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Sleep Disturbances
/in Dialysis Patients
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- Restless legs syndrome
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Fig. 1. Sleep disturbances in dialysis patients.
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Table 1. Diagnostic Features of Restless Legs
Syndrome

Features required for the diagnosis
A distressing need or urge to move the legs
(akathisia), usually accompanied by an
uncomfortable, deep-seated sensation in the
legs that is:
Brought on by rest (sitting or lying down)
Relieved with moving or walking
Worse at night or in the evening
Features frequently associated with the syndrome
Involuntary limb movements while patient is
awake
Periodic limb movements while patient is asleep
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Table 2. Recommended Drug Management of Restless Legs Syndrome

Frequency/quality

Sequence of drug use

of symptoms

First choice Second choice Third choice
Nightly Dopamine agonist Opiates Gabapentin, sedative hypnotic agent
Frequent Sedative.hypnotic Opiate Levodopa
Occasional Levodopa Sedative.hypnotic Opiate
Painful Gabapentin, opiates Dopamine agonist Sedative.hypnotic agent
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