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B ERPD L BEREEBEOBTHICEL 3288 - TEEFICEB4DOHDIHSNTVEY, BEEHN
ICIARN—ITRYIEHLNTETHY, RAMEICESTELADEVWDBDNZWL. AT, 2h5DEREX
TREEIFRRIGE C M SERI BV, EEEHRERFRY 75 7« (attended polysomnography (PSG)) % %
BEDNDTZORNRYEASPICEZCEHHD. BATIIBRSICattended PSGIZT7 7 X TEH WV E WD RF %
RRICHBD, WOPDERICEIET 3588 THEFICOVTIR, BRERAMEIH > THRNETHY, M2
NEEELSD. AETHE, BHOIVEEHICBRBETCEDL D ICHIEL TWLKANERICDODVWTEEH .

(ERPR##4Z 2016;56:541-549)
Key words © ERBEEZE, L 4 MEIRTTHE) SR E,

FU &I

MR (2 B9 % 3@ ) - 7B 229 (sleep related movement and
behavior disorders; SRMBD) &,  HE[IR B8 iy L EIS 44658 3 WL
(International Classification of Sleep Disorders, 3"; ICSD-3) @
HCNT v AT (MEIRBEAEEE) J5 X ORENR P 5 5L
FEELTEEDONTWA Y, R B O SR % FH
95121, ICSD3 2 oA 7ux7T17ELTHATA
DISRETH B, FHELEIRKY 77 7 1 (attended
polysomnography (PSG)) 2% iEiTE 5 2 & & it s L TH
EENZDBDTHY, PSG 2DV TOREROHGAALET
H2Y. Lixv) OO ICSD-3 ZIEBHGT-5) 7 SRk TH N
THY, HEREFZOVHMADIEBEO—INIIE 725720, HEIR
BB OB R D B 2 HENFEIZFICICH 5 & EFT
& % . American Academy of Sleep Medicine ® 7 = 7 1 k2
S5F Y4 U EEREEATES Y.

HA T, attended PSG % )V —F ¥ TF7 o T D fliakid
R 7z, AETIE, ICSD-3 IZHEML L DD, HiENEHE A5
BZTBLREZELLTYSRMBD I2i2 &9 W) DA H
%7p, 2)attended PSG THEEZHTL T &idEHwn) T
A, 3)HHRENFHE D D h b B W EH d A SRMBD, 4)attended
PSG 7% LOIKEET3) 2 ED X ) ICBMT 5%, 72 0BED
WM LR, 5) PSG OFEERADS 2 AR NFLEE A attended
PSG ZFIHT A EE L2 LD 5 IHH 1251 Tib 5.

IR IEAN B A, BRI T IGEE), MRIRAR Y 7T 7 kA

1. SRMBD D& k&

ICSD-3 THLY EIF 54T b SRMBD % Table 1 12 F & &
72V BEIRAICE S 2 BREHS (FIATE) 285V LA=T
(MEHRBHERESRE) & #F5L, non-rapid eye movement (NREM) £
12#2 = %5 NREM-related parasomnia & REM |22 & % REM-
related parasomnia & [Z KB &5 .

NREM-related parasomnia DRG] TdH 2 $hELIEFLEE, MER
BEBEATHE, WLV L FU/NERICRO 5587V 4
=7 THY, BRETOENIH S b0, FFEAERE LTiE
NREM [, 412 TR UM & 11X T B vy NREM R
OIREL ORI HET 2 & ZIZE LD L) ILEEAY» D
% (Table 2). /NEFNZEZ 2IN6D/8F7 v A =TI, HE
EEBITHEL T Z LD KERSTH Y, paraphysiological
BHETHLEEINTVE, L L, BRANIFET 25670
HY, WEIZRFET 2 TADAFIEL OEHIHHEL 22 *.

