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Introduction. The aim of this study was to assess the prevalence, clinical features, risk
factors, and treatment effectiveness of restless legs syndrome (RLS) in pregnant women. A
prospective observation was conducted on 56 pregnant women with clinically verified RLS. It was
found that symptom onset predominantly occurs during the second and third trimesters and is
associated with iron deficiency, sleep disturbances, and increased anxiety. Moderate therapeutic
response was observed with iron supplementation and non-pharmacological intervention. To
analyze the clinical and functional features of RLS in pregnant women and assess the effectiveness
of combined therapy in the observed cohort. The study included 56 pregnant women aged 19-38
years presenting with nighttime discomfort in the legs, meeting the diagnostic criteria of the
International Restless Legs Syndrome Study Group (IRLSSG). Each participant underwent
clinical assessment using the IRLS severity scale, Pittsburgh Sleep Quality Index (PSQI), and
Hospital Anxiety and Depression Scale — Anxiety subscale (HADS-A). Laboratory tests included
hemoglobin, ferritin, and serum iron levels. RLS symptoms appeared predominantly in the second
(41.1%) and third (50.0%) trimesters, while only 8.9% of patients reported onset in the first
trimester. Eighty-two percent reported significant sleep disturbances, including difficulty falling
asleep, frequent awakenings, and light sleep. Sixty-four percent experienced increased daytime
sleepiness and reduced performance. Seventy-one percent of patients had pain, tingling, or itching
in the extremities, aggravated by sitting or lying down. Ferritin deficiency (<30 ng/mL) was
detected in 73% of women, with 32% presenting with anemia (Hb <110 g/L). Mean ferritin before
therapy was 19.4 = 8.7 ng/mL. Patients without iron deficiency had milder disease: mean IRLS
scores were 5—6 points lower, and PSQI sleep quality scores were 3—4 points better (p < 0.05).
Early diagnosis and timely iron supplementation are essential components of pregnancy
management and contribute to improved maternal and perinatal outcomes.
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KYKTUIIK KE3IHAEI'T MA3ACBI3 AAKTAP CUHAPOMBI (RLS): TAPAJIYBI,
CUMIITOMJIAP AYBIPJAbIFbI )KOHE EM TUIMALJIITT

Paumosa M. !, Exraposa V. !, Hycka6aesa I. 2, CaasikoBa K. 2, Azusxomkaena JI. 2
!Tamkent MmemsekeTTik MenuiuHa ynusepcuteti (TamkenT k., ©30ekcTaH)
’Kosxa Axmer Scayu aTbiHarsl XaablKapajiblK Ka3aK-TYPiK YHMBEPCUTETI

(Typkicran, Ka3zakcran)

