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két hgp vdi diéu tri Methadol sé khac nhau, tuy
nhién cd thé cd mot ly do nita, vi cac ddi tuong
nghién clu c6 thé khong mudn tiét 16 cac hanh
vi nguy cG clia ban than. Ngoai ra, nghién ctu
cla toi cling chi ra 88,1% cac doi tugng dugc
nhan thong tin tu van tir CBYT mot cach thudng
xuyén. Viéc nhan cac thong tin tir CBYT la mot
yéu t8 quan trong, gilip d6i tugng ndm dugc tinh
trang cla ban than, tuan tha diéu tri va cai thién
stic khoe tot han.

V. KET LUAN

Nghién clu cho thdy ty Ié tudn thu chung
(bao gom udng thubc didng theo chi dinh, tai
kham va xét nghiém ding han) trong diéu tri cla
ngudi bénh nhiéem HIV/AIDS dugc quan ly diéu
tri tai phong kham ngoai trd Trung tam Y té
thanh ph6 Thai Nguyén la 58,6%. Ty Ié bénh
nhan tuan tha diéu tri ARV la 66,5%, ty 1€ tuan
thu di xét nghiém dung hen la 70,5%, ty I1€ bénh
nhan tuan tha di tai kham dung hen la 78,1%.

VI. KHUYEN NGHI

Can day manh cbng tac truyén thong va tu
van cho déi tugng nhiém HIV/AIDS dé& nang cao
ty lé tuan tha diéu tri
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nghién cliu dugc phéng van dé tra 16i bd cau héi dé
chdn doan cta Nhém nghién citu hoi cerng chan
khong yen Quoc té (IRLSSG), | bo cau hoi tréc nghiém
lugng gia chi s6 chat lugng glac ngu Pittsburgh (PSQI)
va thang diém lo &u va trdm cdm cla bénh vién
(HADS) Két qua: Trong nhém bénh nhan nghién cru
c6 51 trudng hdp dugc chan doan RLS chiém 19,8%,
trong « dé do tudi 51-60 tu0| thudng gdp nhat (39,2%).
Chi s6 mic d6 nang cla bénh trung binh la 18,35 +
7,84, trong dé s bénh nhan bi mic d0 nhe, trung
binh, nang, rat nang tuang Ung la 13, 21, 14 va 3
bénh nhan. Mirc dé nang cla bénh co liéen quan tuyén
tinh véi mlc d6 giam chat lugng giac ngu (r =0,608;
p=0 ,000) nerng lai khong lién quan dén lo au va tram
cam. Tu0| gidi tinh va chi s6 BMI cla bénh nhan
khéng co lién quan dén RLS. Thdi gian loc méau trung
binh clia nhdém bénh nhan mac RLS cao hon cd y
nghia théng k& so vd&i nhom khdong mac RLS
(p=0,005). Khong co su khac biét co y nghia thong ké
vé cac chi s8 xét nghiém Hemoglobin, sat huyét thanh,
chi s6 TSAT, Canxi, Phospho, tich s6 canxi — phospho
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va Albumin gitta nhém bénh nhan mac va khdng mac
RLS. Bénh li man tinh kem theo, tinh trang thiéu mau
va thi€u sat cling khong co sy khac biét cd y nghia
théng ké gitta hai nhdom mac va khéng mac RLS. Két
luan: HGi ching chan khong yén gap vdi ty 1€ cao &
bénh nhan loc mau chu ky. Mdc do ndng cla bénh co
mai lién quan chat ché vai muc do ro6i loan gidc ngu.
Sy xuat hién cac rdi loan vé lo au va tram cam khong
lién quan dén mdc db ndng cta bénh. Bénh nhan mac
RLS c6 thdi gian loc mau trung binh cao hon c6 y
nghia so vGi nhém khdng mac RLS. Khéng cé su' khac
biét c6 y nghia thdng ké gitta bénh nhan mac va
khong mac RLS Ve tinh trang thi€u mau, thi€u sat, chi
s6 BMI va cac chi s6 xét nghiém. Tur khoa: hoi chiing
chan khong yén, than nhan tao chu ky

