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vk USRI A RHERR T 12 B2 M CID SESRBI, 13m A — Bk, RHBRIER W 4. CID
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G 1. MMANENTIL CID MBLES AL 122 61, 5 BIRARER A WA R AT, SShRgAN 117
1, Frf CID+RLS 30 il (25.6%) , £/ 3 %, HpZ 1341, HEE 13§, HHESE 1 %), CID-RLS 87
fil; 2. CID+RLS 401 CID-RLS H7EMI . F#s. Rk, BML. SUIGFRRE. @S @ARGL. AEvEse. H
2y, BEAE s OrTH L =R (P>0.05) 5 3. 1112 CID %l o 50 i (42. 7%) & 3F 2 F
B A Rl A0 BR B AG T EUARIR SIS 10 78 Py S50 R IR AT B A B SR MR 73 ) 9 50 1) (42, 7%) <
41451 (35.0%) 1321 (27.4%) . 33 (28.2%) A IFHANREAREERS, HA RLS 30 i (25.6%) .
5 CID-RLS AR, CID+RLS ZH HoAth S i 58 Ffr S50 SR IR P LA e v, 4 9 HL AR B AR B 105 1 LU 46
SRR R R S SRR I BB b 430 40. 0% VS 12. 6% (P=0. 001) « 23. 3%VS 3. 4% (P=0. 003)
F10.0% VS 16. 1% (P=0.044) ; 4. CID+RLS ZH NBEHHEE 27 45 (90.0%) , 5 CID-RLS 41 62 44
(71.3%) MHAEEZER (P=0.038) , CID+RLS 4FEE# 20 fi (66.7%) , 5 CID-RLS 41 38 I
(43. T%) AL A 3 % 5 (P=0.030) . CID+RLS 4 JGHI & H AR HEEREIR (P=0.28) , CID+RLS 41
AR ER ISV (P=0.025) , RICNWNBEFAME (P=0.002) . XFHEIRAHE (P=0. 003) . i HEARAH
O S I L (P=0. 028)
g 1. RFFURILITIZHE K CID 3% 25. 6% & A RLS: 2. AWFFARE AAH 112154 CID
TN I 2 TPl 2 Fh L IR, CID 5 9 R A o JER P e T S50 R MR 9 £ 1) T 80 2 IR A 0
HEFRPERHER . CID £ RLS FUANEE RLS IR MG R CRIRIERD A HIE 2R, 3. AHFI1E CID &
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Abstract

Objective:To analyze etiological composition and Symptomatic characteristics of chronic insomnia
disorder with restless legs syndrome (CID+RLS), and further understand clinical characteristics of RLS.
Methods: A consecutive case series CID were enrolled into the study.the patient's general
information,etiological ~composition(insomnia subtype),insomnia symptom,the Epworth  Sleeping
Scale,Insomnia Severity Index,restless legs syndrome (RLS)symptoms investigation and IRLSS symptom
severity scale were recorded. All patients were divided into two groups:CID with RLS group (CID+RLS)
and CID without RLS group (CID-RLS), and the distribution of etiological composition(insomnia
subtype),,insomnia symptom, the Epworth Sleeping Scale and Insomnia Severity Index was compared
between two groups.

Results: 1.117 cases of CID were enrolled from 122 consecutive cases,5 cases were eliminated because of
unable cooperation.30 cases (25.6%) for restless leg syndrome,3 cases were mild, 13 cases were moderate,
13 cases were severe, 1 cases were extremely severe,and 87 cases were CID-RLS.2.there was no significant
difference in gender, age, nationality, BMI, education level, marital status, life history, past medical history,
medication history between CID+RLS group and CID-RLS group (P>0.05).3.50 cases(42.7%) comorbid 2
or more etiological subtypes.the incidences of insomnia due to mental disorders, insomnia due to medical
disorders, psychological physiology insomnia were 50(42.7%) ,41(35.0%) and 32(27.4%).Insomnia due to
other sleep disorder were 33(28.2%),30 cases (25.6%) for restless leg syndrome. Compared with the
CID-RLS group, CID + RLS group have insomnia more due to medical disorders(40.0% VS 12.6%, P =
0.001), the ratio of CID+RLS comorbiding other sleep disorder is higher(23.3% VS 3.4%, P=0.003).CID +
RLS group have insomnia less due to physiologic insomnia,unspecified (0.0%VS 16.1%,P=0.044).4.27
cases (90%) in CID+RLS group had significant difficulty falling asleep, compared with 62 cases (71.3%)in
CID-RLS group(P=0.038).there was a significant difference in waking up early 20 cases (66.7%) in
CID+RLS group compared with 38 cases (43.7%) in CID-RLS group(P=0.030). Compared with CID-RLS
group,CID+RLS group had no significant daytime sleepiness (P=0.28), CID+RLS group had higher ISI
score (P=0.025), which manifests difficulty falling asleep (P=0.002), not satisfied with sleep (P=0.003),
the fear and pain about sleep condition( P=0.028).

Conclusion: 1.There is a prevalence of 25.6% comorbiding RLS in outpatient CID patients in our
study.2.In the Neurological outpatients,nearly half of the patients combord two or more than two kinds of
subtypes.It is more common to have insomnia due to mental disorders, medical disorders and psychological
physiology insomnia among CID outpatients. the etiological composition(insomnia subtype) of two groups
are significantly different.3.CID often comorbids RLS in Outpatients.Compared with CID-RLS, CID+RLS
are prone to fall asleep and wake up early. their sleep quality is poor, which manifests difficulty in sleeping,
not satisfied with sleep, the fear and pain about sleep condition.

Key words: Restless legs syndorme;chronic insomnia disorder;etiological composition(insomnia

subtype);sleep disorder;Symptomatic characteristics
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CID Chronic Insomnia Disorder (AN
RLS Restless legs syndrome ANTRREEE
International Classification of _ .
ICSD _ BB AREE G 70 2
Sleep Disorder
ESS the Epworth Sleepiness Scale H 1] i e & 3%
ISI Insomnia Severity Index SRR ™ B EEFR A
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Syndrome Study Group
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(Introduction)

AR PRS2 DANBERD (B0 MR 4 35 PR e B 350 ) B R 0 B B IR R 31 R o AR 38
SRR [ R AL 2 THRER) —Fh EMAALE " . SR ARBEAS AP REH WP, (HAEE R AR
WS MEN . ZHFEN EISTET IR A & TEAE 18 PR R4 55 R Rh 20 K s
NEER R i N I 06 58 3 20 SR I A N e R e R R AR 4 5 TR, DA R H () 2 Th A
B, WiE= . Bl E RS GRS . KRR S SRR REIE . FIALE . B
PRI EIESZOR IR A, WSS BB HE . BRI, AEERER. T
PR R BN fEHE.