TEARBE B AR EIE X, T ORBEIENT5IChbroTH
59, ZNUZH NREM ER 2 5 O 155 2 AR L T
WhHEW)INEEAH L. HMOBERE & ERE L TR
WEAZZT 52 LIFEAERVELTYH, MoEREDH
FEE T zolpidem = AUFHBI & 3 Z MEIRIE O T I2 L D F] &
R ENBENH D L, THERIETREEGERE (restless legs
syndrome/Willis-Ekbom disease; RLS/WED) (Z&6F L T2 Z b
IBT LIPS R THELNYY,

REM-related parasomnia & L “C i 5CTEPE AR S 1 I R
(recurrent isolated sleep paralysis; SP), H#iE & REM HERAT
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T HEE (REM sleep behavior disorder; RBD) 23U #197%: b @
ELTHEITONS. SPIE, WhWwA[4#h) | THY , isolated
EBfiREE DAL TILAL T =D TERE LTTIR
L, BEENIGEOLNL DR RL TS, EFHATIE
—MAOD 7.6% 1 ZROLND LSRN TBY, P24 (CREN%
W2 SHEEWRN) TIlEL28.3% & HIEFRITEHL R, XML X,
A, 2T, WEOD LHIANOFRIT & v o 72 iEIR T
JALEFETRETRI DR 25 770 BRI LN
B A N L ABEE (post-traumatic stress disorder; PTSD) @
THERE LTHB LT aa iR &, EEZ RO TR
T5Z LR ICA . LaLl, EEREIC—EL7ATE
& LCRBD 28HIfEALT 2 RIS ENEANEFAL L, L%
By 5RER DS H Z b o Twh, RBD I, 4R, s
@ synucleinopathy ORI Z 2 Z &b TE 722
EME, FRENFHEIZ & o TE Tt 2 W EEIR BT 8 C
%Z) k%‘x_é 1())\12).

MEAR R EEF R EIE L LCld, R dDEFTAND LEHK
DOFEFAH ST %% (Table 1), HEHIZZVWH DL LT
IZ RLS/WED 75241 51 %. RLS/WED (EZ Diffde & L C
RS UEBYEEDS R — BN S Db 2 &b, MENEHE
/D L)% oTETHBY, RLYWED D% I REMEE
I T ES) (periodic leg movement during sleep; PLMS™)
2o T, PLMS®™ #8253 A TH Y, TELKE L
TOBEEIME I E) B 5E (periodic limb movement disorder;
PLMD) X IZXBIL THRDNERETH A, REA ST
HTENL KRBT DHX)IZPLMD L BT 572012
1X, PSG 12 C PLMS"™ o Hi3H & [ L C sk _E o B R RS
(electroencephalographical (EEG) arousal) D #8758 = #ifB§ %
VBN DY, PLMS™ OHFED A5 PLMD L #Z#i L Tid %
57\, PLMD &\ ) B HA 20 Wil b & 5 75,
PLMS" 3 PLMD & RLS/WED OF#D 723121350 -> TH <
REMETH 5.

2. SRMBD 22#fiC$ 7 % attended PSG D E Rk

SRMBD Z#HETEDOA XY P2 I SIELI LD TE
¥, BELGETIE, HEZOEHRD L TEBEENLARAD
F2 SN TV LEEREARANOBEELT LR (D LHIE7EAY)
- CRHZ 2R S22 200w EV) W X255, BEED
BRI LT LEEELRNREEZGATYRDED, RBRERAL »
M- TRTV VO T, ZEMAD VOO hHEEZ
ELTHRATVRRWVE, BT O 208 5 HHAH S Lz,
F oI R RO ) 6, RIEPEHEIR ML (obstructive
sleep apnea; OSA) 1%, —# AIH T bR CTHIFEDE VIR
BThHy, TEUEORME, &g TiIEiccosit
ERBEICANTEZREL WL LEDR D 5. TP AT A
N NORTEHATFEMR & & DICLTRENRE 28, £
ORI —F L CESRAE2 LB L, ZHE 2 flH
HoH7HTHAH™, &5|2RBD X RLSWED Tl L LT
clonazepam % fliH L 72356121, OSA % HEAL S & 2 W gEMEAS
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Table 1  Sleep related movement and behavior disorders from Interna-
tional Classification of Sleep disorders, 3" ed.”.

