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Abstract. Restless legs syndrome is a prevalent neuropsychiatric disorder that has a
considerable impact on patients' quality of life, characterised by an irresistible urge to move the
lower extremities, particularly during restful periods and at night. This condition is associated with
unpleasant sensations in the legs, which often result in chronic sleep disturbances, such as difficulty
in falling asleep and staying asleep. Consequently, individuals suffering from this disorder
frequently experience daytime fatigue, cognitive impairments, and an increased risk of developing
anxiety and depressive disorders. Despite its high prevalence, the disorder remains underdiagnosed,
leading to delays in the initiation of appropriate treatment and the management of
symptoms.According to epidemiological studies, the prevalence of restless legs syndrome ranges
from 5-10% among the adult population, with a higher prevalence observed among women and
elderly individuals.The etiology of restless legs syndrome is multifactorial, involving genetic
predisposition, neurochemical imbalances, iron deficiency, and hormonal dysfunctions, such as
hypothyroidism. Adequate diagnosis and effective therapeutic management are contingent on a
comprehensive understanding of these mechanisms. This necessitates the exploration of
biochemical markers that may facilitate restless legs syndrome diagnosis and optimize treatment
strategies. Among these, thyroid-stimulating hormone and interleukin-6 have been identified as
potential indicators of pathological processes associated with the disorder.The evaluation of these
biochemical markers may contribute to a more individualized approach to treatment, enabling better
disease management. The current treatment options for restless legs syndrome include
pharmacological and non-pharmacological interventions. A range of pharmaceuticals, including
dopamine agonists, anticonvulsants, and iron supplements, are frequently prescribed with the aim of
alleviating symptoms. In addition to drug therapy, non-drug interventions, such as regular physical
activity and lifestyle modifications, have been shown to be of significant benefit to patients. A
multidisciplinary approach that takes into account neurochemical, biochemical, and hormonal
disturbances is essential for achieving better control of symptoms, improving sleep quality, and
reducing the psychological burden associated with this disorder. The importance of early diagnosis
and the development of personalised treatment strategies cannot be overstated in this context, as
they have the potential to significantly enhance the quality of life for individuals affected by restless
legs syndrome.

Keywords: restless legs syndrome, neuropsychiatric disorder, sleep disturbances, daytime
fatigue, cognitive impairments, iron deficiency, thyroid-stimulating hormone, interleukin-6,
dopamine agonists, quality of life.