KT KRR P IRAT R 2 R A PORL R I . At F A AN (R 2 B R R P i 1) JB
6%-50% ", #% 2002 FEAERKRIRA A ZoR, FKEFH 43, 4% N 8 L2 s EfEL 25 A H
FEREMIRIR™ . RARFEASH & B I AE N, BRI 50%-85% I LIRS B E HE S
A1 AERPRAES . E A2 IR R, SRS AT BT OR FRAERS L Rl Stk BT,
FR I SR MR A A% 2 X, SRR FREAS 1) B R AP AR . R ARRREAS IR S R 8an T B A
FTH) 30%-50%. AR FBRAS £ FE FE IR B+ 2 ThREE o5 5%-10%" . AARFEAS 1
DGR R BB : RGN, Lotk &AM IR RSO ERREAS . AR
UMERD  BIETAE. JM R ST R o TR A A AR5 05 5 R
R 5 1 P R5 3 G R AT R IR P PRI, S e B o AR A 2 R s S A SRR P Ll 6
N 50%-75%" " SR BRFEASAE B HEHY 2 b EU I 2 AR A A ERME s WL, (20, 1%
VS12. 0%) ", SRR NG ) B R BE S R HE TR LLBl B inmis £ . ol #2205
BARTR, WS (BSES, 4B, siE s , BEM S OE R, M mERss Y, oK
gy (BIan s RPE oM, BHZEMERfE R, FAMPFI R G, 1 R S
BOBURREEE) » KERRER CBIIndmARAE, FEREE, Z9Wid B, Rt ZeE) 5RAR
B ) RS SR I G 5 DI R T

CID &I R b )32 4538 Ho a7 BOR e B B e K A B b %, RIR RS
HZFER G, ARSI KA T TR YA HE 2 A RHE T iR . M2 ARt
AR, RIRIRPT R SCNE M, BRI SR o v] e RF S B8 A, BE&2 L4, 7T
RE HH LA Ve R AE B R IR FF SR AOR B 4A , B TR &k ME . WU 9t CID B R
HE, ICSD-3 i@ TAFAIEH, Wra AR Mgk RV RIRE Iz W CID, FHEAZ
ANEE A A5 A P SR BRIV 75 7 T3 B A R ety 2 ), T A DR A LRI T S RE X AN [ IF 7R 3
FTAEEX Gy, T HARARBEHEAT A AT (IR R B3 2 7 ZEE AW K i, DA
155 CID B L R AIRIT ™

ANTRREEAAE (RLS) , &M WM RGU5T . RLS = ZiG R R DA B
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CICHA ] BB 3 Bt Jie AR A S B R g g, TR e ) AR 358 2 Pt A7 SR 2 X b A3 Ja
(G S Eh BRI ATk AR, AT BE ST P R AR S S5O M PR X ol 48 S5 AR PR X . K23 RLS
R JE R NE, 50%— 92% FH P S B, S Ye ook W VR B4R, 32 B AT B AR A R T gL i fA
12q- 14q A1 99", #t4% K & T EHUART RLS P24 808 o) bk, RIGEER /MG RLS 274
FWE S, gk RLS RIRER M, SEE =4 6™, it k. LRWER. BRFER
PEREARREAS . TSR BB KRBT & RIRELE RS RLS 2K,
HENZ AR BRI AR Bl . Shoh, ZRAWunbimarss. sidih
2y, Z B AR, AR BE RLS PPERINE .

RLS 1R/ # 2 WGy ¥ . B7E 1945 4, Ekbom WA I RLS KAEF N 5. 2% ,
P R R EE R AR S, SRR KR 5% ~ 165% , ik
BRZ I, 40 ~ 50 B2 JAE G kAT . Bk RLS BRFE KL 3. 9%-15%", RLS #
T IR RN 0. 8%~2. 2%, 7E[FE N HIR LA 0. 89%1. 4% ™. RLS & tL— A REIE
2-3 fEMINBER M, HrpAT 28%-69%FFAE NBERXE, 24%-51%F & HEARZE 5 F e 1

RLS % SHACIRSAR ™ . 7F— TR 72 F SF-36 PG 45 SRAR/R RLS WA o< 4
TR EAERENRW, W& 85 I RLS 5 2474 GIxF AL HEAT XL, RLS HE R4
JRE LA IR O IR . BERR . RRGEMESSTT R E . FIREIBT TR
PUFE 3433 B2 N HAT R E M S, 45 RIE8R RLS B3 Ak RLS AFHA & B SF-36
P A 214 BT D EE AR AR N IBAFIHE 7 H RLS B0% % N 8. 4% (18 45D , RLS
SANBERMERZEMXE (OR = 3.1, P=0.049), NHERMEEH 2 0B B E3E R
BRI EFR (Coeff=—5.6, P=0.004; Coeff=—4.6, P= 0.007) . Farid talih Z&""# 5¢
R 126 1 18% 8 IR o 3R B i Be i A& 91 RLS, RLS H5HIARIRA . B A8
WHEFFEA 5. Richard P. Allen 2501 50 & I8 RLS B0y 2. 1%8% 2. 7%, F1HEJ¥ RLS &
HH B BAR SF-36 TR A BEAR IS A" . Mei Ling Song 25T 7% & I RLS 1 & 1 5%
AR B3 A5 55 5 26 A R R R (4R R A= 35 B 20 73, RLS P EFE B /& 520 RLS H 38 AR
A 35 J R A T (R 2%, A B ™ B R A SR i G IR B o s A 0 O T (R =

W7 W] 88%RLS 5 5 MEAR S AL fr) A0, Bl AR 25 L 1n) 0060 35 N B PR e, R AR 4 45
PRIAE,  ASLBEERRES (BN 2, H [AIBRERAER, B Hfthsgmm . 784k X Wr i W s et 7t
PSG #&7~k RLS & LLTE RLS B #H A & B KRS R . H RLS SRR A BANE, NHE
BRI . SXTIRAMEL, PSG 278 RLS HE A ERK NN, MEERAZ,
LS (R R AR A B Ak o R I B A A 340 R0 B33 PR MRS U B9 A . RLS [R5 SR
PEREERR S P R Bh £ G AR A 5%, X ] S EERR Fr BeAb -

