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Analysis of related factors of restless legs syndrome in maintenance hemodialysis patients”
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[Abstract] Objective To investigate the prevalence of restless legs syndrome(RLS) in maintenance he-
modialysis(MHD) patients and analyze the correlative factors,so as to provide reference for clinical interven-
tion of this disease. Methods A cross-sectional study was conducted. MHD patients who met the inclusion
criteria in the Hemodialysis Center of the Yuebei People’s Hospital from May 2021 to December 2022 were se-
lected as the research objects. According to the RLS diagnostic criteria proposed by the International RLS
Study Group(IRLSSG) ,the diagnosis and severity of RLS were classified. The differences of clinical data and
laboratory indexes between the RLS group and the non-RLS group were compared. Logistic regression was
used to analyze the risk factors associated with RLS in MHD patients. Results A total of 276 MHD patients
were enrolled,including 133 females(48.2%) ,aged(59.40413. 15) years. 34 cases(12. 3% ) were complicated
with RLS. Among them,25 cases(73.5%) had mild to moderate RLS, five cases(14. 7% ) had severe RLS,and
four cases(11. 8%) had extremely severe RLS. Multivariate logistic regression analysis showed that complicat-
ed with coronary heart disease was significantly correlated with RLS[ regression coefficient(B)=1. 228 ,0R =
3.415,95%CI 1.483—17.868,P =0.004 . The frequency of daily exercise was negatively correlated with RLS
(B=—0.659,0R =0.517,95%CI 0.320—0.837,P =0.007). Conclusion The RLS of MHD patients are
mainly mild and moderate,and there is significant correlation between coronary heart disease and lack of regu-
lar exercise.
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