, severe RLS was reported to be f 100

Independently associated with the risk of new cardiovascular events and with higher
mortality [2]. We conformed RLS was a risk factor for cardiovascular death and Cox proportional hazards analysis of the covariates
acted independently of other risk factors, including age and presence of diabetic for cardiovascular death (simple analysis)

nephropathy. There are well established connections among RLS, periodic limb m
movement during sleep (PLMS), transient rises of heart rate [4, 5] and arterial blood o 11_ —

: : . : Age (per year)
pressure [6, 7] probably mediated by sympathetic overactivity. Based on this and HD duration (per year 0.95 (0.86 - 1.01) 0.088
the strong detrimental effect of nocturnal hypertension on the cardiovascular system, Leelluelclfi . ks 2.86 (0.61-12.09)  0.1/9
H v hvoothesized that t | hvoertensi b ute t Albumin (per g/dL) 152 (0.10-22.17)  0.760
some authors recently hypothesized that nocturnal hypertension may contribute to Creatinine (ber ma/dL 085(0.67-111)  0.241
Increased cardiovascular risk in dialysis patients with RLS [8]. Calcium (per mg/dL 0.34 (0.10 - 1.16) 0.085
Phosphate (per mg/dL) 1.42 (0.76 — 2.40) 0.256
Iron (per ug/dL 1.00 (0.99 - 1.01) 0.610
- Transferrin saturation (per 1) 292 (0.00 - 797.22) 0.746
_ _conculs.on _ Ferritin (per ng/mL) 1.00 (1.00 - 1.01) 0.167
RLS was a risk factor for cardiovascular mortality and acted LCIETRN SN (TGN 1.01(0.99-1.03) | 0.309
- - - - - - Triglyceride (per mg/dL 1.01 (1.00 - 1.01 0.116
independently of other risk factors, including age and presence of diabetic =~ it to ( )
parathyroid hormone
nephropathy. ver pgl/dL
OB =TT (A Welda T Mo I ls 1| 5.12 (0.32 — 34.66) 0.208
Hemoglobin (per g/dL 1.21 (0.62 — 2.06) 0.943
| | o | nPCR (per g/kg/da 1.48 (0.03-57.08)  0.841
Comparison of survival probabilities for cardiovascular Possible relationship between RLS Diabetic nephropathy (Y) 3.01(1.45-7.87) 0.003
death between with RLS group and without RLS group and cardiovascular disease RESHESSIEgSSynarome 2.70 (1.31 - 5.56) 0.009
P othalamuS (AT R, <l CENICHE et Cox proportional hazards analysis of the covariates
1.0 r . o i B'“““d loss il gdodt o for cardiovascular death (Multiple analysis)
097 N F -’"‘7/ \ Hazard Ratio
Iron deficiency P value
0.8 Suppression of periodic stimulus of the (95% C|)
— Inhibit temn f motor system nerve of the spinal cord |
g 0.7 anﬁéré;?niﬁﬁranmtkeletal Sympat};wetic hyperactivity Age (per year) 101 (098 — 105) 0574
= 0.6 muscle | :? Diabetic
7 0.5 _ Paraesthesia o e limb mover 1.16 (0.71-1.81) 0.530
= 0. Restlessness N . r]fJ;J.;Jéa; i’ Nephropathy (Y)
2L 04— MIA wRLS
® 0,1  —wihRLS syndrome \ { \ 1.88(1.15-2.94) 0.014
‘ — Without RLS * Nocturnal hypsrtensiun
0.2 - _ QOL| Sleep quality |
Log rank tast P=0.001 e
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