https://doi.org/10.47526/YJoHS-2025.1-04

Ma3achI3 AsIKTap CHHAPOMbI: KIIMHUKAJIBIK K9HE€ GI/IOXI/IMI/IﬂJILIK acneRTiﬂepi JKOHE
AUArHOCTUKA MCH TEpalUusiHbI ouTaﬁnannblpy
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AngaTna. Ma3achl3 ask CHHIPOMBI - MAUEHTTEP/IIH OMIp Cypy camachlHa alTapiIbIKTal acep
€TETIH JKaJIbI KYHKe-TICUXUKAIBIK OY3BUIBIC, 9CIpECe THIHBIIITHIK KE3CHIHAE KOHE TYHIE TOMEHT1
asKTapblH KO3FAJITYFa JET€H YMTBUIBICIICH CUMATTanaabl. Bys skarmail askTapaarbl KaFbIMChI3
ce3iMiepMeH OailsIaHbICThI, OyJI KoOIHeCe YHKBIHBIH CO3bLIMAaJIbl OY3bUTYbIHA OKEJEIl, MBICAIbI,
VUKBIIIBUIIBIK JKOHE Y3aK YHWBIKTay KHBIHABIKTAphl. Jlemek, Oy Oy3pulyaH 3apjan MIereTiH
agamaapja KYHJI3r1 IIapiiay, KOTHHUTHBTI OY3bUTyJaap JKOHE Ma3achI3[bIK TIE€H JETPECCHUSIIBIK
Oy3pUTyNapAblH JaMy Kaymi aprtansl. JKofapel TapailyblHa KapamacTaH, KeIl JKarjaiinia
JMarHOCTUKaIaHOaiibl, OyJ1 eMJey IiH KelliryiHe oHe OHbIH THIMIUIINIHIH TOMEHACYIHE JKelel.
ONHUIEMHOJIOTUSIIBIK 3€PTTEYJIEPTe COMKEC, €PEeCceKTep apachlHAa Ma3achl3 asK CHHAPOMBIHBIH
Tapanysl 5-10% apanbIiFblHIa, OUEIJIEp MEH €TJIe JKacTaFrbl afaMaap/a KOFaphl Tapairy OalKaiasbl.
Mas3sacel3 asik CHUHAPOMBIHBIH STHOJIOTHSCH KON (DAKTOPIBI JKOHE TEHETHUKAJBIK OCHIMILTIKTI,
HEHPOXUMUSUIBIK TEHI'€pPIMCI3/IIKTI, TEMIP TaMIIbUIBIFbIH JKOHE TMIOTHUPEO3 CHUSKTHI TOPMOHAIIBI
Oy3bUTYyNIapAbl KaMTHIBI. THICT1 TUArHOCTHKA JKOHE THIM/II TEPAMEBTIK €MJIEy OChl MeXaHU3MIEP/Ii
JKaH-KAKTbl TyciHyre OaliaHbICTBl. by Ma3zacel3 asK CHHAPOMBIH JUArHOCTHUKATAYIbI
KEHUTJETETIH >KOHE eMJey CTpaTerusUlapblH OHTaWIaHIbIPaThIH OWOXMMUSJIBIK MapKepiepal
3eprreyal KaxeT eremi. OmapaplH imIiHAe KajdkaHma Oe3al BIHTaJaHABIPATBIH TOPMOH MEH
WHTEPJICHKUH-6 aypyMeH OailIaHBICThl TATOJIOTHSUIBIK TIPOIECTEPIH BIKTHMAT KOPCETKIImTepi
petinae aHbIKTAIAB. OChl OHMOXMMUSIIBIK MapKepiiepai Oarayiay aypynblH aFbIMBIH JKAaKCHI
OakpUTayFa MYMKIHIIK O€peTiH eMICY/iH J>KEeKe TOCUTIHE BIKHAT €Tyl MyMKiH. Ma3achl3 ask
CUHIPOMBIH €MJICY/IIH 3aMaHayu oaicTepiHe (GapMaKOJIOTHSIIBIK KOHE JOPUIIK eMec apajacyliiap
xatanpl. CUMITOMAApAbl KEHUAETY YIIIH KONTereH Iopi-IopMEKTep TarallblHIanaabl, COHBIH
IIIiHAe JOTIaMUH aroHHUCTEPl, KYPhICyFa Kapchl MperapaTTap »oHe TeMip mpemnaparrapsl. Jopirik
TepanusnaH 0acka, TYPaKThl (PU3UKAIBIK OCIICEHIUTIK KOHE OMIP CAIThIH ©3T€PTy CHUAKTHI JIOPLIIK
eMec apajacyiap THalMeHTTEpPre anTapibIKTald TMaiga oKeJeTiH1 monenacHal. HedpoXuMusibIk,
OMOXMMMUSUIBIK >KOHE TOPMOHAJABI Oy3bUTyJIapibl €CKepeTiH MOHAPANBIK TOCUT CHUMITOMIApIbI
KaKChIpaK OakbLIayFa KOJ JKETKi3e/ll, YIKbI CalachlH KaKcapTy KoHe OChl Oy3blIIyMeH OaillaHbICThI
TICUXOJIOTHSUIBIK KYKTEMEH1 a3aiiTy YIIIH KakeT. bys1 Typrbia epre AMarHOCTUKAHBIH JKOHE KEeKe
eMJIey CTpaTerusyiapbliH 931pJaey/IiH MaHbI3AbUIBIFBIH achipa Oarajay KUbIH, OMTKEHI1 oJlap Ma3achl3
asK CHHIPOMBIHAH 3apJan IIeTeTIH aJaMIapIblH eMip Cypy camachlH aWTaplbIKTail jkakcapTa
anajpl.