RHREERG A2 RLS # WA ™ (EIECIRES H 5 HBLE RLS AR K 1t 6 AR ks
B BFA R RLS BT B 0 R AR FE AR XU . RLS AITSU I HEAR 25 8L 5
I P AT BE S AR A BAMARAE 1) R K . H RTUE 7L B RLS SRR GuE RO AR ™ 5%
FEAROCHR, FHamiH RLS XHMACEIR s . Sk AL, RLS EE A4 ™H
FOARAEAR . B = R AR . S EHRIR T . BRI 2 . BRSP4 . RLS
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5 R e IR R LLEL, RS RLS A& BRI ™ HRE A fe 4. MR =15, 2
FEFNAR . AEVE R B T E B2 5. RLS B I B YR 0 B M R B
. RLS A W RHRAER S 7% 73k & ) a5 2% RLS & R HRETE RLS
BEAEEENAEGRE. SR RLS B35 JeHR™ B AR B A A3 0 &= PF 7 B R R K
PE SRR FE RS 4L 0™,

HHG O A RLS 51 Fext FZH . Ji P e HIR 5 S A0 I PR AR m B LA, A i A 1 %
AR5 4k R 1 S AR R 1 R AR i (R LS, {HL Wi = & 91 RLS (1) CID 5 AfE RLS (1) CID IIfifk
R RO ERE s A 9 AR RS9 R 0 A 4 s ORI 7T e 20, (H% e CID IX — i Py Rl
Huﬁﬂﬁﬁ&ﬁaﬁ%%iﬁﬁﬁ DRIAA R ) SC RS b, Hob Je CID Wl g & IR 2 R Al ( %HEJ]Z

; A% RLS B PUER R ™ "2, RLS SEEMEE VIM >,

E‘W*%E’JE@HEE‘E% fhos . TAE B A G ARV i, {Hi & CID &3 RLS EE%
FRVRE R 245 5 B SCHR I D o ASHIE FUIR BN N BH T2 2 1 CID B33 NI U R, R
CID & Jf RLS FPREIR 2245 i DL LR A i, - PFAd RLS X CID B2 .
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(Subjects and Methods)

1 ARITR
1.1 PRI RAVIEEE:
20164F07 H 2220174206 H Hrim 4 X S R Bt N B 12 A /7 & 1CSD-3CID & % .
1.2 R RPN SHERRFRHE -

NP

(1) o EBRREIRREAG 2B TR ICSD-3) FRCIDS WibrE™

CIDIZ WL 46 LA T 264«

1. FAENERZ —: NHEFME, BEARZEFEREAS . FHE. MEARFTE N Mo H %
R = B J5 oK K

2. TR M HEAR HLRBEE A BRIR A5 L R 558 BB SR IR 5

3. BETFEDTRIMGIERMSCH HMIhaeti®E: (DEFHEGAE; 2)F
B IEEGERRRE IEACAZ 1R (3) . AR (8D AAShE I R (4) 145 1ish
S (5) HIALERE; (6) M. K5 /1808 (7) TAF SIS B 7 o 5 46 1 389 5
(8) Bk LI~ hew, BUSHEARERRA M ILABIKAER s (9) %o BRI 5 D% v 5

4. 1B MR R FEES A ULk

(2) FFi=18%; (3) BEBTEMEATREMIHE; (1 FEFRE.

HEBRFROE: TR BT AN 5E R R S T A

2014 IRLSSGZWitruEILIN:

(1) WESHR IR FURE, XN EAIE R, SAER S T IE 304K

(2) BRZIHITESNER, PARATATEEBE ARG, BT BSOS S ( n g a1 b
PLEARAT) B, B AR R BN TS S I

(3) &8N anEshEHRAR) R, SRE TG ShAR AN AR 0 AN BT 15 21358 7 5L
Eo

(4) SRZE SRR BE AN IE BT 5 B B (RTINS AS HE BT 5% e A (1]
(5) DA I ELif pREIIA AR i 7 — MR B GOk MRS, WU . FRikI . T
JAKM . RATH . FROEZE. MAE. SRR

RLSHIZ M &hrE £ ER LR IGREN .

HAE20144EIRLSSGHil 32 [URLSZ Wik “ 2 WiRLS, #CIDW A% A4, BICIDAE
RLS (CID+RLS) ZHFICIDAERLS (CID-RLS) 4H.

HEISHIFRE: K35 ICSD-2 457", ¥ CID KIE R . OEA MR, T F

PESRHR S A A PERIR . AR AR S BAN Ry RS0 BE PG TSR AR L K A4k (] 23 il BUR AR
ST T BURIRARE R A (RRBEAARSR B D RAR .
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OB SRR 2 v B B s e AT S5 R BEAR FH O o SEE AT BE R AR R . IAZIEY
o, DU TR TR YR B0 A5 A8 i PR g oo 308 0 R AR ) e B
Ja RBSRBAE A, TS SR BEARZE . VHAEH) BRI .

FJEVERNG: R EBGEF “5Ea” BRI, KOS BEIR PG 2 SR, S
R I 43 25 1) I T R B ANARAR . BARTF JE PR SRS Wi e i A2 K5 PSG AT YRIEAR,
A DABGHE S W AR T8 55 o) 020 HEWT . AESERNRESE b, S IRIRER G )™ ELRE ) “ N
AR AU A RIREES .

