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Hypertension is one of the most common chronic diseases in the elderly people. Its high
¢ prevalence increases the risk of heart disease, heart attacks and strokes , kidney failure and mortal-
07 Jul 2019 ity. Restless leg syndrome (RLS) is one of the possible risk factors for hypertension, which is a chronic
13 Oct 2019 ¢ sensory-motor disorder associated with a feeling of itching or creepy crawly in the legs, characterized by
© astrong tendency to move the legs at rest.
[T9TETE The present study aimed to determine the prevalence of RLS among older people with hyper-
tension in Qazvin, Iran.
[VIETEXE This descriptive cross-sectional study was conducted on 200 elderly hypertensive patients re-
ferred to the heart clinic of Bu- Ali Sina Hospital in 2017. They were recruited using a convenience sampling
technique. After completing a demographic form, Abbreviated Mental Test, Geriatric Depression Scale, and
blood pressure test, collected data were analyzed using descriptive statistics and Chi-squared test.
[FiITTE The mean age participants was 71.95+7.19 years. The RLS prevalence was 59% in men and 62%
in women. There was no significant relationship between RLS prevalence and factors of hypertension,
diabetes, smoking, concurrent diabetes and hypertension and body mass index. The relationship of RLS
with concurrent hyperlipidemia and hypertension was significant (P<0.05), but its relationship with the
¢ duration of hyperlipidemia was not significant.
Restless Leg Syn- © [&TEER The prevalence of RLS is high among elderly people with hypertension. More studies are
drome, Prevalence, required to reject or support the relationship of studied variables with RLS in these people.
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tion and creation of aging phenomenon [1]. According to
the World Health Organization, when 12% of a country's

1. Introduction population ages 65 years and above, it is considered an old
country [3]. Increasing age is associated with severe physi-
oday, due to rising life expectancy and de- ological changes and it make the person become more vul-
clining fertility rate, we are experiencing an nerable to disease and the balance between health and dis-
increase in the average age of the popula- ease in them is easily disrupted. In other words, as the age
* Corresponding Author:
Mahnaz Sahrakaran

Address: Department of Public Health, School of Public Health and Safety, Shahid Beheshti University of Medical Sciences, Tehran, Iran.
Tel: +98 (912) 8812989
E-Mail: sahrakaran32363@gmail.com


http://journal.qums.ac.ir/index.php?slc_lang=en&sid=1
https://doi.org/10.1371/journal.pone.0173550
https://www.ncbi.nlm.nih.gov/pubmed/28278198
http://orcid.org/1234-1234-1234-1234
https://doi.org/10.32598/JQUMS.23.5.417
https://crossmark.crossref.org/dialog/?doi=10.32598/JQUMS.23.5.406
http://journal.qums.ac.ir/page.php?slct_pg_id=131&
http://journal.qums.ac.ir/page.php?slct_pg_id=131&

increases, the number of chronic diseases increases in the
last years of life [5]. Hypertension is one of the most com-
mon and important chronic diseases of old age [17]. High
prevalence of hypertension in the elderly increases the risk
of many diseases, including cardiovascular disease, myo-
cardial infarction, kidney failure and mortality [3]. Rest-
less legs syndrome (RLS) is one of the relatively common
diseases that may be associated with hypertension in the
elderly [9]. RLS is a chronic sensory-motor disorder asso-
ciated with a feeling of itching or creepy crawly in the legs,
characterized by a strong tendency to move the legs at rest
[6]. The aim of this study was to investigate the prevalence
of RLS in elderly people with hypertension.

2. Materials and Methods

This descriptive study with cross-sectional design was
conducted in 2017 on 200 older people aged >60 years
(100 men and 100 women) referred to the heart clinic of
Abu Ali Sina Hospital in Qazvin, Iran who were recruited
using a convenience sampling technique. Prior to study,
informed consent was obtained from all of them and then
questionnaires including a demographic form (assessing
age, sex, marital status, number of children, education,
cigarette smoking and its duration, diabetes and its dura-
tion, blood lipid and its duration), International Restless
Legs Syndrome Study Group Rating Scale, Abbreviated
Mental Test, and Geriatric Depression Scale were distrib-
uted among them and their blood pressure was measured.
Collected data were analyzed in SPSS V. 23 software using
descriptive statistics (percentage, mean, standard deviation)
and chi-squared test (for assessing the relationship of RLS
with the study factors) at a significance level of P<0.05.

3. Results

The mean age of the participants was 71.95+7.19 years,
ranging from 60 to 94 years. Of 200 subjects, 136 (68%)
were married; 13 were illiterate; 3 (1.5%) had more than four
children; 40 women and 28 men with diabetes; 61 women
and 54 men with hyperlipidemia; and 50 smokers, includ-
ing only one female smoker. The prevalence of RLS was
60.5% (n=121) including 59% in men and 62% in women.
No significant relationship was found between RLS and
factors of age, gender, duration of hypertension, duration of
smoking, concurrent diabetes and hypertension, duration of
diabetes and body mass index (P<0.05). The relationship of
RLS with concurrent hyperlipidemia and hypertension was
significant (P<0.05); however, its relationship with the dura-
tion of hyperlipidemia was not significant.

4. Conclusion

The present study showed that more than half (60.5%) of
the elderly with hypertension had RLS. In the study of Hos-
seini et al. [24], the prevalence of RLS was less than one-
half the prevalence reported in our study. So we can say that
RLS is more common in the elderly people of Qazvin city.
In various studies, there are conflicting and controversial re-
sults on the association of RLS with factors such as gender,
age, duration of hypertension, body mass index, diabetes
mellitus and its duration, hyperlipidemia and its duration,
and smoking [25, 26]. In our study, RLS had no associa-
tion with factors of age, gender, duration of hypertension,
duration of smoking, concurrent diabetes and hyperten-
sion, duration of diabetes, body mass index, and duration
of hyperlipidemia (P<0.05); it was only correlated with
hyperlipidemia. The discrepancy between results may be
due to differences in genetics, ethnicity, geographical distri-
bution, environmental impact, predisposing factors, eating
habits, and chronic illness. On the other hand, the elderly
with RLS experience chronic sleep deprivation, chronic
daytime sleepiness, and cognitive impairments leading to
disruption of their family, occupational and social roles and
consequently a decline in their quality of life and physical/
psychological functioning [6-25].

Overall, given the high prevalence of RLS in the elderly
and the fact that this syndrome has been considered as a
chronic disease nowadays, further studies are needed to
refute or support the hypothesis of association between
the studied variables and RLS in the elderly population.
Screening methods are also necessary to identify and treat
elderly patients with RLS. In addition, health care provid-
ers, especially nurses, can help prevent this syndrome and
its complications and the reduction of the quality of life in
these patients by identifying and helping to treat them.
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5. International restless legs syndrome study group rating scale (IRLSS)
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