Anjaarna. 3epTTeyliH MakcaThl — JKYKT1 oWesaepieri THIHBIIICHI3 asK CHHIPOMBIHBIH
(RLS) TapanyblH, KIMHHUKAJIBIK €pEKLICNIKTEPIH, Kayill (haKTOpJIAapbIH JKOHE €MHIH THUIMAUIITIH
Oaranay. Knmnukanslk pactanran RLS 0ap 56 »ykTi olienre npocneKTUBTi OaKbLIay >KYprizuiil.
CuMnroMapaplH KeOIHE eKIHIII >KOHE YIIIHIII TpUMecCTpieple mMaiia OoNaThIHbI, TEMIp
TaIIBUIBIFBIMEH, YUKBI OY3BUIBICTAPBIMEH JKOHE Ma3aChI3/IbIKTHIH KOFAPbUTAYBIMEH OalTaHbICTHI
eKeHl aHBIKTaIbpl. Temip mpenapaTTapblH KaObLijay MEH JOpUIIK eMec IIapanapAbl KOJJAaHy
asiChIHJIA OpTallla TepanusuIbIK skayan Oankansl. XKykri oliennepaeri RLS-TiH KIMHUKAIBIK jKoHE
(YHKITMOHAIBIK €PEKIISTIKTEPIH Talaay KoHe OaKbUIaydarbl TONTA KEIIEeH 1 EeMHIH THIMILUTITH
Oaranay. 3eprreyre 19-38 jxac apanblFbIHAAFbl, aSKTapbIHIA TYHT1 JUCKOM(OPTKA IIaFbIMIaHFaH
KoHEe XaJIbIKapaJIbIK THIHBIIICHI3 asK CHHAPOMBIH 3epTTey TOOBIHBIH (IRLSSG) auarnocrukaibik
KpUTEpUIJIEPIHE CoiiKec KeleTiH 56 KYKTi oien eHridurmi. OpOip kareicymbl IRLS aybIipibik
mkanacel, [IutrcOypr yiikel camackl mHAekcl (PSQI) >xone [ocnuranbablk Ma3achI3IbIK TEH
JETpeccusl IIKaJachlHBIH Ma3achi3fbplK  cyomkamacel (HADS-A) OoiiplHINIA  KIMHAKAIBIK
OaranayyiaH ©TTi. 3epTXaHAJBIK TEKCepylIepre reMorioOrH, GeppuTHH KOHE CaPBICYIBIK TEMIp
nenreinepi kipal. RLS cumnrompmapsr HeriziHeH exiHmii (41,1%) sxone ymrinHmi (50,0%)
TpuMecTpiepae Oaikanapl, an Tek 8,9% mnamueHTTe CUMITOMIAPAbIH OacTtanybl OipiHIIi
Tpumectpae Tipkenai. [larmuentrepain 82%-b1 YHKBIHBIH aWKbIH OY3bUIBICTAPBIH, COHBIH IIIiH]IE
YHUBIKTAIl KETY/IIH KUBIHIAYbIH, XKW1 OSHYJIBI )KOHE YCTIPT YHKBIHBI aTam oTTi. 64%-bIHIa KYHII3T1
YVHKBIIBUIIBIKTBIH apTYbl MEH €HOEKKe KaOLICTTUIIKTIH TeMeH eyl Oakanapl. 71% manueHTTe
asK-KoJIap/ia aybIpChIHY, IIAHIITy HEMECE KbIITY Ce31Mi TIPKEJIil, 0J1 OThIPY HEMECe KaTy Ke3iH/Ie
kymeiiredn. @epputun TammubUbIFel (<30 Hr/Mi) oMennepnid 73%-blHOa aHBIKTAIIbI, OHBIH
immiage 32%-piaga anemus (Hb <110 r/m) Galikanmael. EMre neitinri oprama GeppuTHH JCHreii
19,4 + 8,7 ur/mn 6onapl. Temip TammIbUIBIFBI XKOK MallMEHTTepAe aypy skeHutipek oTTi: IRLS
mKanacel OoifbIHINIA opTaimia kepceTkimrep 5—6 Oamnra Temen, an PSQI OoifbiHIna yYilKel
camachIHBIH KepceTkimTepi 3—4 6amrra xkakcbl 60aas! (p < 0,05). Epre amarnocTuka sxoHe TeMip
IpernapaTTapblH Jep Ke3iHe TaraiblHAay KYKTUIIKT1 )KYPIi3ydiH MaHbI31bl KOMIOHEHTTEP1 OOJIBII
TaOBLIA/IbI )KOHE aHA MEH MepPUHATaJIbIK HOTHKEIEP/IiH )KaKCapybIHA BIKIAT €Te/l.

