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Research advances in the pathogenesis of restless legs syndrome in uremia

WANG Xi-Xi'? | NI Ling-Yan® , QIU Meng-Yao' , WU Yun-Cheng'. 1. Department of Neurology, Shanghai General Hospital, Shanghai
Jiao Tong University School of Medicine, Shanghai 200080, China; 2. Shanghai General Hospital of Nanjing Medical University,
Shanghai 200080, China; 3. Depariment of Neurology, Taicang First Peoples Hospital, Taicang, Jiangsu 215400, China
Corresponding author: WU Yun-Cheng, Email. yunchw@ medmail. com. cn

Abstract:  Uremia is one of the most common causes of secondary restless leg syndrome (RLS), but its mechanism has not been
fully elucidated so far. Functional impairment caused by diencephalic dopaminergic neuron damage, direct regulation of dyskinesia by
iron deficiency and indirect regulation through the dopaminergic system, resting state caused by continuous hemodialysis, and influence
on ammonium sulfate metabolism play an important role in the pathogenesis of RLS in uremia. In addition, factors such as peripheral
neuropathy, calcium-phosphorus imbalance, gene, and toxin stimulation may also be involved in the development and progression of

RLS in uremia.
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