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Study on the efficacy of levocarnitine combined with pramipexole
in the treatment of restless legs syndrome in hemodialysis

patients
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[Abstract] Objective To investigate the clinical efficacy of levocarnitine combined with pramipexole in the
treatment of restless legs syndrome in hemodialysis patients. Methods A total of 56 maintenance hemodialysis
patients with restless legs syndrome admitted to the Second Affiliated Hospital of Fujian Medical University
from July 2019 to July 2020 were selected as study subjects. They were grouped by random numbers, with 28
patients in the control group treated with pramipexole tablets and the other 28 patients in the study group treated
with pramipexole tablets + levocarnitine. The International Restless Legs Syndrome Study Group rating scale
(IRLSSGRS) score, Visual Analogue Scale (VAS) score, clinical remission rate, Pittsburgh Sleep Quality Index
(PSQI) score and the incidence of adverse reactions (ARs) before and after treatment were compared between the
two groups. Results After treatment, the IRLSSGRS scores and VAS scores in both groups were decreased, with
statistically significant differences (P < 0.05). After treatment, the IRLSSGRS scores and VAS scores decreased
more significantly in the study group than in the control group, with statistically significant differences (P < 0.05).
The clinical remission rate in the study group (82.14%) was higher than that in the control group (57.14%), with
statistically significant differences (P < 0.05). After treatment, the PSQI scores in both groups were decreased,
with statistically significant differences (P < 0.05), and those in the study group decreased more significantly
than those in the control group, with statistically significant differences (P < 0.05). The total incidence of ARs
in the study group (17.86%) was lower than that in the control group (42.86%), with statistically significant
difference (P < 0.05). Conclusion Levocarnitine can significantly improve the clinical remission rate of restless
legs syndrome, improve sleep quality and reduce the incidence of ARs in hemodialysis patients treated with
pramipexole.
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