R RAR: FRAE 2 ) LI s ) L2 SUTEC o P ) 12 R R IR T VRIER, RrEe I AN K
ARKE . & SHFE M R R BUR APE R R TE K

MRS A I AN R 5 H BHRAR > 5 S0 AR AR, b R A it B A H [R) e B A
—HUNIER . IXEEEIE R 2 5 R R B B T UOMEIR, RTRE SRR AR, L
anilks . WNHEEE Jedh T, BRAERENRIA ST N NS ARMENRG S S . AN R IR AR R
] e A A AR MR G R (N RFAE

A0 PR RS P BORIR : H RS A A AL A AR b S BRSO i pors
A R RRAG SR AN o ™ LRI AL B 51 S 28 S B AR BRI T RHA T . XA A T
SR AL TR S Fh B b A0 R A R MR PR, A P ARG Ao B 5 B 14 SR ARRE IR
I e

AR i) R ORI E P AE B R A s B LA A PR ER R SR R IR . AR R
W H G VR PRIIRA I, E 2 RIR™ F R A B B PR T TR TN, IX A2
G o IXMZ WA R AR R AL T A AR (R R IR Bk, A MBE S
FF AR A )™ B R R BR N E

LB PTEBURIR: TR 4G WeRE WIERR RS . B ECE M T R
T A B R o WA P I IR . I e 2 ) i 45 I, e I e RO
PHGR , SR TRt T 1S 2 A DR DA

PAAEE CRRBPEATAESS ) SRR X PIARIRSEA ] T AR F I R IR RS
EHENN SRS RN . OEFE 178 Asm . AHRES . Yo sl i
FIREAR G, G B 2D VP AL LURA E R € AR ST DB 20 A AN A2 S B AR 1R SR IR 7
RIBRAEIS, A8 2 A2 W

2 MRFE

AHF 7R B TN RIRSEIR W 2 . CID IR IR A dr CRERIERS) ™7 H (7] Hgk e %
(the Epworth Sleeping Scale) " JKHE™HEMLE S (ASD ™. EErATHELE S IEW 7T
NHVESy R (IRLSSG) ™ Jz IRLSSG ™ FEfE F VPR, i A B I
P WRHER A AT MG A A, I AR 2R R4 4 — T FiE oL e .



T2 B RRE H A TRESIERIERITR

2.1 MR ITA:
2. 1.1 KERGEK[O)E

Z SRS, R AR, EREEEER. W FR. Rk, ik
FEEE. 1112 1D 5. B RE. AEURE. GRS A2 ig ST e BEAE s 2 — M A\ 1
FHRHE. IRRIRIZWIEE, St 10 AN, AR A TR E Gy, BAREHER
PR R RIRIKE. NEEERIA . 2B BRI BES 2 A A, 2
A7 REEFE DT RO L L SEORINF ] L SEEBR N RIS [A]

2.1.2 CID WyfmEMIRL (RERIEEY)

RYE ICSD-2 b (HARIRTAIFE LD , MENREREIT—X—1iE, SH
CID 3 VAl 23 b AR PT 58 (14993 DR RS e o

2.1.3 HIgEEEE3R (the Epworth Sleeping Scale)

ZE K B H Johns MW Zi il FHRIPE AR EE IR . ZERIE 8 MH (A
L) o 24 4 HVES>6 A oRIBE, >11 AME R EIEEE, >16 2 Hina Gk
11 s P
21 AKRTEERERYESR

IR ™ B 45 % (Insomnia Severity Index, ISI) : ZEFRILAH 7 MIH CRARILHER).
MO TERE 0~28 , 0~7 AR LR EMRIREERG, 8~14 BN KM, 156~21
IR RFERS () , 22~28 IR SCHRfERS (FEED)

2.1.5 RLS fEIRFFE

KH 2014IRLSSG AaifEdLil: A THRLEEAE/ Willis-Ekbom % 112 W bR #E HEAT R 2
LT o
2.1.6 IRLSSG AN TRREESETERREER

T 2 ) RLS AEWR ™ BT, A9 MTH, BN 0-40 7. KEE D N
JE (0-1043) « HHEE (11-204))  FEE (21-30 43) FMAEHE ™E (31-40 43) M4,
2.2 REEH:

FE 2t S MRAEIR 1) 5 R IR 0 (SRERIEAY) . ESS. ISI. RLS JEARZ: K RLS ™
HEEERNGIRAE AT, (FREFFEIIFEEE, Vg8 R 5 5 SLhRiE il an s
5.

3. HIEALIE

K H] SPSS17. 0 BAF#AT SR 0 #r, B4 I B RR DUAR £ hrifE % ( x2S) %
TNy PRARSTREAR 8 B R & IE S T 2257 ARG, IEAST7 255 R A ML REA ¢ 4
5, PFEIESKHAM (P, P Fox, WECRHIESHFAL; @R n (%)
TN, PIFEAREMERRILER, f76) SRRy 15, A6y %4F 5 M Fisher #1114
REHBEEME. LLP<0.05 NHESITHHER.
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(Results)
JET 2016 4 7 HE 2017 4 6 H B E X S EREHMENEBTT2WER 2T &

CID WL N4 122 %1, Hrb 5 HIRIAGERL & 52 a8 & 51 5%, SEFRgh A CID %5 4
117 %1, ¥ CID+RLS 30 5], CID-RLS 87 #.

1. CID+RLS 2870 CID-RLS 402 E—ZI1E R ELER

EELE N CID i 122 ], b 5 BRI BRAL A 56 Bn) 5 A 51 B, SEBRgIA 117
%1, 44N\ CID+RLS 30 1, CID-RLS 87 fi|, o554k 37 #i, Zf% 80 f51], 4F#% 51.1
+14.2 % . CID+RLS HEW K 53.21+15.72 %, Bk 13 41, ik 17 1, BMI:
22. 71(21. 46, 25. 80) - CID-RLS ZH4F#54 50. 43+13. 67 &, 51tk 24 4], 4% 63 {5, BMI:
23.49(21.34,25.71) o PHLLIBIAEFERS . PEA GSWIROL. SCHFRRE . IR BMIL AE3E 5.
BEAE . RS EREGUE L (P>0.05)  BAZRIILE 1,
%1 CID+RLS A5 CID-RLS BRI—FRIBEMELE ( xEs; M (P, Py) 5 0, %)

CID+RLS 4 CID-RLS 41 t/0/Z P
(n=30) (n=87)
PER (M/F) 13(43.3) 24 (27. 6) 2. 56 0.11
R 53.21415. 72 50. 43+13. 67 -0. 93" 0. 35°
IS RS 3(10.0) 7(8.0) 0.15 0.93
Cs 24(80. 0) 70(80. 5)
B/ Ah 3(10.0) 10(11.5)
AR H 6 (20.0) 7(8.0) 3.53 0. 32
B XS HE 12 (40.0) 40 (46. 0)
= 4(13.3) 10(11.5)
K 8(26.7) 30(34. 5)
R DU 27(90. 0) 77(88.5) 0. 00" 1. 00™
HoAh R 3(10.0) 10(11.5)
BMI' M(P,, P,,)  22.71(21.46,25.80)  23.49(21.34,25.71)  -0.17" 0. 87*
ATE S e 0(0.0) 5(5.8) 0.67" 0.41"
el 10(33.3) 16 (18. 4) 2. 88 0. 09
WA 6 (20) 13 (14.9) 0.13" 0. 72"
e 4(13.3) 18(20. 7) 0. 79 0. 37
REAT T R PR I 5(16.7) 7(8.1) 0. 99" 0. 32"
721 2(6.7) 8(9.2) 0. 002" 0.96™
[EREA=DN 7(23.3) 26(29.9) 0. 47 0. 49