Parasomnia

NREM-related parasomnias

Disorders of arousal (from NREM sleep)
Confusional arousals
Sleepwalking
Sleep terrors
Sleep related eating disorder

REM-related parasomnias
REM sleep behavior disorder
Recurrent isolated sleep paralysis
Nightmare disorders

Other parasomnias
Exploding head syndrome
Sleep related hallucinations
Sleep enuresis
Parasomnia due to a medical disorder
Parasomnia due to a medication or substance
Parasomnia, unspecified
Isolated symptoms and normal variants

Sleep talking
Sleep related movement disorders

Restless legs syndrome
Periodic limb movement disorder
Sleep related leg cramps
Sleep related bruxism
Sleep related rhythmic movement disorder
Benign sleep myoclonus of infancy
Propriospinal myoclonus at sleep onset
Sleep related movement disorder due to a medical disorder

Sleep related movement disorder due to a medication or sub-
stance

Sleep related movement disorder, unspecified

Isolated symptoms and normal variants

Excessive fragmentary myoclonus

Hypnagogic foot tremor and alternating leg muscle activation

Sleep starts (hypnic jerks)

NREM, non-rapid eye movement.

HHIEEGHIZANTEBLLEDND 5.

ZI9) VoS, ISCD-3 T, SRMBD I2ET 54
D% LN, FOREEZHIIZPSG LETH D EENTWD.
PSG % M L CHMr§ 5 &) L, 1 ~Xr MEEOA RS
B85 A =% ®atdh L, TORBIERNZITREZESL L
) MTCIIHEREY T2 L) — R EZN T Em L ED
DidZwn, —J, MEPSIEHRICHELZIERLTOS 2 2
WIEHR R O A F B 22 R0 ) ol msk, EmibL
BEBLUOZORBELMER AL, HRICKL TSN
I MISIERES S E O TH 5.
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Table 2 Summary of three types of NREM parasomnia (arousal disorders).

Confusional arousals Sleep walking Sleep terrors
phenomenology Sudden arousal from sleep, with disorien- ~ Walking around out of the bed (simple cases- Distressed and agitated with fearful facial
tation and confusion only walking in the bedroom, complicated expression, unresponsive to the stimulation

cases-walking out of the bedroom, cooking,

driving)
vocalization Mostly mumbling Little Shouting, crying with emotional distress
motor activity Little Prominent Variable
autonomic activity Little Little Prominent
age Infants and children (usually wearing off as they grow up)
frequency Less than a few times per night

time of occurrence

Mostly in the first one third of nocturnal sleep, rarely when napping in the daytime

recall in the following Almost no recall about the event

morning

NREM, non-rapid eye movement.

CITHELZWDIR, EEEERETPSG LT 2548,
NHIZHMOMERS L (sleep technologist) #5—Hir, %2
L, figkL, LERYE N AT 5 attended PSG 295 T\
5L TdHAH. Attended PSG 1, H ARO[ IRHS MNP AE o 7
TR %, BmRPL Y —HIIEE L TV THE
HEDPNCRWIEAPSG & 13, D E A R4 5. FHIZRBD
T, JEFNC L > TR ZERT Tl v, SR
TH%RbDIIRDOHL ST, BEIRAEF T E T 5T
REMED B %720, Hmod LR E & O FENIFHm L
TPSG 2§ 2 UMD 5.