SUMMARY

RESTLESS LEGS SYNDROME AND SOME
RELATED FACTORS IN HEMODIALYSIS

PATIENTS
Restless Leas Syndrome (RLS) is a common
sensory-motor  neurological  disorder, especially

prevalent in end-stage kidnev disease patients, with
associations to sleep and mood disturbances.
Obiectives: The study aimed to determine the
prevalence, severity, and factors related to RLS in
hemodialysis patients. Materials and Methods: The
study involved 257 patients undergoing periodic
hemodialysis at a Kidney and Urology Center and Bach
Mai Hospital, who were interviewed using the
International Restless Leas Syndrome Study Group
(IRLSSG) diaanostic criteria. They also completed the
Pittsburgh Sleep Quality Index (PSQI) and Hospital
Anxiety and Depression Scale (HADS) questionnaires.
Results: Amona the studvy participants, 51 cases
(19.8%) were diagnosed with RLS, with the highest
prevalence in the 51-60 age aroup (39.2%). The
average severity score was 18.35 + 7.84, with 13
patients having mild RLS, 21 moderate, 14 severe, and
3 very severe RLS. RLS severity was linearly
associated with sleep quality impairment (r = 0.608; p
= 0.000) but not with anxiety or depression. Age,
gender, and BMI were not related to RLS. The average
hemodialysis duration was significantly higher in the
RLS group compared to the non-RLS group (p =
0.005). There were no statistically significant
differences in various laboratory parameters, including
hemoalobin, serum iron, transferrin saturation (TSAT),
calcium, phosphorus, calcium-phosphorus product,
and albumin between the RLS and non-RLS groups.
Chronic comorbidities, anemia, and iron deficiency did
not significantly differ between the two groups.
Conclusion: Restless Leas Syndrome is highly
prevalent in patients undergoing periodic
hemodialysis. The severity of the condition is closely
related to sleep disturbances, while the presence of
anxiety and depression does not significantly affect its
severity. Patients with RLS had longer average
hemodialysis times. There were no statistically
significant differences in anemia, iron deficiency, BMI,
and laboratory parameters between RLS and non-RLS
patients. Keywords: Restless Legs Syndrome,
hemodialysis patients

I. DAT VAN DE

HOi chiing chan khéng yén (Restless Legs
Syndrome-RLS) la mot rGi loan than kinh van
doéng cam giac dudc dac trung bdi cam giac kho
chiu & chan cung véi viéc bt budc phai cir déng
chan dé& gidm bdt bién ching. RLS 1a mot rGi
loan c6 ca nguyén nhan nguyén phat (vo can) va
nguyén nhan th& phat, trong dé nguyén nhan
th(r phat bao gdm ESRD [1]. Ty & mé&c RLS la
5% dén 10% trong dan s6 ndi chung; tuy nhién,
ty I8 mac RLS & bénh nhan mac bénh than giai
doan cudi (ESRD) udc tinh khoang 30% (dao
dong tir 7% dén 45%)[2]. Su xuat hién cla RLS
G bénh nhan ESRD lam suy giam chat lugng cudc
song so vdi bénh nhan ESRD khong co RLS, cd
thé do chéat lugng gidc ngl kém, méat ngl hodc
tram cam[3].Viéc nghién clru phuong phap chan
doan, diéu tri, mic do6 anh hudng cla RLS dén
chat lugng cudc séng cling nhu' cac_yéu t6 cod
lién quan dén tinh trang mac RLS I3 van dé quan
trong va cap thiét gép phan cai thién chat lugng
cudc song cua bénh nhan ESRD.

Cho dén nay chua cé nghién clfu nao di sau
vao hodi chirng chan khong yén ciling nhu mdc do
anh hudng cta hoi chirng chan khong yén dén
chdt lugng cudc s6ng clia bénh nhan bénh than
man dang loc mau chu ky, vi vay chdng toi ti€n
hanh nghién cltu nay véi hai muc tiéu cu thé:

1. Xac dinh ty 1€, muc do cda hoi chung chén
khdng yén d bénh nhan than nhén tao chu ky tai
Bénh vién Bach Mai

2. Danh gia mot s6 yéu t6 lién quan dén hoi
chung chédn khéng yén & nhom bénh nhan
nghién cuu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn Iua chon: Tat ca bénh
nhan dang diéu tri bdng phuong phdp than
nhan tao chu ky tai dan nguyén Than nhan tao -
Trung tam than- tiét niéu va Loc mau - Bénh
vién Bach Mai tUr thang 03/2023 dén thang
08/2023.

2.1.2. Tiéu chudn loai tri Bénh nhan co
thai gian loc mau dudi 3 thang, bénh nhan dang
mang thai, mac cac bénh ly Parkinson, dong kinh
hoac bénh nhan rGi loan tam than.

2.2. Phudong phap nghién ciru

Sur dung phuong phap nghién clru mé ta cét
ngang.

Chon ra nhirng bénh nhan c6 du tiéu chi lua
chon va khdng c6 nhitng tiéu chuén loai trir dé
ti€n hanh nghién ctu. Nhitng bénh nhan dugc
chon sé tham gia tra I6i phong van dua trén bo
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cdu hoi dé chan dodn bénh cla Nhém nghién
citu héi ching chan khong yén Qudc té
(IRLSSG)[4], thang diém danh gid muic do
nghiém trong RLS qudc té[5], bd cau hdi trac
nghiém lugng gia chi s6 chat lugng gidc ngu
Pittsburgh (PSQI) [6] va thang diém danh gid lo
au va tram cam cla bénh vién (HADS)[7].