Tyilin ce3mep: Ma3zachl3 asK CHHIPOMBI, >KYMKE-TICUXUKAIBIK OY3bUTYyNap, YHKBIHBIH
Oy3bUTYBI, KYHII3T1 IIapiiay, KOTHUTHUBTI OY3bUTyJaap, TEMIp TalIIbUIBIFBL, KaJKaHiia Oe3xdi
BIHTAJIAHABIPATHIH TOPMOH, HHTEPICHKUH-6, TOTIAaMUH aroHUCTEPi, OMIp canachl.
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AnHotauusi. CuHAPOM OECHOKOWHBIX HOT' - pacHpOCTPAHEHHOE HEPBHO-TICHXUYECKOE
paccTpoiicTBO, OKa3bIBAIOIEE 3HAUMTEIbHOE BIMSHUE Ha KauyeCTBO JKU3HU I1AlIMEHTOB,
XapaKTepHU3YyIOIleecs HENPEOoI0JIMMbIM JKEIaHUEM JIBUraThb HIPKHUMU KOHEYHOCTSIMHU, OCOOEHHO B
MEpPUOJbl TMOKOS U HOYBID. DTO COCTOSIHUE CBSI3aHO C HENPUATHBIMM OLIYHIEHUSIMU B HOTrax,
KOTOpbIE YacTO MPHUBOJAT K XPOHUUECKUM HAapYyLIEHUSIM CHA, TAKMUM KakK TPYAHOCTHU C 3aChIlIaHUEM
U TPOJOJDKUTENbHBIM IpeObiBaHUEM BO cHe. ClieoBaTenbHO, JIIOJIU, CTPaJaloUIie >STHUM
pacCTpOMCTBOM, YAaCTO WCIBITBIBAIOT JHEBHYIO YyCTaJOCTh, KOTHUTHUBHBIE HapYIICHUS W
MOBBILIEHHBIH PHUCK Pa3BUTHsI TPEBOKHBIX U JAEMPECCUBHBIX paccTpoiicTB. HecMmoTpst Ha cBOIO
BBICOKYIO PaclpOCTPaHEHHOCTb, 3TO 3a00JI€BaHUE MO-MIPEKHEMY HEAOCTATOUHO JUArHOCTHPYETCS,
YTO TMPHUBOJUT K 3aJ€pKKE JIeYeHUS U CHIDKeHHI0 ero sddextuBHocTH. COrnacHo
AMUIEMUOJIOTMUECKUM HCCIIEIOBAaHUSAM, PACIPOCTPAHEHHOCTh CUHAPOMa OECIOKOWHBIX HOT Cpeau
B3pOCIIOTO  HacejeHuss kojeOmercs B mpenmenax  5-10%, mnpudem  Oosiee  BBICOKas
pacpoCTPaHEHHOCTh HAOJIOMAETCS CPEA JKCHIIUH W TOXKWJIIBIX JIIOJCH. DTHOJIOTHS CHHApPOMA
OECIOKOMHBIX HOI MHOTO(AKTOpPHa U BKJIIOYAET TEHETUYECKYI0 MPeIpaclooKeHHOCTh,
HEHPOXUMHUYECKUH naucOanaHc, NeQUIMT jKejle3a M TOPMOHAJbHbIE HapYyIIEHHs, TaKhe Kak
TUIOTHPE03. AJeKBaTHas AWAarHOCTUKA U 3¢ (EeKTUBHOE TEpPANeBTUUYECKOE JIEUEHUE 3aBUCAT OT
BCECTOPOHHETO MOHUMAHHUS 3TUX MEXaHU3MOB. DTO TpeOyeT u3ydeHuss OMOXUMUYECKUX MapKepoB,
KOTOpbIE MOTYT OOJerYuTh IUArHOCTHKY CHHApPOMAa OECIOKOWHBIX HOT M ONTHMHU3HUPOBATH
ctpareruu jaedeHus. Cpenu HUX TUPEOTPOITHBIN TOPMOH M MHTEPJICHKUH-6 OBLIM ONpEeICHbl Kak
MOTEHIIMATbHbIE MHAWKATOPHI MATOJOTHYECKUX IPOILIECCOB, CBSI3aHHBIX C ATHUM 3a00JIeBaHUEM.
OneHka 3THX OHOXMMHUYECKHMX MapKEpOB MOXKET CIIOCOOCTBOBATh 0Oojiee WMHAWBUIYaTbHOMY
MOAXO0/1Y K JICYEHHUIO, UTO MO3BOJIUT Jydllle KOHTPOJIUPOBATH TeueHue 3abosieBanrsa. CoBpeMeHHbIE
METOJbl  JICUEHUS CHHIpOMA OCECIOKOMHBIX HOT  BKIIOYAIOT  (DapMakoJIOTUYECKUEe U
HEMeMKaMEHTO3HbIE BMEIIATeIbCTBA. J[j1s1 0OeryeHus CMMITOMOB 4acTO HAa3HAYaKOT LENbIN Pl
JIEKapCTBEHHBIX MpPEraparoB, BKIOYas aroHUCTHl 1odaMuHa, TPOTUBOCYAOPOXKHBIE Tpernaparsl u
mpemnapaTsl  Jkene3a. B jomosiHeHMe K MEIMKAaMEHTO3HOW Tepamuu ObUIo  JI0Ka3aHO, dYTO
HEMEJMKAaMEHTO3HbIE BMEIIATEIbCTBA, TaKHe Kak peryispHas (u3nueckas aKTUBHOCTh U
M3MEHEeHHe o0pas3a KU3HU, MPUHOCIT 3HAYUTEIBHYIO MOJb3y MaleHTaM. MeXIUCIUTUTMHAPHBINA
MOAXOJI, YYUTHIBAIOUINI HEUPOXMMHUYECKHE, OMOXMMHUYECKME M TOPMOHAJbHBbIC HapyIIEHUS,
HEO0OXO0IUM JUTsl JJOCTHIKEHHS! JIYYIIEro KOHTPOJS HaJl CUMIITOMAaMHM, YIY4YLICHUS KauecTBa CHAa U
CHIDKEHUS TICMXOJIOTUYECKOW HArpy3KH, CBSI3aHHOUM C 3THM paccTpoicTBOM. B 3ToM KOHTekcTe
BKHOCTh PAaHHEW AMAarHOCTUKU U pa3pabOTKU HHAWBUIYATbHBIX CTPATETHUH JIEYEHHS TPYAHO
MEePEOLIEHUTh, TOCKOJbKY OHH MOTYT 3HAYUTENIBHO YAYYIINTh KAdyeCTBO JKH3HU JIIOJIEH,
CTpaJarolNX CHHIPOMOM OECTIOKONHBIX HOT.