IHIRIGELT 2 5 /72 SRMBD DU, RSB ORI
TEECATEI O R, RPN ET 2 (RoETLE X
M E 2R D) OIZxFL, Ak, AFEMIERESNATHS
EF OEH OMRIEATGT S b & v ) IREED A L, BEARA
PNy F)8—= N — HDHVIEZFOmMEDOHE L > TOW
TUEH P OERER LIRS O RS REE RIFZT 2L TH
%. L7:7%5 T SRMBD 3K EIZ & 5 7 il iibh
W, ) OREEFCEMEOTLI LN TS LY, By
B & iR AZ LD AR B D2 LT < 12iF attended PSG
WEMTE LI ENEFE L. Attended PSG 7 D b O Dfif
2OV TIIMRIC S A2, PSG ASMEIFIR, - KI5 50 %
FTOREITORETR NI LI, CAZRICHBLTHEML
TELZ LT,

3. MRARES»HLHBIVELN H D SRMBD

1) RBD

REM [RHEFFICRIB L CRI 287 v A =7 Th Y, EN
HE—HLES, WHOBEZRTE % /25 EIRE T 5
(Table 3). RBD D440\ i3~ ot B x AL CTB Y,
1T % synucleinopathy (27740 & 1L 5 % R ZEAHEE (multiple
system atrophy; MSA), 78— > V5 (Parkinson’s disease;
PD), L ¥ —/METIZEHIE (dementia with Lewy bodies; DLB)
AMERE L LTL 8604 {, DLB OZ ikt oRz
MO —2I2F T o Tw A Y EIERMEZICHE VT

Table 3 Diagnostic criteria of REM sleep behavior disorder (according
to International Classification of Sleep Disorders, 3" ed.”).

Criteria A-D must be met

A. Repeated episodes of sleep related vocalization and/or complex
motor behaviors.

B. These behaviors are documented by polysomnography to occur
during REM sleep or, based on clinical history of dream enact-
ment, are presumed to occur during REM sleep.

C. Polysomnographic recording demonstrates RWA

D. The disturbance is not better explained by another sleep dis-
order, mental disorder, medication, or substance use.

REM, rapid eye movement; RWA, REM sleep without atonia.

1Z, MEARH OITEIASRK CEE H RNy F28— b —2%F
NHELEZERZESDTE Lo TZBIHETDLL I &N
%4, PRAEIR b FRANEIR b 2 & 23S RBD (idiopathic
RBD;iRBD) 2K CH 5. Z LT, £\ ofliklcBuv
TiRBD L B s hC w72 BEH % B> CBl T 5 &, %
D% D= F 2 VIERE & -3 MR R BICBAT L2
EVIIRENHE N EH S, iIRBDIZPD b L <13 DLB
DHIBFFERD—2 & B 8ho0dp 5 P79,

LAL, ShOoEBEDAHCE FLaL 7y — ) g
IZHHEE D ORI ERESE 2, i) oIS, T
I — VEELEE * T b RBD & @B & PSG T i % 7~ 31
WHLNTWE, X512, ThFTE AMEFHRED L)L
TddH 5%, PSG % %M L T RBD & B & h 7z fiE ] o FLRE
FEPLHKFNEZZ GNLEWICIEL 0L 0D TH
Y, RBD ® 3 -XT%" synucleinopathy & B3 % H1F Tld 2
WE LI HEALETH S (Table 4).

RBD (ZI3HH 49 2 )€ 7V (Rt 4 il i 2 aidse L
7oA, WAMITT AR A BE L 2T v ) 2SS
NTHY P2 205705 OFHET REM BERY O 5 #4551k
BHHNHNZ B > 2 FEER A AT & 2> O BEF THIEIH 7 W UL
BAFLZ B LA RBD IEQLELMETH D L ENTW D,
L72%55 T, PSG 2T, REM [R5 &8 AT 480 &
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Table 4 A variety of diseases and conditions which could cause REM sleep behavior disorder.