B ohRe A4 1(3.3) 4(4. 6) 0.00" 1. 00™
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=N ER 10(33. 3) 23(26. 4) 0. 52 0. 47
W (IR=R LS 5(16.7) 9(10. 3) 0.35" 0. 55"
KR/ RIBE/ 2(6.7) 4(4.6) 0. 00" 1. 00"
HHESS T

F <5 AR 2(6.7) 1(1.2) 0.16™
FR B 1(3.3) 2(2.3) 1.00™
M (=3 6 (20.0) 18 (20.7) 0. 007 0. 936
PUIIAR - 2B 25
Z WK 25

H: #AR AL, #CRBRAGLE, wRRHILIE 1<T<5, FAREARITHERIME, »+{FK T<1, KM Fisher
WYIMRZE BRI AR, RAKRIERIH T=5, AR ITRE.

2 CID f®f5|&H RLS ByEL &

g N 117 51, HoH CID+RLS 30 151, CID-RLS 87 #5l, CID &3 RLS [IEb %K 25. 6%,
(L 1D

M CID+RLS
W CID-RLS

& 1 CID f&HI&FH RLS B IER

3 CID f&E R

JiiA CID Jpi 5 B —3p K] 53 41 (45.3%) , 2 R RS hn 41 41 (35.0%) , 3 A
BRIZhn 9B (7.7%) , JHEPFEE 14 4] (12.0%) o HrpOFRA AR 32 5] (27. 4%)
FJEYERIR 7] (6%) , KO B RERG T EURAR 50 41 (42, 7%) , BEAR DA SIRAR 17
B (14.5%) , R4 TSR 41 61 (35%) , Z5Ekd i AT sl sk iR 7 61 (6%) , %
PRI 435 7 el CHS PR ANESS mivE) 14 1 (12%) o 41 15K v 550 By 25 25 BRSS9 o o5 HE oG
TIE 5 B (4.3%) . BEIHREARA 561 (4.3%) . FURARIIAEFUHEGE 3 1 (2.6%) .
SRR 3 (2.6%) « DB 4] (3.4%) | IHAEZE 151 (0. 9%) AN A EIR RS
33 5] (28.2%) 5 oA AR e 5 A BH ZE 1 BEAR PR BT {52 25 B 4E (OSAS) 6 B (5. 1%)
Bk AR SR BEAR AT VRS (RBD) 3 45 (2.6%) « FMAPEREhE (PLMS) 2 41 (1. 7%).



(T8N AR EH T THRESIENIRATR

RAEPERER 14 (0.9%) FI RLS 30 5] (25.6%) ; 30 5] RLS Ji 5l 3 4 (2.6%) -
HHRE 134 (11.1%) « B 13451 (11.1%) AAREE RLS 11 (0.9%) . 7 HIZ484)
JoR BT B R HIR A A B R S AR A s A MRS o 14 95 DR A 5 IR A, JE28 53 73 IR A+
KR 2 B, 28PN R Ay e AR IR 12 ), BFE S IFE I E % 9 B, miERE 4 61, E3h
REANA 2 49, A 2 B, eEC0F 1B, SRRGRERTT R 1B, Bk AmiE L 2. & 2.

50,002,
40.00%
30.00%
20.00%
10.00%: .
0.00% — L
& 2 % " &
e L o {’iﬁ' e ‘. o He
o s b o - 3 i
."'f;&"’ " & e ; “:_-\'_. - K ey
o o i Ve : R i 5
& ¥ "% i - &
Ed T{\ '-E_ A I: it {
8 g a5 o

2-CID f"E S B9 1ER (n=117)
%= 2-CID I"RE &9 (n=117, BEEMIER)

TRl 43 A n (%)
B A 53 (45.3)
OV HE A B G AR+ i ORI 1 (0.9
OB FRE R BIR RS A O L PR T B AR 5 (4.3)
O B A A 2 B+ REEHIR 128 ] A R 4 (3.4)
OB A B 2 BRI A 1] 758 T 0 IR 6 (5.1)
OB A B R R+ ) B ot Pl B IR 1 (0.9
70 JE P I HR R O 2R 5 T 350 2 A 1 (0.9
7 JE M R IR AR AE SIS R 1 (0.9
i B 552 A+ IR A2 1] 758 T S50 IR 14 (12.0)

FE O P R A IR PAE ST R 5 (4.3)
s Ao BB A5 + 245 50 I T 38502 IR 1 (0.9
BRI T2 A4 ST A5 AS R+ IR 1) 50 T 50 R IR 2 (1.7
Co AR TR R A o TR o G+ R 24 ) 158 AN R 1 (0.9
Co AR TR R A o T R R+ KA i) 350 350 2K IR 3 (2.6)
O A T R o O B RS+ 24 470 50 I T B0 AR 3 (2.6)
OB A P+ KA 1) R ++ 245 4 50 I T 38502 IR 2 (1.7)
IR AR (R PE AR 2R 0 1) 14 (12.0)
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4 CID+RLS 4B%0 CID-RLS 2BJ%EE IR BV ELER

Lj CID-RLS 4 HLEE, CID+RLS 2 H Ath X A i) 8 By £ S IR 1) B g v (40. 0% VS
12. 6%, P=0.001) , JH & FF RLS DLAM At B AR B g 1) L gl 3 v (7 (23.3%) VS 3
(3.4%) , P=0.003) , 35 OSAS4 %, PLMS 2 |, RBD 3, K{EVERER 1 1)
o R 5 2R (0. 00% VS 16. 1%, P=0.044) MIEL@lE/N (LR 3) .