KiaoueBble ci0Ba: cHHIPOM OECHOKOMHBIX HOT, HEPBHO-TICUXHYECKOE pacCTpOiiCTBO,
HapylIleHus CHa, JHEBHAas YTOMIISIEMOCTb, KOTHHTHBHBIE HapylieHHUs, AeQUIUT Kenesa,
TUPEOTPOIHBINA TOPMOH, UHTEPICUKIH-6, arOHUCTHI 10(aMUHa, KaYeCTBO JKU3HU.

Introduction

Restless legs syndrome (RLS) is a neurological disorder characterized by unpleasant
sensations in the legs and an irresistible urge to move them, especially at rest and at night. The
symptoms of this syndrome can significantly reduce the quality of life of patients by disrupting
sleep and causing daytime fatigue. In recent decades, the biochemical and neuropathophysiological
mechanisms underlying RLS have been elucidated, opening up new possibilities for diagnosis and



therapy. This article reviews the clinical manifestations, diagnostic criteria, differential diagnosis
and biochemical aspects of the disease, as well as methods for optimizing diagnosis and treatment,
including the role of hormones such as thyroid stimulating hormone (TSH), hypoxia inducible
factor-1 (HIF-1) and interleukin-6 (I1L-6) [1-3].

Restless legs syndrome is a common disorder. According to various studies, its prevalence in
the population ranges from 5% to 10%, with the disease occurring more often in women than in
men [4]. The prevalence of RLS increases significantly with age, especially in people over 40 years
of age, and reaches its peak in the elderly. There is also a high incidence of RLS in patients with
chronic diseases such as diabetes, kidney disease, neuropathy, as well as in people with iron
deficiency and thyroid insufficiency [5]. Studies have shown that about 2-3% of the population
experiences RLS symptoms, but only 1-2% seek medical attention, indicating a high proportion of
undetected and untreated cases [6]. Restless legs syndrome also has a genetic predisposition, and
having a history of RLS in close relatives increases the likelihood of developing the disease [7].

The purpose of this literature review is to analyze current data on the clinical and biochemical
aspects of restless legs syndrome (RLS) with an emphasis on identifying effective strategies for
optimizing its diagnosis and therapeutic treatment.

Search strategy. The literature review analyzed articles published from the scientific databases
PubMed, Medline, Google Scholar, Embase, and Web of Science from 2019 to 2025.

Etiopathogenesis

The etiology and pathogenesis of restless legs syndrome remain unclear, but several main
factors influencing the development of the disease are currently identified.