Classification Etiology

Acute RBD Withdrawal Alcohol, Meprobamate, Pentazocine, Nitrazepam, Organic solvent, Cocaine
Intoxication Biperiden, TCA, MAO-I, Caffeine

Chronic RBD Toxic-Metabolic TCA, SSRI, SNRI, B-blocker
Vascular Brain infarction, Subarachnoid hemorrhage
Tumor Pontine tumor, Acoustic neurinoma

Infectious, post-infectious
Autoimmune

Degenerative

Guillain-Barre syndrome
Limbic encephalitis (associated with antibodies to voltage-gated potassium channels)

Amyotrophic lateral sclerosis, Fatal familial insomnia, Dementia with Lewy bodies,

Corticobasal ganglionic degeneration, Multiple system atrophy, Parkinson’s disease,
Progressive supranuclear palsy, Normal pressure hydrocephalus

Demyelination
Developmental, congenital, familial

Idiopathic (Cryptogenic?)

Multiple sclerosis

Narcolepsy, Tourette’s syndrome, Type A Xerodema, Mitochondrial encephalopathy, etc

Rapid eye movement, REM; REM sleep behavior disorder, RBD; tricyclic antidepressant, TCA; selective serotonin reuptake inhibitor, SSRI;

serotonin norepinephrine reuptake inhibitor, SNRI.

g, JUELZIRETH 2 HIHERT 2 Db v L AR
(REM sleep without atonia; RWA) 725tk &L n & & A HEEZ
Wi 720 OWIEGMEE > T\v % (Table 3).

2) RLS/WED

RLS/WED (&, B RFREIZHF SN AMRKETH D,
Lok LTwheE ux‘l%ffﬁiiﬁv‘"ltﬂi@?%ﬁ@ﬁ}:Tﬁi
ZEH) L2V E W) B (urge to move; UtM) 2SHIIH L, &)
YT EICE DI S (motor relief; MR) O TEBIZ L H)
PLTLE) L) —#HOEREZFHE TS, 72, UM &
BEH D X% b > THBLT 2720 (—#ICITE M 25— FE
V), HICERE L 728 & (DO F YRR (IC—FERDS O &<
70, WELAEAIRE TSRS LSRR SR LD 7 T
T —ZbEENT S, ICSD-3 DFE Witk % Table 512 F
LY,

THOEFEEED 263 LS HEFFERTL CfiibiiTw
5 [L35Ed] SRS, [WoNMASLE 22L&
[y ¥y &L L) REL[HWE ) RIEE] O X
INZBHIZ Lo TRBADPEL L. [MELRBA L2V ]En
HTETHETEX WAL L WD, KHFERLZ>TWTY
LT 2H08E, MRTH5D. T2, BEOS L, REEA
ZTROWERICEIELZb DL LTHRR LD, THRak, &
H, BEVoZ2ff & 2B EH5 H Y, FEICDEZDH S
»T, RLS &b\’)}j@%%“( JELWEEEDILE b v bR
fE LT, HFHEAR R 4 (World Association of Sleep Medicine;
WASM) Tlid, 1672 F£I12f1O T OFEEZ LI L 72 Willis &
1945 SRR €/ 77 7 2t L OREMGEOEREE S o
72 Ekbom @ 2 AD % i % & - C Willis-Ekbom disease (WED)
LIFRZ ERFRIBL TV S

Table 5 Diagnostic criteria of restless legs syndrome (according to
International Classification of Sleep Disorders, 3 ed.”).

Criteria A-C must be met

A. An urge to move the legs, usually accompanied by or thought
to be caused by uncomfortable and unpleasant sensations in
the legs. These symptoms must:

1. Begin or worsen during periods of rest or inactivity such as
lying down or sitting;

2. Be partially or totally relieved by movement, such as walking
or stretching, at least as long as the activity continues; and

3. Occur exclusively or predominantly in the evening or night
rather than during the day.

B. The above features are not solely accounted for as symptoms
of another medical or a behavioral condition (e.g., leg cramps,
positional discomfort, myalgia, venous stasis, leg edema,
arthritis, habitual foot tapping).