%< 3-CID+RLS A5 CID-RLS BixEHREILLE: (n, %)

CID+RLS CID-RLS
I K] 3 1Y (n=30) (n=87) \ P

Oy FR A FEE IR 6(20. 0) 26(29.9) 1.097"  0.295
7 J& 14 R Bk 0(0.0) 7(8.1) 1.336™ 0.248"
Fap O FIREAGEURIR. 14 (46.7) 36 (41. 4) 0.255"  0.614"
MR AR SR R 1(3.3) 16 (18. 4) 2.950™ 0.086"
Fofh R AR ] R EURHR 12(40. 0) 11(12.6) 10.57"  0.001"
25 o B UK IR 1(6.0) 6(6.9) 0.069™ 0.792"
TR E 0(0.0) 14(16. 1) 4.063™ 0.044"

TE: EPESTEIA] (n, %) RoR, = BRHE T=5, HIUMRY R, K I1<T<G, ARIEANXEYE.

5 CID+RLS 2BF0 CID-RLS 4B scBRGEIR BY EL 8¢

Lj CID-RLS 41 #Htl, CID+RLS 4 % & i be g i N e R HE - (90. 0%VS 71. 3%,
P=0.038) FIFLEE (66.7%VS 43. 7%, P=0.030) . PHALIERGAE. SRIRSAU . NHEEEIR .
BERIRE. WG 2 A B NBE, DUHERTE] . SChR NBERS A 22 R ER 2R L. (WE 4D

#F 4 CID+RLS A5 CID-RLS HRIKERFEREEER (M (P, Ps) ;5 n, %)

CID+RLS 41 CID-RLS 41 Z/y? P
(n=30) (n=87)
RIRIFEFE (M) 60 (15, 120) 24(12, 72) -1. 58 0.11°
fHZ DK 30(20, 30) 30(20, 30) -0. 41 0. 68°
AHEF AR (h) 2 (1,3) 2 (1.5,4) -1.87 0. 06
ANHERXE (n, %) 27 (90.0) 62 (71.3) 4. 30 0.038
FE K K 2(1,3) 2(1, 3) -0. 03 0.98°
ME)G % AFNEE  30(3. 75, 120) 40(10, 120) -0. 69 0. 49°
(min)

HERE 1 7 (n, %) 19 (63.3) 45 (51.7) 1.21 0.27"
HEE (n, %) 20 (66.7) 38 (43.7) 4,72 0. 03"
FHIR A (min) 0(0, 30) 0(0, 90) -0.74 0. 46°
SEFR A HE (h) 3(2,4.13) 3(2.5,4) -0. 86 0. 39°

k: SEPEBRI n(0) Row, HEAICRER, #: ARIESAAHEETE M (Ps, Prs) For, KABAREE (2) .
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6 CID+RLS ZHF0 CID-RLS %R ESS 1E4F0 ISI & TiES EL#:

Lj CID-RLS 4140, CID+RLS A #m ) ISI¥E5r (P=0.025) , AR I0N E [H]
M (P=0.002) . SEEHRANH = (P=0. 003) X HEARAH Lo S22 55 0 (P=0. 028) , ToHE
H A s e (P=0.28) . (WL 5)

2 5-CID+RLS 4H5 CID-RLS 4B#Y ESS 4> ISIIESHILLEE M (P, Py) )

CID+RLS 41 CID-RLS 41 z P
(n=30) (n=87)

ESS =47 8 (4. 75, 10. 25) 6 (4, 10) -1. 07 0. 280

ISI 25 18 (14, 21) 15(11, 19) -2. 24 0.025°
N HE PR 3(2,3) 2(2,3) -3.04 0. 002"
FE R 24 425 DR 2(2,3) 2(1,3) -0. 86 0. 390
L 1(1,3) 2(1, 3) -0. 18 0. 858
SXof HEE P A5 7 P 2 3(2.75,4) 2(2,3) -2.96 0. 003"
SRR H 8 AR i T Re 3(2,3) 2(1,3) ~1. 47 0. 142
oAl

e PN PN N 2(2,3) 2(1,3) -1.72 0. 086
Xof R FIRAH Oy« R FE T 3(3,3) 3(2,3) -2.19 0. 028"

Vi ARIES MG B E B SURHORRAIRG LG, € BTUREUER M (P, P) RoR; *: PLO.05 ZRAA REMNE

11
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1ig
(Discussions)

— 2R B 24 3 AN IEZ BT UM BT TR A0 R, SRARFERS A B RN 41%,
o, AL, B, BREER R, R R MR OSA FIMERR I AH ZEIR [ &k 42 R4 31N
50%- 48%. 43%~ 12%. %A 2% o —Lk [ Ak X ABE R B B S AR RS I % R
32.8%, FLAUCIRAIRMERAR SO B G R AR PR ) AT R HR . At B AR
T5 T 35 S B AN 25 045 F T e 2R B 29 500 20, 5% 7. 2% 2. 9%. 2. 2%F1 0. 2%, H A5k
ZXF1112 CID 1R R R 0. AT 0285 BRI RH 112 CID 5 L7 IR A G ol
O PR P EURAR (42, T%) R4 IR BT EUR AR (35. 0%) « (ERAR BRI JRHR (27, 4%),
CID 5 YRR o) . A 0o BRI A L5 EL R AR 1R ™, AR I RRIUR ot O FL 5 £ 25 B ) £
OB RS, Ao O TR 53 A R0 P 5 Y 075 R A IR A 1) E A S 50%—75% " o B Ak il i
FRIURE A0 B R A R DL [R5 S R 48 00 A A K Ao o BER [ 3 P9 SRS, 17 7 4 L
SR, ONFRRE . ST A XN AR RS AT SR A, {8 DSM-IV,
V 5 ICSD-2. ICD-9 fxifk, 1RD¥S R RHRIRRE; A FUSCER it = = Bt pf 22 p9
1112 CID FES%F], 4 ICSD-3 %€ X CID, f#H] ICSD-2 #H479% R 70 AL . sk 3k
EET 2R, ZEREARM AN S5 1) E REARRRRS 7 AR A, LA
¥ CID 7] RSB IR 22 M R4 T B AE N .« ICSD-3 I8 TAEHARH, W i & PEFD
AR RIR A FFZWONZ I RAR, FFAS R AN EE A Tl 02 1 S IR 28 2 (] B A 3Lt 1)
ZE, AR A B R GEXTAS TR AT AT S X A, 1 AR RERE T A £ IR T
Vo HIRR B T EE AR R T, LIRS CID BE M Z 2R AT ™,

AW RIS CID 5 A 505 3 2 Fhek 2 Fh L EJp R 2R HR RS A 2 [ J5
P AR R 7] 2 AN [R5 (R R 25 SR, CID 520 K AR AR Ao o BB B ) T, R IR 52 4 20
AT 2R R PR R0 B RS AN LA BRI AR SSREIR B . “3P” B
CID K H RS, WK EER. RAKEREMFFEREER, MEREMLEK, CID
WNTTRES A Z RO R . — 2k B WIE 2 Wk XONTE A W7 T A 27 BF 72 405 SRR
ik BAREE LT WM. B YRR . AR S AR ARG ™ . AHIF 7T 4 SR s A
Fe I8 1CSD-2 KRR R W R BT /2%, 5 LA A AT gEA A .