1.Genetic factors. Numerous studies indicate a genetic predisposition to RLS. Certain
mutations have been identified in genes encoding proteins involved in neurotransmitter systems,
such as the dopamine system. Genetic factors can influence functional changes in brain structures
that regulate motor activity, leading to impaired control of limb movement at rest [8].

2. Neurochemical changes. One of the main pathogenetic mechanisms of RLS is dysfunction
of the dopamine system. Recent studies have shown that patients with RLS have changes in the
activity of dopamine receptors and dopamine transport, which may explain the worsening of
symptoms at night and at rest [9].

3. Iron deficiency. Low iron levels, especially in the central nervous system, also play an
important role in the pathogenesis of RLS. Iron is necessary for the normal functioning of enzymes
involved in the synthesis of neurotransmitters such as dopamine. Recent studies suggest that iron
deficiency may impair the function of dopaminergic neurons, which contributes to the development
of RLS symptoms [10].

4. Inflammatory processes. Exposure to chronic inflammation may also be an important
mechanism in the development of RLS. Elevated levels of proinflammatory cytokines such as
interleukin-6 (IL-6) may affect the central nervous system, impairing neuroplasticity and
exacerbating disease symptoms [11].

5. Hormonal imbalances. Recent studies have revealed a link between RLS and hormonal
disorders such as hypothyroidism. Elevated levels of thyroid stimulating hormone (TSH) may be
associated with the development of restless legs syndrome, especially in elderly patients, indicating
an important role of thyroid function in the pathogenesis of the disease [12].

Clinical manifestations of restless legs syndrome

Restless legs syndrome is characterized by a complex of symptoms that include unpleasant
sensations in the lower extremities, such as crawling, tickling, heaviness, or pain. These symptoms
often occur at rest, especially in the evening and at night, and may be relieved by movement.
Patients often report that they need to constantly move their legs to relieve these sensations, which
can lead to insomnia and impaired quality of life. RLS symptoms may also be associated with other
conditions, such as depression, anxiety disorders, and chronic fatigue [13]. Symptoms can vary in



intensity and duration, making diagnosis and treatment challenging. It is important to consider that
RLS can be primary or secondary. Primary RLS has a genetic predisposition and develops without
apparent external causes, while secondary RLS is often associated with other diseases such as
diabetic neuropathy, iron deficiency anemia, chronic renal failure and thyroid disease [14].

Diagnostic criteria. To diagnose RLS, a number of criteria are used, as proposed by the
International Society for the Study of RLS. According to these criteria, all of the following features
must be present to diagnose RLS:

1. Unexplained sensations in the legs: Patients describe them as crawling, tickling, burning,
pain, or a feeling of heaviness that occurs or intensifies at rest.

2. Exacerbation of symptoms in the evening and at night: Symptoms usually worsen or begin
to appear in the evening hours or at night.

3. Exacerbation of symptoms with no leg movements: Symptoms are relieved or disappear
when moving the legs, such as walking or stretching.

4. Sleep disturbance: Symptoms lead to insomnia and disruption of the normal sleep-wake
cycle [15].

An additional criterion is the exclusion of other diseases that may cause similar symptoms
[16].

Differential diagnostics. Differential diagnosis of RLS includes a number of diseases that
may have similar symptoms. Among them:

« Neurological diseases: peripheral neuropathy, diabetic neuropathy, Parkinson's disease.

« Muscle disorders: muscle spasms, myofascial pain.

« VVenous insufficiency: thrombophlebitis, varicose veins.

« Osteoarthritis and other joint diseases: diseases of the joints of the lower extremities that
cause pain when moving.

e Psychiatric disorders: anxiety disorders, depression, hypochondria, which can mask the
symptoms of RLS.

Differential diagnosis requires a thorough examination, including neurophysiological and
biochemical tests, as well as exclusion of other diseases with similar clinical manifestations [17].

Optimization of diagnostics and therapy. Optimization of RLS diagnostics and therapy
involves a comprehensive approach that includes diagnostic criteria, biochemical markers, and
personalized treatment methods. This approach helps to more accurately identify the disease, assess
its severity, and adjust treatment.

Diagnostics. In order to diagnose RLS, it is important not only to use clinical criteria, but also
a biochemical examination, including tests for TSH, HIF-1, and IL-6. For example, a TSH test helps
to exclude hypothyroidism as a cause of symptoms, and a study of IL-6 levels can show whether
there is inflammation that affects the development of RLS. Using the IRLSSG Rating Scale helps to
objectively assess the severity of the disease and its impact on the patient's daily life [18].