C. The symptoms of RLS cause concern, distress, sleep distur-
bance, or impairment in mental, physical, social, occupational,
educational, behavioral, or other important areas of functioning.

RLS/WED (2 I35 B A% b - 72 PSG TR e v 720,
%G&LT% SUITTEECd 575, KIE T2 PLMS™ 73
BWICFIHEND 2 ED D, SHIZEZOMAMRET
i%%ﬁ‘ LIFOIRIIZ BT attended PSG I3HHTH Y,
RISt OWEISIEICHH LT\ 4. 1) RLSYWED
12 0SA DA EEDN S B4 (0SAIZ LY S S IZHEIRNE
WL DD TEOREZMAS), 2) MR HNZEEH M
EHLATRVEE (KB DO L C 7 4 s % 6F 1
$5), 3) BEVEEEMARA Y — %y N ETEGIRE
OEMRED LI, B [T TMEREHECTH L L2 D
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A, FADPER—EETZOEEMICEVIE LA, 4)
TREIZE 2a > P a— VRV 2R, SEOR)RHE
M, HAREESMIZ X 2L TH D D2 augmentation 7z O 7§ )
W5 Th D, 7B, augmentation |ZIXE F - 723 GEDS
7o, BB, BEREIR 7 & L RE TV 5. Augmentation
WESEHNZ TR O RLS BHE 2B W T RLSERDI SR & L
THEALT 2 2 L AR L, JEROFHEEL D AHEST 2 (B 5t
REF—4 fEE), Lo & L ThSIERAIHTL % F TORMA
T A, IR T2 CThe SRR LIS O IEA S, H
FIOBFA D LB DE L 7 D & v o 7B, 22T 5
5 DIERDZE(LE LR L& TH 2 ™.

3) PLMS“* & PLMD*

PLMS" (&, MEARA 24 U2 ABEEER) T 1), EEG arousal
e L &, BEIRZ WIS 2 EIICA Y, RIRD LIEH
MORGIZ DAL EHDH D 2 &9 S MRIRE SO FHI% TR
HI TV 5. RLS/WED 735 EEA TdH 5 DIZKf LT, PLMS™®
B R 7 KT, b L <, PSG Lo R EMET 5
HFETHY, ThHZFA—-HLTEES%w. LaL, RLY
WED @ 9 3T < DF |2 PLMS® 2858 5N 5 2 & H b %
RLS & PLMS*™ L i3 F L0 T Y b b I EDE W,
PLMS"* 13°F-35 20~40 BB % b - THIH$ 5 0.5~5
Wre s 2 EBET T & 558 & L, RLS/WED Ol i
(D15, EEG arousal D M PSG % 5t L 72\ & b
572vAY, PLMS™ OB & RN 2L OTH L0 T, ik
VS At E AT 2720 Th PLMS® OB #EZ M5 2 & 13
TEETH L., —fAOICBWCERE T SHREI SN &
SN THY, Mz d PLMS™ 2560 LR WEED S
T3 (Fig. D%, %72, PLMS™ (3443 L & EEG arousal
RO DI TR, L72dio T, HRA S5 72 PLMS™
DHTRLS LWL TEA b 4w,

—7J5, PLMS“* @ i & [ L € EEG arousal % ¥ 9 IKEEAS
FAE L, BIEBITIZ20~40 8 Z & 12HE 2 TR S B S %

Sleep apnea

(does not represent Narcolepsy
a specific disease)

Aged sleep

56 : 545

ZEns, RiIRD LIEHPOIRSA (KRAAEEG arousal %
HELAZWEE) ORZIIOBVDLIENH L. ORREN
PLMD I35 b D TH 5%, RLS & OEERVPAHHETH
), PLMD % —20O#BHEM L L TROL0E ) IO T
EEFHAD B, PLMSE SME EFICO %Y, LIERER
DY AT FEDD L EREBTLME/BELTETTVD
75, PLMS"™ O A THREIEIRD 7 <, WA PHED 72\ i
HIHBRINAZE T HREPE ) PIZOVTIE, SHBOME
THb >,

