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INTRODUCTION: Restless legs syndrome (RLS) is characterised by uncomfortable sensations in the legs and an urge to move the limb. It affects around 20% of dialysis patients, compared to less than 10% of the general population, and has been associated with lower quality of life and increased risk of mortality. The symptoms are usually most prominent when relaxing in the evening or when trying to sleep. RLS is invariably eased by walking around and can be alleviated by antiepileptic medication, though the effectiveness of the drugs is limited in some patients due to side effects and the need for progressively higher doses. If the beneficial effect of exercise on RLS is due to improved circulation, intermittent pneumatic compression (IPC) might provide some relief. This pilot study aimed to assess the effectiveness of IPC in the control of RLS.

METHODS: Patients suffering from frequent and severe episodes of RLS were identified by the nursing staff and shown the equipment (Flowtron, Huntleigh Healthcare) during dialysis, The IPC cuffs extended from ankle to thigh and inflated alternately to a maximum pressure of 60 mmHg for 60 seconds, so the right inflated while the left deflated and vice versa.. Patients who consented to participate in the study completed the International RLS Study Group [IRLSSG] rating questionnaire.. They were provided with an IPC system for home use and asked to record when they used IPC, rate the relief (if any) experienced and note any problems with IPC in a diary.

RESULTS: 7 patients (5 female; median age 47 years, range 44-71; median time on RRT 4.0 years, range 0.4 - 26.8) evaluated IPC. 5 of the 7 patients developed RLS after starting dialysis or restarting dialysis after a failed transplant. The two oldest patients had RLS before their kidneys failed. IRLSSG ratings varied from 21 to 33.5 (max 40).

There was a wide variation in response. The two oldest patients found that their RLS was worse than normal after using IPC, although one did get relief during therapy. Two patients got some relief, but it was not consistent, and they opted to try medication (gabapentin and/or clonazepam) instead. Three patients found IPC very helpful, with two considering that it relieved over 90% of their symptoms. The wife of one patient (now transplanted and symptom-free) commented that she was able to sit beside him and watch TV for the first time in years.

None of the patients had any difficulty fitting the cuffs or operating the IPC pump. No-one complained about the noise level but two patients commented that the cuffs were too hot to wear in bed. Two patients asked for the pressure to be increased t 70 mmHg!

CONCLUSIONS: The aetiology of RLS (especially when related to dialysis) is unknown, and it is possible that the cause varies between patients. This study showed that although IPC did not provide adequate symptom relief in all patients, it did appear to be beneficial in others. In this small sample, the patients more likely to respond positively had severe, dialysis-related RLS that could be relieved by exercise.

Severe RLS is a distressing condition which can be difficult to manage with the drugs available. IPC appears to provide relief in some cases, but further research is required to identify those likely to benefit and to optimise the pressure profile for this application.