Treatment

Treatment of restless legs syndrome (RLS) should be multifaceted and take into account all
possible factors influencing the development and severity of symptoms of the disease. Complex
therapy includes drug treatment, non-drug correction methods and elimination of biochemical
disorders that contribute to the progression of the disease.

Drug treatment. The main goal of drug therapy is to reduce motor symptoms, improve sleep
quality and eliminate possible neurochemical dysfunctions.

Dopaminergic drugs: Dopamine receptor agonists such as pramipexole and rotigotine are
first-line drugs for RLS, as they help normalize dopaminergic activity in the central nervous system.
These drugs effectively reduce motor symptoms, especially at night, and help patients better control
the urge to move. However, long-term use may lead to an increase in symptoms (augmentation),
which requires careful titration of the dosage and periodic review of the treatment regimen [19].

Anticonvulsants: Drugs such as gabapentin and pregabalin are used in RLS accompanied by
severe pain or sensory disturbances. They have the ability to reduce the hyperexcitability of the



nervous system and reduce nocturnal paresthesia. These drugs are especially useful in patients
suffering from chronic pain and sleep disorders [20].

Iron supplements: Studies show that patients with RLS often have iron deficiency or low
ferritin levels, which leads to impaired dopamine synthesis and worsening of symptoms. In such
cases, iron supplementation is recommended, especially when ferritin levels are below 50 ng/mL.
Parenteral iron may be more effective than oral iron, especially in patients with impaired absorption
[21].

Opioid drugs: In rare, severe cases, when standard therapy is ineffective, weak opioid receptor
agonists (e.g. tramadol or oxycodone) can be used. They have a central analgesic effect and help to
cope with severe movement disorders. However, their use requires caution due to the risk of
addiction and side effects [22].

Non-drug treatment methods. Complementary therapeutic approaches can significantly
enhance the effectiveness of drug treatment and reduce the severity of symptoms.

Physical activity: Regular moderate exercise such as walking, stretching, and yoga can
improve circulation and muscle tone, reducing nighttime symptoms of RLS. However, excessive
exercise, especially before bedtime, can worsen symptoms [12].

Optimizing sleep: Maintaining good sleep hygiene is key to managing symptoms. It is
recommended to maintain a regular sleep schedule, avoid caffeine and alcohol before bed, create a
comfortable bedroom environment (darkness, quiet, moderate temperature), and avoid prolonged
periods of inactivity [15].

Correction of biochemical disorders. Modern research emphasizes the importance of
identifying and correcting biochemical factors that contribute to the development of RLS.

Hormonal balance: Elevated levels of thyroid stimulating hormone (TSH) may indicate
hypothyroidism, which is often associated with RLS. Correction of hypothyroidism with thyroid
hormones helps stabilize metabolic processes and may improve the course of the disease [16].

Inflammatory markers: Patients with elevated levels of interleukin-6 (IL-6), which indicates
systemic inflammation, may experience more severe RLS symptoms. In such cases, the use of anti-
inflammatory drugs and lifestyle modifications to reduce the body's inflammatory response are
recommended [17].

Hypoxia and oxygen metabolism: Elevated levels of hypoxia inducible factor-1 (HIF-1)
indicate possible decreased tissue oxygen supply, which may worsen RLS symptoms. Improving
microcirculation and using drugs that promote tissue oxygenation may be beneficial in such patients
[20].

Personalized approach to treatment. The modern approach to the treatment of restless legs
syndrome requires individualization of therapy taking into account biochemical and hormonal
indicators. Including the assessment of TSH, IL-6 and HIF-1 levels in standard diagnostic
algorithms allows not only to identify possible mechanisms of disease development, but also to
select the most effective treatment methods.

Complex therapy, combining drug and non-drug strategies, helps reduce the severity of
symptoms, improve sleep quality and increase the quality of life of patients. With the right selection
of treatment, it is possible to achieve a significant reduction in the manifestations of restless legs
syndrome and prevent its further progression [22].

Conclusions

Restless legs syndrome is a multifactorial disease that requires a comprehensive approach to
diagnosis and treatment. The inclusion of biochemical markers such as TSH, HIF-1, and IL-6 can
significantly improve the accuracy of diagnosis and select personalized treatment. Optimization of
diagnostics using scales, laboratory tests, and individualized therapeutic methods helps improve the
quality of life of patients and improve their general condition.
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