PLMS™ O R, RZASPICENTWARWD,
B L~V CHESE & 115 central pattern generator (2&F L C, 1E
DO EIIREEEE D H I o TV D DS, Z ORI AT
5DOFEEIFKEZ 5 & A unmask L5 &) B
JITHY P, HEL NV THEEDDH 5 BE (ISR %)
T ) 5 2 L IZMRENEHE D HI > TBLREZETH D P
FEBEO HEZHECHRPIEE 2 PLMS™ % T3k s LT T
CHBFITHINT 22 LEHT N v Bbiis s, HEREE
FENTIGE R O R iRk CHRAR % EFR & LCOREE L7285
PSG % FEfifi L C OSAS 25552 SNz b D0, Bk PLMS™ 23
Z B L QWG A IIRGEDER b b enEnwg) 2 &
THRNEHIBEE SR - T A2 ddH b7 Lhaw
FIER L TBLLEDXH L.

4. Attended PSG % L DIREE TDERIBEE

1) NREM parasomnia

RN 2 HEAEIRETH Y, #v NREM
MERR S5 2 BE (R OBEHROF:) 1Y), BANE
EDOBHED RN ERPLEHTEL. ATHRID S 08
ZOREOEBN AN Z AL EEZ DL, % NREM RS
BWINL T ew) &b & T (BIRFEEAE T &4
FIAYICIERV NREM BEIRZ 0 L TG L & 9 &3 5) 15
HPOEBHBEANbD - 72 FITRI ) RTnEERTWAET

Fig. 1 Relationship of PLMS and other sleep disorders/conditions.

Restless legs syndrome, RLS; periodic limb movement disorder, PLMD; rapid eye movement

sleep behavior disorder, RBD; periodic leg movement during sleep, PLMS.
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O, TEEBWIZE S 2 \WIRAETH > T H NREM parasomnia %
oo b 21T, MEERHE A VL CTHIB L Tn & v ) F
NS, DT, LROKAFESIZEA 20, 1) HEHR
Wi 2 8 BEHI DL MR S5, 2)IEIRERBEA 7 ¥ 2 — v a%
ESRD DI EDOREINRIR, BIKS 5, 3)HEED
L0 OSA DHEBERER OV AF F2 2 M) % LS % Fik
THN, o TWIEEIRERT ALV 2L TH S,

NREM parasomnia (& X > b Z D H DA PSGHIZHEZ 5 =
L3I &, PSGREFRDOHIZ RWA @ & 9 7R R
W72 & RIS sleep walking & RBD & SEfE3 4 2 L 2%
"), parasomnia overlap syndrome & M-S HHE 2 mREN B 5 = &
s W RO TYED D S\ & X2
IR Pt r ~DABN DL 7 B

2) RBD

RBD IZDoWTIEZDFERD R 2 T > /X7 MZE Lo
L XN ERIHASH D (RBDJQ) ), 27 ) —=> 71y
WCHW2ZDTIE %R, BERMTEONELY L LICHZE 5
B FH, EREHOVTWOEBRAFEST L IITE. 20/
HARITEZEHE~O-EM D S5 25, TTRERIR Y, Xy F23—
F—RREE? L G ERENDL LHI2T 5. BERADS
FENEOREOBREZ, Ny F/8—= N F =2 5IEHIZ AN
YIENLEBLE EOMTFEH &S, WA RBD T
FRETHOIEY — FRLHEDZLE, HDH0IEEE e
TR L SICRLHEITIZ-EZDELTHBY, TCI08
EFRTW/EHRTE, TRNETOENELRZTNnL I L
L, RIZEDEFATIZAEZ 2 DA, F BN EOFEREE
MCHEE TS, —Mo ) BISE 2 eI eI L,
ZOMIEA 1 B ~2 Bl T 5 L FARMNSVTH S
EDBAH. TOWE, 52 REM MEIRE A O R 12 —3 L
TWb I EH DAY, REM IR ICBEE L /- RETE T % 2
EMEE LD,