Kiar ce3nep: MazachI3 asikTap CHHIPOMBI, KYKTLUIIK, TEMIp TalIIbUIBIFbI, YHKBI OY3bLIBICHL,
MIepPUHATAJIBIK HEBPOJIOTHSI.
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TSAXKECTb CUMIITOMOB U DOPOPEKTUBHOCTD TEPAIIUU
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AnHoranus. llenpio gaHHOTO WHCcnenOBaHHMS OblIa OIEHKA PACIpPOCTPaHEHHOCTH,
KIIMHUYECKUX 0COoOeHHOCTeH, (akTopoB pucka U S(PPEKTUBHOCTH JIEYEHHUS CHHIpOMaA
6ecniokoiinbix Hor (CBH) y GepeMenHbIX sxeHIIMH. [IpoBeneHO MpocneKTUBHOE HaOMoNEeHUE 3a
56 GepeMeHHBIME C KIUHUYEeCKU noATBepkaEHHBIM CBH. YcTaHoBieHo, 4TO Ha4amo0 CUMIITOMOB
MPEUMYIIIECTBEHHO MPUXOJUTCS HA BTOPOU M TPETHI TPUMECTPHI M CBSI3aHO C ISPHUITMTOM KeJie3a,
HapylUIEHUSMM CHA W MOBBIIIEHHOW TPEBOKHOCTBEO. OTMEUYEH YMEPEHHBIH TepaneBTUYECKUN
abdexT mnpu NPUMEHEHWH TMpernapaToB Keje3a W HEMEAUKAMEHTO3HBIX BMEIIATEILCTB.
[Ipoananu3upoBarh KIMHUKO-(YHKIIMOHANBHBIE 0ocoObeHHOCTH CBH y GepeMeHHBIX KEHIIUH U
O1IeHUTH 2P HEKTUBHOCTH KOMOMHUPOBAHHON TEparuu B HaOIro1aeMoi koropre. B uccnenosanue
OBLITM BKJTIOUEHBI 56 OEpeMEHHBIX KXEHIIMH B Bo3pacTe 19-38 et ¢ HOYHBIM AUCKOM(OPTOM B
HOTaX, COOTBETCTBYIOIIMM JIMarHOCTUYECKUM KpUTEpUSIM MexXAyHapOAHON Tpynmbl 10
n3ydeHuto cuniapoma OecrokoiHbIx HOr (IRLSSG). Kaxknas ydactHuIla mpomia KIMHAYECKYIO
OIIEHKY C UCIOJIb30BaHueM mikaibl TshkecTH IRLS, ITutTcOyprekoro naaekca kadectna cHa (PSQI)
Y ToJIKaibel TpeBoru [ocnuranpHOU mikansl TpeBoru u aenpeccuu (HADS-A). JlabopaTopHsbie
WCCIIEZIOBAHUS BKIIIOYAJIM OTpeE/eTeHHEe YPOBHSA TreMorioOuHa, (eppuTHHA U CHIBOPOTOYHOTO
xene3za. Cumnromsl CbH npenmyiiecTBeHHO MOSIBISLIINCH BO BTopoM (41,1%) u Tpetbem (50,0%)
TPUMECTpPAX, TOTAA KAK TOJIBKO y 8,9% ManueHTOK OTMEYaoCh Hayauio B IEPBOM TpumecTpe. Y
82% wabmionanuch BBIpRKEHHbIE HApYIICHWsI CHA, BKIIOYas TPYIHOCTH 3aChIIaHUs, YacThble
MpOoOYXJIEHUS U TIOBEPXHOCTHBIN COH. Y 64% oTMeuanach MOBBILIEHHAS THEBHAS COHJIMBOCTh U
cHIDKeHue paboTtocrocoOHocTH. Y 71% nanueHTok Habmonaiuch 060Jb, MOKAIBIBAHUE WIIH 3y B
KOHEYHOCTAX, YCHJIMBAIOLIUECS B MOJIOKeHUU cuis win néxa. leduuut Gpeppuruna (<30 Hr/mi)
BbIsIBICH Y 73% >keHIIuH, pu 3ToM Yy 32% nuarnoctupoBana anemus (Hb <110 r/m). Cpennuit
ypoBeHb (eppUTHHA 0 Hayaja Tepanuu coctaBui 19,4 + 8,7 ur/min. Y nanuentok 6e3 nedunura
xKelesa 3a00JieBaHKe MPOTEKAIIO Jierye: cpeHue nokaszarenu o mkane IRLS 6b111 Ha 5—6 6amios
HUXKe, a MoKaszarenu kadectBa cHa no mkane PSQI - va 3—4 6amna ayume (p < 0,05). Pannss
JIMarHOCTUKA M CBOEBPEMEHHas Koppekuus Jaeduiura sKeje3a SBISIOTCS  BaKHBIMU
KOMIIOHEHTaMH BEICHHUS OEPEMEHHOCTH U CIIOCOOCTBYIOT YIYUYIIEHUIO MAaTepUHCKUX U
MepUHATAIbHBIX UCXOJIOB.

KuaroueBble ciioBa: cUHIpPOM OECHOKOWHBIX HOT, OEpPEeMEHHOCTh, NE(UIUT Kenesa,
HapylIeHUs CHa, IepUHATalIbHasi HEBPOJIOTHSL.
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Introduction. Restless legs syndrome (RLS), or Willis—Ekbom disease, is a common
neurological sensorimotor disorder characterized by an irresistible urge to move the legs, often
accompanied by unpleasant sensations in the lower extremities, such as itching, tingling, or a
pulling or burning pain. Symptoms are exacerbated at rest, especially in the evening and at night,
leading to sleep disturbances, daytime sleepiness, decreased physical activity, and impaired
emotional well-being. The prevalence of RLS in the general population is 2—10%; however, among
pregnant women, it is significantly higher, ranging from 10% to 30%, depending on diagnostic
methods and trimester. Symptoms most commonly appear during the second and third trimesters,
associated with physiological changes, including increased blood volume, higher iron
requirements, hormonal fluctuations, and increased cardiovascular and nervous system load. The
pathogenesis of RLS in pregnancy is multifactorial. Iron and ferritin deficiency is considered a key
factor, affecting dopamine synthesis in the central nervous system and the function of
dopaminergic pathways. Impaired dopaminergic transmission contributes to sensorimotor
symptoms and sleep disturbances. Hormonal changes during pregnancy, including elevated
estrogen and progesterone levels, can increase peripheral nerve sensitivity and symptom severity.
Other significant factors include stress, chronic fatigue, sleep disorders, and hereditary
predisposition, all of which can exacerbate the clinical picture. RLS during pregnancy is associated
with a significant reduction in quality of life, increased fatigue, higher anxiety levels, and
decreased cognitive and physical functioning. Symptoms often remain undiagnosed or are
perceived as temporary manifestations of pregnancy, resulting in delayed therapy and worsening
of the patient’s condition.

