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Application of inflammatory factor expression in restless legs syndrome
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Abstract: Objective To investigate the clinical significance of detecting the level of inflammatory factors
in patients with restless legs syndrome (RLS). Methods 46 patients with restless legs syndrome (RLS
group) and 46 healthy controls (HC group) were monitored by polysomnography. Their levels of C-reactive
protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-a ( TNF-a) were measured by International
Restless Legs Syndrome Severity Scale (IRLS), Pittsburgh Sleep Quality Index (PSQD) , and Generalized Anx-
iety Disorder Scale-7 (GAD-7), respectively. The results were compared between two groups.  Results The
sleep efficiency (62.25+9.28) % of the RLS group was lower than that (81.9446. 27) % of the HC group.
The sleep latency (46.84=+9. 32) min of the RLS group was longer than that (21. 93+£5.51) min of the HC
group. And the awakening times (32. 6317, 62) of the RLS group were more than those (20. 6644, 41) of the
HC group. All the above differences were statistically significant ( P <C0. 05). The RLS group had significantly
higher periodic legs movement index (PLMI) during sleep as well as significantly higher scores of IRLS, PSQI
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and GAD-7 than the HC group. and the differences were statistically significant ( P <{0.05). The levels of ser-

um CRP, 1L-6 and TNF-« in the RLS group were higher than those of the HC group, and the differences were

statistically significant ( P <Z0. 05).
RLS, with r value being 0. 426, P <C0. 05.

There was a positive correlation between PSQI and PLLMI in patients with
Conclusion The prediction of serum CRP, IL-6 and TNF-a level

in patients can be a new and simple kind of reference index for clinical judgment of RLS.
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