F7o, Ny F8— M= RERENH IS E1E, RBD
MEIVIHIEFTHTETWL22HBHL, KAV M ako
ToBlIE A BT 5. [FNFEICKL SN TEW) LeRo
72D LTCws] bw) FEAHRIEL L, BEEIZL-T
X, ZOFEELESIL VI VOENERENTEL LS
bNDGELH D, ROPOREETT o LRE THEZE
HLBLTHRVWEW) ZEbhb s, HBLRTWERH
W2, A= 7 YEAHLEBE IS TWniz72 2k
LIHEE 72 B,

3) RLS/WED

RLS/WED D# Wi, Ak PSG IZLEZL L, ZOFERD
B L CHUIRST A 2 L0 X o THRSZ ST RE 2 T
DY, FHREBIOGE, W OPOLRPUETH L.
FRRLSWFFE 7 )V — 712 & % FEAEEE A 7~ — )V (International RLS
Study Group rating scale; IRLS) A3#HER & 72 & MRS H AT
FETTIZHLILTHHINTWVLA, ZhidHEFTY
RLS/WED & W52 5 Wi A2 W 72 E BT 3t L C EAE & % ZFAM
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L., GERHEIEDNE LD TH B, Ld > T, RLS
T WIKEE (Table 6) % RLS/WED & W iAA THREET 2
HIfES SIRELSTRZ A Z L2k 5.

L Ot BAN X% O TEAPUE L ARKEEDS T
HoH720, BELTAIRT 2 TORT 2B & L CiiskL
TH 592 kid, RBDICHNRL EAESHTH L. UM DEET-R
MR #5272 DICEZFHEVPEERD D B2, HLHWITEH
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%75 (f:pramipexole 0.125 mg), BEHIZIFIRIEICLY 1) @
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WHFEAOFISHED D 5356, 11 HOWRM TTROAPE %
CIRNZZE VI B BHRHT 2133 TH 5.
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Table 6 Other diseases and conditions mimicking restless legs syndrome/Willis-Ekbom disease.

Disease/condition Differential points

Orthopedic diseases

* Lumbar radiculopathy

e Sciatica

 Osteoarthritis of the knee

Disorders related to the spinal cord
and peripheral nerve

e Multiple sclerosis

* Trauma

* Neuropathy

Sensory discomfort appears regardless of motor state
Nocturnal worsening is not clear
Both RLS/WED and orthopedic disease can occur especially in the elderly population

Sensory discomfort appear regardless of motor state
Nocturnal worsening is not clear

Painful legs and moving toes syndrome Involuntary movements and pain are localized in the toes
These symptoms do not change when moving the toes voluntarily

Nocturnal cramp

The symptom occurs during sleep, not when initiating sleep

Sudden painful muscle cramp in the soleus, which spontaneously disappears

Akathisia

Appears only under neuroleptics medication

Symptoms are not localized in the lower extremities
Internal urge makes the patient repeatedly stand up and sit down with no circadian variations

Restless legs syndrome/Willis-Ekbom disease; RLS/WED.
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Movement and behavior disorders developing during sleep or in the transitional state from sleep to wakefulness are
mostly unfamiliar to Japanese neurologists, primarily because these disorders are objects of basic research. In addition,
the patients with sleep related movement and behavior disorders (SRMBD) show no signs and symptoms in our
consulting rooms, and cannot be identified without polysomnography (PSG) attended by trained sleep technologists.
Although attended PSG is not widely available in Japan, some kinds of SRMBD ought to be clinical targets for
neurologists, and they are the scope of this review.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:541-549)
Key words: sleep-related disorders, REM sleep behavior disorder, restless legs syndrome, periodic leg movements during
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