Despite the high prevalence of RLS in pregnancy, data on clinical features, symptom
severity, laboratory markers, and treatment effectiveness remain limited. In particular, the
relationship between symptom severity and ferritin levels, the influence of pregnancy trimester on
RLS manifestations, and the effectiveness of combined therapy using non-pharmacological
interventions and iron supplementation remain insufficiently studied. Thus, the relevance of this
study is determined by the need for a systematic investigation of clinical and laboratory
characteristics of RLS in pregnant women, assessment of risk factors, symptom dynamics, and
treatment effectiveness. The aim of this study was to investigate the features of RLS in pregnant
women, assess the influence of iron deficiency and pregnancy trimester on symptom severity, and
evaluate the effectiveness of a combined treatment approach in a cohort of 56 patients.

Objective. To analyze the clinical and functional features of RLS in pregnant women and
assess the effectiveness of combined therapy in the observed cohort.

Materials and Methods. The study included 56 pregnant women aged 19-38 years
presenting with nighttime discomfort in the legs, meeting the diagnostic criteria of the International
Restless Legs Syndrome Study Group (IRLSSG). Each participant underwent clinical assessment
using the IRLS severity scale, Pittsburgh Sleep Quality Index (PSQI), and Hospital Anxiety and
Depression Scale — Anxiety subscale (HADS-A). Laboratory tests included hemoglobin, ferritin,
and serum iron levels. Ferritin levels below 30 ng/mL were considered indicative of iron
deficiency. Patients were followed prospectively, with visits every four weeks, including
reassessment of all scales and laboratory parameters. Treatment followed current guidelines: non-
pharmacological interventions were recommended, and oral iron supplementation was provided
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for laboratory-confirmed deficiency. Dopaminergic drugs were not used. Treatment effectiveness
was assessed based on IRLS score reduction, sleep improvement, and laboratory dynamics.

Results. The study included 56 pregnant women aged 19-38 years (mean age 28.6 = 4.2
years). Primiparas accounted for 53.6% of the cohort, and multiparas 46.4%. RLS symptoms
appeared predominantly in the second (41.1%) and third (50.0%) trimesters, while only 8.9% of
patients reported onset in the first trimester. All participants reported an irresistible urge to move
the legs at rest, most pronounced in the evening and at night. Eighty-two percent reported
significant sleep disturbances, including difficulty falling asleep, frequent awakenings, and light
sleep. Sixty-four percent experienced increased daytime sleepiness and reduced performance.
Seventy-one percent of patients had pain, tingling, or itching in the extremities, aggravated by
sitting or lying down. Ferritin deficiency (<30 ng/mL) was detected in 73% of women, with 32%
presenting with anemia (Hb <110 g/L). Mean ferritin before therapy was 19.4 + 8.7 ng/mL.
Patients without iron deficiency had milder disease: mean IRLS scores were 5—6 points lower, and
PSQI sleep quality scores were 3—4 points better (p < 0.05).

Table 1. Characteristics of pregnant women with RLS

Parameter Value

Mean age, years 28.6+4.2
Primiparas, % 53.6
Symptom onset in 1st trimester, % 8.9
Symptom onset in 2nd trimester, % 41.1
Symptom onset in 3rd trimester, % 50.0
Mean IRLS score (pre-treatment) 21.3+£54
Ferritin deficiency (<30 ng/mL), % 73
Anemia (Hb <110 g/L), % 32
Sleep disturbance (PSQI >5), % 82
Anxiety (HADS-A >7), % 64

After eight weeks of combined therapy, including non-pharmacological interventions and
iron supplementation, mean IRLS scores decreased from 21.3 = 5.4 to 12.4 = 4.1 (p < 0.01),
indicating significant improvement. Sleep quality improved in 67% of patients, and mean HADS-
A anxiety scores decreased by 19%. In the ferritin-deficient subgroup, 78% of women showed a
positive response.

