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ABSTRACT

Background: Restless legs syndrome is a common musculoskeletal problem which is mostly ignored, undiagnosed and poorly
treated, in which individuals complains of dull pain deep in the legs which is frequently felt during inactivity compelling individual
to move his leg. The symptoms of rest leg syndrome are mostly severe at night which ultimately causes the sleep disturbance in
affected individuals.

Objectives: The purpose of the study was to find out the severity and impact of Rest leg syndrome on sleep and its causative
factors in pregnant females of Lahore.

Methodology: This observational cross study was conducted at University of Lahore from 15 December to 29 December 2015
after the approval of synopsis and data was collected from services hospital, Jinnah Hospital and Sir Ganga ram Hospital,
Lahore. By using convenient random sampling technique 384 patients were included the study during 16 weeks. Pregnant
females with age between 20- 30 year were included in the study. Subjects with age above 30 presented with Pre-eclampsia,
Diabetes, High risk pregnancy, Trauma, Tumor were excluded from the study.

Results: Prevalence of leg cramps during pregnancy was found to be 63% it was seen that most of the female experiencing leg
cramps were pregnant third time, and 50.8% had bilateral leg cramps, in 54.8% pain was non-radiating and for majority it was of
moderate intensity. It was reported by 38.1% of participants that sleep is disturbed due to leg cramps.

Conclusion: This study shows leg cramps are common during pregnancy and may be unilateral or bilateral. Results shows high
prevalence of leg cramps in pregnant ladies. Furthermore Intensity of leg cramps was moderate for majority of participants.
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INTRODUCTION

RLS is a combination of sensorimotor and a sleep disorder and is
very common problem during pregnancy.! It is described as
sudden, severe and unbearable pain along with uncontrolled
contractions of the leg muscles in a pregnant females who had not
felt this kind of pain legs due any secondary disease for example
hypothyroidism and amyotrophic lateral sclerosis, receiving cure or
medication for diuretics),and undergoing hemodialysis.?® It is
characterized by atypical, unbearable sensations in muscles of the
legs sometimes arms which force the individual to move the
affected part to get relieved from the discomfort which are caused
by inactivity and rest; these symptoms are more commonly felt in
the evening and during night which ultimately causes sleep
disturbance.* Almost 30% of pregnant females experience these
leg cramps during whole pregnancy.® 30-50% of the pregnant
females complain of legs cramps in their last trimester.® About
66.67% round about two third of the pregnant females experience
leg cramps two times a week which occur at any time mostly felt at
night.”

MATERIAL & METHODS

This observational cross study was conducted at University of
Lahore from 15 December to 29 December 2015 after the approval
of synopsis and data was collected from services hospital, Jinnah
Hospital and Sir Ganga ram Hospital, Lahore. By using convenient
random sampling technique 384 patients were included the study
during 16 weeks.®® Pregnant females with age between 20- 30
year were included in the study.!® Subjects with age above 30
presented with Pre-eclampsia, Diabetes, High risk pregnancy,
Trauma, Tumor were excluded from the study. Data were collected
by self-made questionnaire which includes socioeconomic factors,
side, duration, and radiation.!! Pain intensity measured with visual
analogue scale.’? Data analysis was done through SPSS version
22 to determine the severity of RLS and its associated impact on
sleep in pregnant females.

RESULTS
Among a total of 324 pregnant females the demographic variables
like age and weight of the subjects are displayed in the table

(Table-l).Mean Age of participants was 29.35+ 3.34. 62.8%
population was suffering with leg cramps whereas 37.2%
population had no leg cramps.26.3% population was feeling leg
cramps for less than cramps 1 month 17.6% population was
experiencing this since the duration of 1-4 months however cramps
ranging duration from 4-6 months was experienced by 18% of
population. 38.1% people were those who experienced no leg
cramps. 10.5% population had active life style whereas 51.4%
population had sedentary life style.38.1% population’s sleep was
disturbed due to leg cramps and 23.8% population’s sleep wasn’t
disturbed due to leg cramps.

7.4% of population mentioned that they experience minimum
pain, 49.5% population had moderate pain whereas 5.0%
population had severe pain. 25.1% population was consuming less
than 4 glasses of fluid per day and 36.8% population was
consuming 4-8 glasses of fluid per day. 1.5% population rated the
pain scale on 3, 23.5% rated for “4”, 15.8% rated for “5”, 3.7% said
that pain intensity is of value “6” and 17.3% told that VAS value is
“7".43.0% population felt cramps at night while sleeping whereas
18.9% population felt cramps in bed.

51.4% population remarked that cramps are related to
walking and 10.5% population told that cramps are not related to
walking.0.3% population mentioned that medicine is an
aggravating factor and 61.6% population mentioned that activity is
the activating factor; no one mentioned rest and physiotherapy as
an aggravating factor.8.4% population mentioned medicine as a
relieving factor, 0.3% was in favour of activity, 50.5% was
favouring rest and 2.8% was in favor of physiotherapy.60.7%
population mentioned that physiotherapy does not worsen the pain
and 1.2% population stated that physiotherapy does worsen pain.

DISCUSSION
Although several studies are been conducted to determine the
prevalence of rest leg syndrome in pregnant females this study
was designed to determine the percentage of affected pregnant
females with restless leg syndrome as well as the its causative
factors in specific region of Pakistan.

The findings of our study direct that due to inactivity as was
seen during the course of this research 51.4% population was
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having sedentary life style, which become the leading factor of
RLS.* Females prefer to stay inactive during the span of gestation
period not being aware of its side effects as this inactivity results in
poor circulation which latter may results in rest leg syndrome.+1%
Cramps as latter on blood circulation can’t meet even the demands
of even mild to moderate activity.'® This was one of the reasons
that most of the females suffering with Rest leg syndrome in their
third pregnancy.t’

The prevalence of the restless leg syndrome in any group
depends on the patient selected for study and whether symptoms
are deliberately sought or spontaneously volunteered. Though our
inquiry found that 97 of 500 pregnant women (19%) had the
syndrome, only seven had severe symptoms. Many of those with
mild or moderate symptoms were identified only after careful
questioning. By 10 days after delivery only six women who had
developed the syndrome during pregnancy still complained of
symptoms.*® Though the etiology of the condition is poorly
understood, the reduction in the prevalence of symptoms from four
weeks before delivery to the period soon after may have coincided
with a voluntary or enforced period of reduced activity; a tiring day
was the most common factor associated with the development of
symptoms.’® Gorman et al also suggested that symptoms occur
particularly in patients suffering from anxiety and tension and in
normal people during periods of stress.? We were surprised that
though 27% of the patients had told their general practitioner about
their symptoms, none had been provided with a satisfactory
explanation. The syndrome, especially in pregnancy, is not well
known by doctors.?!?? Suggesting a reduction in activity to reduce
symptoms and reassuring patients that they have a common
condition that will almost certainly disappear after delivery should
help to allay their worries.?® Sample size was small because of the
limited time and it was taken from population of same
socioeconomic status. In this study only certain age group i.e.
women in between were taken. Researches should be conducted
to rule out the risk factors of leg cramps and females should be
guided about proper exercise and importance of activity during
pregnancy. More research work is required on this with large
sample size and population of different socio economic status.

CONCLUSION

This study shows leg cramps are common during pregnancy and
may be unilateral or bilateral. Results shows high prevalence of leg
cramps in pregnant ladies. Furthermore Intensity of leg cramps
was moderate for majority of participants.
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