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DESCRIPTION
Three aspects of Restless Legs Syndrome (RLS) treatment need 
to be considered: lifestyle changes, drug effects, and iron 
deficiency. Lifestyles such as lack of sleep, use of alcohol or 
tobacco, decreased mobility, or drug therapy (dopamine 
antagonists, antihistamines, or serotonergic antidepressants, 
opioid discontinuation, or blood loss) may lead to early RLS 
symptoms. It can lead to onset or worsening. You need to ask the 
patient a detailed question. Treatment of RLS mainly includes 
pharmacological and non-pharmacological treatments.

Pharmacological treatment

Dopamine agonists are considered RLS first-line drugs, such as 
pramipexole and ropinirole. Pergolides and cabergoline are not 
recommended due to their high risk of valvular heart disease. 
Ropinirole has a rapid onset of action and a short duration, 
whereas rotigotine is commonly used as a transdermal patch that 
continuously provides stable drug concentrations in plasma and
is symptomatic throughout the day. α2δ agonists are becoming 
increasingly important in the treatment of RLS as they are 
considered as the first line drug for RLS. Opioids were located to 
be powerful in treating RLS, however the ability drug abuse and 
facet outcomes which includes respiration despair and 
constipation restriction its use in RLS, as they're now no longer 
generally cautioned as preliminary remedy of choice. On treating 
first-line sellers refractory RLS with extended launch oxycodone 
naloxone aggregate suggests very awesome and continual impact 
of this aggregate on RLS signs. Other pharmacological remedies 
encompass iron supplement, a few different anticonvulsants and 
benzodiazepines. Dopamine agonists can reason somnolence and 
ICDs like compulsive playing or over-eating; even as not unusual 
place facet outcomes of α2δ agonists are weight gain, dizziness 
and gait instability. As a result, for preliminary remedy of RLS 
sufferers, dopaminergic sellers are used as first-line sellers in 
sufferers with very excessive signs, over-weighted, comorbid 
despair,  danger  of  falls,  or  cognitive  impairment,  even  as α2δ

agonists are cautioned as first-line sellers in sufferers with 
excessive sleep disturbance, comorbid anxiety, RLS-associated 
pain, or preceding records of ICDs. Other pills together with 
dopaminergic sellers (piribedil), anticonvulsants (gabapentin), 
opioids (tramadol, methodone), iron, hypnotic and sedative
sellers, folate, nutrition B12, magnesium, nutrition E, botulinum 
toxin, physiotherapy, phototherapy, and cardio sports aren't 
endorsed in medical practice. However, they may be used as 
auxiliary pills regarding to the signs and comorbidities of the 
patient.

Restless Legs Syndrome is very common in pregnant and 
lactating women. If you are diagnosed with RLS during 
pregnancy, you should first consider non-drug treatment. 
Patients need to be educated about the natural history of RLS 
during pregnancy. RLS usually disappears or disappears after 
childbirth. Moderate exercise and avoidance of exacerbating 
factors such as iron deficiency, long-term immobility, and 
serotonergic antidepressants should be recommended. Iron 
levels need to be measured to decide whether to treat the patient 
with iron. Serum ferritin <75>75 µg/L with refractory RLS 
require iron therapy (oral or intravenous). Drug treatment 
should be considered.

Non-pharmacological treatment

Sleep hygiene needs to be modified prior to medication. All 
factors that can lead to sleep deprivation sleep disorders and 
insomnia should be avoided. Another common but easily 
ignored failure is OSAS. Early treatment of OSAS is beneficial 
in improving sleep in RLS patients. Other non-pharmacological 
treatments have been shown to be effective for RLS. No 
pharmacological treatment for RLS is scarce. This treatment has 
some advantages in symptomatic RLS patients who do not 
respond to or do not tolerate the classic pharmacological 
treatments. It may bring brand new solutions to these patients. 
On the other hand, these methods are non-invasive and safe, no 
significant side effects.
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