FATRT 112 CID i NHEAT 5 R 43 B I, JHCAth B IR S A 5 0 T BRI o 28. 2%, Horp
RLS 7£ CID i N FIRI R LE R 25. 6% . RLS & —Fh i WA 248 2R G 12 B [ i 14 5 9
Tan 25 "V BF 72 EoR AR5 HUEE X 35 AT LS 80 RLS BB R AH .. RLS fEWM A EFN
1. 5%~2. 1% "%, RLS % At — M NBE sk 2-3 R iR pErs, Hrb 28%—69%17 75 A\ [
PRXE, 24%-51%4 %5 MERRZE FF R A ) . SR S i IERA2 6 RLS A BT CID 9% A AR
JRE R . RLS i AR 70 B 8 H [A) I B RE IR A 57 I i2 3 R %, BE% RLS R
FRMIEK:, 9% 57 BANEAR R A0 22 H ad 28, HEMRFE DI KA T AE S RLS WELIZFM
Ko BRSNS DLRERR FRAS A VR0 4739 BIHL R PR FIEE BE T 1200 N T RLS 2, %

12
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54 RLS 2 WikrdE 4 AN BRI N (3. 42%) TEA04 AR KM RLS. 4k & PE RLS. RLS
BEREAR, &5 R R BUR KM RLS 7EBERR A AR ZE N 0.89% . [ RLS [ B9
L 0.89-1. 4%, KHREIHZ 43. 4%, KARAFEE CID HIELHIZ) 50%-85%", A5
X RLS 7€ CID ANFERIREEEZ) 2. 4%6. 5%. T IATHITF 5427 CID & RLS f L
25.6%, T ENAX ARG, EZEAT R ITEANEAR, AR ST S
WARHEEAR 112, CID #l RLS Btz ] fem T4 X AH#E, (2R ICSD-3 FrifEiZ W CID %
97K, K F 2014IRLSSG FrifEvFAL A I RLS %84 1H, RLS 7E CID B 6 H A%
&, PRI 112 CID B 6 9F RLS AL, fEE AR 2. Hrsh=1112 CID
437 RLS B BOREIR 2445 S 7T, B bW e in gt [ 712 RLS BIIR K2 W, B
T CID AT EF X PEIZTE

BAVHFF LI CID+RLS 5 CID-RLS MLk, fEAIFHEARR. BMHEH %, .
O BINREA S BT AR Z IR I 2 R LG4 3, BRI 5T 58 DA
KERAEFF SN, KESmEA—RER R, SFEAEARZ, CID GHMERKE
TR AIIAZ s IR 2 A% e DU A ANE A WG S stk (RLS AR 2Rk
YRR, M2 HE N R RLS Atib, R RLS HH A 042705
FIhaeA4a, HENEAEARLZ, GRRKIAG I LBRRAEEHRI LG AL, HEZER
REANKs SEAMBRATTH 1918 1 S 2% B 38 5 1m) 95 N DA B B JREtR, v 7] e 0o I JE ik
7955 N TEffi CTA 8% DSA FLCHT X AEIER, #1RE LI B Ihae A 2w w &
A EA SR MR LR SR A BSIA&E, FATIHFARICTC HHIZ BT AT BE SRR RN
Hrb, #URIL CID & 9F IR BEA R I LA 2 o M FRATIEGeit& FF R4 il 8t BT 350 O AR
(LA, K AT BE 52 M R AL ) SRR R N T, RO ThRE IR . OB, LA B AR
U1 RBD. PLMS. OSAS. RAEPERESR, X 74 5] B HR TG BH S 520 (1) 350 206 9 i i
5 FERRIR L 1 B R B IR ST A 0 CID H 3 T30 IR A5 5 1 sl At 1 28 £ R IR
.

AT R CID £ RLS 9§ N2 & R4 ] A SO HIG, BLFE a4 . B DiRe
A4 OBEMN AR IR RS %% (RBD. OSAS. PLMS. KAEVEEER) , JEHEGHHE
M BEAR B AS R LB B o A AR . B IhAEA 2. DSR2 RLS MK, ik
M ELSCBEAN A o W 4 7% 075 098 B AR BRI b o Je 2 LR Bk =, 5 RLS M, %
A4 AR5 % 5 RLS Hp. BHFFLR B 7%-83% RLS 7 N IETEE 25 ENT, HoRn'EIREAR
425 RLS A . BFFTHE B E Hutgl RLS 3 N 75 B 54018 1) ek ok I 238, it
BN R ThBE T RE R FL R T oA B AR RS T AE S RLS H I HLI5 AR 26 5%
L AR — B 7T R R B AR BRI A A LA BRI A G TR R 2R, SRR R
MERR BT & ™. 4ok BN BERR 11421 106 % CID % A, 45 R BoR OSA Al PLMS
R AE 5 50N 42, 5%F0 4. 7%, Chung 28I\~ OSA 5 AAFAE N M PR X ] B ol T 7 2
IR, R IR 24 o R X A0 PR AT B2 p T B S L s 15 5 BB B A T 00 5 i T
™, A OSA S CID # WAHEARFERS, H OSA A fE2INE RLS R I RLS

13
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(AT, EIEIATT OSA Al A8 BT RLS SRR K™ . PLMS 7F RLS HILHE K,
i 80%-88%"", WM(HAE RLS # W& MMEARFEAS, R IMBRED. SMEREELT 5 AR, K
VEPEREE 07~ 25 2 i T 2 Rl B B2 ™, 0 5 RLS W™ . W12 & RLS
(1) CID %55 A 978 PRI # B LR 550, IR b 759 3 AT e I kAR 1) R, OB A T2
X CID-RLS B8 2 A7 A0 IV A 8 I 00, 7R M7 7E — 58 LUl CID 3% 2k
MR R AN, ANHERR: 5 FRAT IR CID SRBRIEAY G EEIMI ) 1218 7 5 AN 111 A B 7™ 342
HE ICSD-2 FRUEMELi & AT A 5%, IR R 72 9%, BRATLUR LR CID i
T AR TRE A IR, SRR A s & B —EMNIRKS M E.