Table 2.Effectiveness of RLS therapy in pregnant women

Parameter Before After Change
Treatment Treatment
IRLS score 21.3+5.4 12.4 + 4.1 -8.9 (p<0.01)
Ferritin, ng/mL 19.4 £ 8.7 42.8+11.2 +23.4
Patients with improved sleep, % - 67 +67
38
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Anxiety reduction (HADS-A), % - 19 -19

Complete symptom regression - 82 -
postpartum, %

Symptom severity according to IRLS was higher in the second and third trimesters
compared to the first (mean score 21.8 £ 4.9 and 22.1 + 5.1 vs. 17.2 £ 3.8, p < 0.05). Women with
ferritin below 30 ng/mL had more severe disease (mean IRLS 23.1 £4.7 vs. 15.6 + 3.9 in patients
with normal iron levels).

Table 3. RLS severity by trimester and ferritin level

Group Mean IRLS N ferritin deficiency (%)
Score
Ist trimester 17.2+3.8 5 40
2nd trimester 21.8+4.9 23 74
3rd trimester 22.1+5.1 28 75
Ferritin >30 ng/mL 15.6 £3.9 15 -
Ferritin <30 ng/mL 23.1+£4.7 41 100

Sleep disturbances were observed in 82% of patients before therapy, decreasing to 27%
after treatment (PSQI >5). Anxiety (HADS-A >7) decreased from 64% pre-treatment to 45% post-
treatment.

Table 4. Sleep quality and anxiety before and after therapy

Parameter Before After Change
Treatment Treatment
PSQI >5, % 82 27 =55
HADS-A>7, % 64 45 -19

Preterm birth occurred in 3.6% of patients; newborn weight was within normal limits. In
28% of women, RLS symptoms completely resolved within two weeks postpartum, and in 54%
within the first two months. Complete symptom regression occurred in 82% of women postpartum;
18% had mild residual symptoms up to three months.

Discussion. Our study confirms that RLS is a relatively common disorder in pregnant
women, predominantly occurring in the second and third trimesters. This aligns with previously
published epidemiological studies reporting a prevalence of 10-30% in pregnancy. The most
pronounced symptoms were observed in women with iron deficiency, confirming the key role of
this micronutrient in RLS pathogenesis. Ferritin deficiency may impair dopaminergic transmission
in the CNS, explaining the severity of sensorimotor symptoms. Symptom severity increased with
pregnancy progression, related to rising physiological demands and increased nervous system
load. Sleep disturbances, identified in 82% of patients, represent an important clinical aspect, as
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fragmented and insufficient sleep can exacerbate daytime sleepiness, anxiety, and emotional
impairment. Iron supplementation combined with non-pharmacological interventions (leg
exercises, massage, sleep hygiene) reduced mean IRLS scores by 8.9 points and improved sleep
in 67% of patients. These results confirm the effectiveness of non-pharmacological and iron
therapy during pregnancy and are consistent with current recommendations limiting dopaminergic
drug use in this population. Postpartum symptom dynamics showed complete regression in 82%
of women within the first two months, consistent with literature indicating the temporary nature
of pregnancy-related RLS and recovery after hormonal balance and iron status normalization. Our
study highlights the importance of early RLS diagnosis and detection of iron deficiency as a key
risk factor. Timely therapy not only improves sleep and reduces anxiety but may also lower
pregnancy complications associated with chronic fatigue and sleep disturbances. Limitations
include the relatively small sample size (n=56) and lack of long-term follow-up beyond three
months postpartum. Further large prospective studies using objective sleep assessments and
evaluating RLS impact on labor and child development are warranted.

Conclusion. RLS is a common disorder in pregnant women, primarily occurring in the
second and third trimesters. Iron deficiency is the main risk factor and correlates with symptom
severity. RLS significantly impairs sleep quality, increases daytime sleepiness, and raises anxiety,
reducing overall quality of life. Combined therapy with iron supplementation and non-
pharmacological interventions effectively reduces symptom severity and improves sleep quality.
Postpartum, most women experience symptom regression within the first two months, although a
small portion may retain mild symptoms up to three months. Early diagnosis and timely iron
supplementation are essential components of pregnancy management and contribute to improved
maternal and perinatal outcomes.
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