WAVEMZ N R TZ CID B W ARBRAER & P R B2 %0 CID B IR K
B IR T R U AR 5 ) S o N BEEES [B] , SX P B S5 CID £ 35 K 2 A7 7 B IR A R AN 5 114
HERR I E(E A ). 1T CID+RLS #2176 N MR R EFI B2, X ATAES RLS A ERIL. £
ECL A 2 5 A S AR S 5™ . W FE R I RLS B35 R 1H] PLMS 5% A 5 TR 5
BIE R RIRGERS S BN E, SEEAR AR . TA T CIDRLS B#H LY &
HEAR W7, ATRES PLMS JL0iRARE 26, W5 FRATARH & MITAG R T2 A ¢, @ik
n 45 A A CID B35 R AR IR L 2 T AR I B R = 0, (E75 H B 2518 5 BREAE XY RLS
(1) 22 T BRI PR A F AT BB 0 AR, it 9112 CID B EURIEIR, XF T & IF RLS [
CID & IR s SR IT A — E S H M H

— TR 1 2 2 B2 7 T 9 325 B 58% He AT RLS HURFAA M HI IR AR AR 2 5L (1 20 4 70,
Horb AT%RLS B (1 J 2D 4 00 AHE PSR EEIRZEL, 35%RLS &3 (1 %D
40 BERELHERZEL . RLS B ILAE RLS AR I EE 2-3 5 59 N Bl PR 3 A1
RS 4 55 PRI 3, 28%—69%RLS H 3 775 N HE [FI 3, 24%—51%7F 75 R AR 4 355 1R e 0 . #JF
F W] 88%RLS A4 A MERR 2 EL, MEAR AL AL N MR ME, Bl AR ZE S5 R A, s BRI (A AN
S, TR MRS R DR 2 At B i o — TG A HIF 72 38 W 45 B A 1k S AR kot PR 4 e,
RLS #HE A E BRI, BRI ERE™ . AT 7045 278 CID+RLS
HEFHEHER S IS, FERINNMERME. STHERRAN B . X AR O A
5EEW S RAR, BB RLS X HEAR R B4 B E M, 2K NsEN RLS K i)
FEAEE, Mi2iERIRE — /.

BATHIBE LRI 12 CID 3 ESS vForH AR =, H CID+RLS 415 CID-RLS 41
(1) ESS P4y TE I 22 55 . WK RLS B 1 IST V4 1R 1, ESS V4o ik T H [l
MR AR PR . B AT CA I ESS $RAs H 18l BRI N TRBT 7, B =TT 78 38 RLS 40
54k RLS 4019 ESS 370 Jo B 5 25 5 105 L — T KR K 22 T e [ 44 A B g 7
LFFIXFERI 4510 : R RLS F1RERRIZS, HlT s E a7 Z&at, =5
B A& T e O 8 EURR Re S sh /K, 389 hn BRI 30 1) (e v R vk B, ELod/b B A i fE . (2
B H R RIL RLS AL83E RLS 414 % 5 i ESS ¥R, #F 7t o 3 B 4% COPD
B RLS B e H IR i, ERWE A REATAR, FATHIHFLAEF X CID &
o, MR IS AN E,  EREL 2 S FF RLS ) CID 54 RLS /) CID &35 1)
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ESS W5, HEAREHIMERAK.

gZi LT, MR T2 CID A A I 2 Bhal 2 ML BRI, 172 CID W
D75 B 2 B Rk o o B S BT B IR AR 1) R BT B5URBIR OB AR BRI SRR . 7R KA i)
AT R AR A RLS HR R &S, £ RLS i CID LEAEE RLS #) CID ¥ 5 & FF H At 4K
PRI R T EURAR . 1112 CID &3 & 9F RLS Wb flEi s, SAVE RLS 1 CID MLk, &3F
RLS ] CID H & BRI e %, ¥ 5 A NHE R XRS5 0 R AN & . % il
MRAHC SR o HEB B DA IR N VR BB B, VR R r) SR IR AT A9 R 20 T8 . 2R MR SE IR
B e A RLS, W TiRI7 AEE CID B FBEIR S 435 e — € W Bh.

15



T2 B RRE H A TRESIERIERITR

e

(Conclusions)
1. ARWFFL112 CID B35 5 &8 RLS, &3F RLS HIHLZEZ) 25. 6%,
2. RHFARE ARH 1121 4L CID i NG 9F 2 FPEk 2 ALl s, CID WL PR A2 A
O PR PRSI S5 SR HIR S KA [ 850 B S50 IR RO B A B 1 2R HIR S . CID fF RLS AIAYE: RLS
1095 DRI A R A 3. 22
3. 5 CID-RLS L, & 3F RLS (1) CID & 5 5 tH N B PR MR L, R AR o7 B2 22
TN PRI . o BEAR AN AL 0T BERRAE O S 2 1 0L o

AR FT I JRI PR A -

1. BRAGWRMRME: ERAE— A VR SRR M, 1] PLE— 2P I — 220
Bhr, LU PSG %, FMIFN T 112512 CID+RLS &35 HREAREE .

2. 75 R AR A R PR 1. AWF YN 30 4 CID+RLS H#& DL K 87 44 CID-RLS & ¥,
IR A R, RATPANFER RS L, AT REAR RS — P

3. PR RIEHVERERR: AFARWEN RUARE ERZATHENET2 CID A B
NE, MNHEMHX TS EGEESEMECTE— DI, Fik, 2y K5
Jal, hanies 2 X 2 A g7 Il B AL .
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Clinical characteristics of Restless legs syndrome and insomnia disorder
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Abstract Restless legs syndrome and insomnia disorder are common sleep disorder. this
article reviews definition,diagnosis criteria,epidemiology, pathogenesis, Comorbidity and
symptomatic characteristics of restless legs syndrome and insomnia disorder.
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