S6 liéu dugc thu thap thong qua phéng van
bénh nhan nghién ciu, thdm kham va ho so
bénh an trong thdi gian tur thang 03/2023 dén
thang 08/2023 bao gdém: tudi, gidi, chiéu cao,
can nang, thdi gian loc mau, tién st bénh ly man
tinh kém theo (tdng huyét ap va dai thao duGng
typ 2), cac chi s6 xét nghiém albumin, canxi,
phospho, hemoglobin, sit huyét thanh, ferritin,
transferin.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia déi tuong
nghién clru. Trong 257 bénh nhan tham gia
nghién ctu cé 51 bénh nhan (19,8%) dugc chan
doan mac RLS, trong d6 cd 25 bénh nhéan 1a nam
va 26 bénh nhan 13 nit. Béc diém chung cla ddi
tugng nghién ctru dugc trinh bay trong bang 1.
Bang 1. Pac diém chi s6' nhan trac hoc
cua nhom déi tuong nghién ciru
Tong s bénh

Dac diem nhan (n=257)
Nam/N{r 0,86
GiGi Nam 46,3%
NT 53,7%
Trung binh 53,70 + 14,81
Tudi (ndm) | Thap nhét 16
Cao nhét 91
Trung binh 18,91 + 2,13
BMI (kg/m2)| Thdp nhat 14,7
Cao nhat 29,6
Théi gian loc TruDg birlh 83,54+67,82
mau (thang) Thap nhat 4
Cao nhat 316

Trong 257 bénh nhan tham gia nghién clu,
ty 1& nam gidi |a 46,3% va nif gidi 1a 53,7%. Tudi
trung binh cla nhém d6i tugng nghién clu la
53,70 + 14,81, bénh nhan nho tudi nhat 1a 16 va
I6n nhat la 91. Chi s6 BMI (Body Mass Index)
trung binh la 18,91 + 2,13. Thdi gian loc mau

trung binh la 83,54+67,82 thang, bénh nhan co
thdi gian loc mau ngdn nhat 13 4 thang va dai
nhat la 316 thang.

3.2. Pac diém cha RLS trén bénh nhan
than nhan tao chu ky

80 29.4
60 26.1

40
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o 39 . 33

0

220 21-30 31-40 . 4150 51-60 | 61-70 >70
ti 1é cac nhom tudi trén bénh nhdn mac RLS Ti Ié mac RLS theo nhém tudi

Biéu dé 1. Ty Ié mac héi chirng chan khéng
yén theo tudi

Bi€u d6 1 cho thdy trong s6 cac bénh nhan
méac RLS, Ira tubi thudng gép nhéat 1a 51-60 tudi
(39,2%), ty 1é nay cé xu hudng tang 1&n theo tudi
tlr Ia tudi 20 trd xudng dén 51-60 tudi ( 0; 3,9%;
17,6%; 23,5%); 39,2%) nhung sau doé lai giam
dan xuéng & Ia tudi 61-70 va trén 70 tudi
(13,7%; 2,0%). Biéu dd cling cho thdy nhém
bénh nhan 51- 60 tudi cd ty 1& méc RLS cao nhét
(29,4%), tir Ira tudi 20 trd xudng dén 51-60 tudi,
ty 1é6 mac RLS tang dan (0%); 15,4%); 23,1%;
26,1%; 29,4%) va tUr IFa tudi 61-70 dén trén 70
tudi, ty 1& mac cling giam dan (12,3%, 3,3%).

21

18,35+ 7,84

15 14

3

=

Rat ndng

Nhe Trung binh Nang
m 56 lwgng bénh nhén

Biéu do 2: Mt dj ndng cua cdc triéu chiing
RLS trén bénh nhdn than nhén tao chu ki
Biéu dd 2 cho thdy mlc dd ndng cia RLS

thuGng gap nhat trén nhdm bénh nhan nghién
cltu la muc d6é trung binh véi 21 bénh nhéan
(41,2%), ti€p dén la mlc d6 nang vGi 14 bénh
nhan (27,4%) va mic d6 nhe véi 13 bénh nhan
(25,5%). MUc do rat ndng it gap nhat chi vai 3
bénh nhan (5,9%).

Bang 2. Anh hudng ctia RLS dén chét luong gidc ngu va mic dé réi loan lo 4u, trém

cam
i Nhom bénh nhan| Mac RLS | Khong mac RLS P
Pac diém nghién cru (n=51) (n=206)
PSQI trung binh 9,98+4,53 6,34+2,84 <0,001
RGi loan giac ngu (n) 42 137 0.028
RGi loan giac ngu (%) 82,4 66,5 !
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HADS-D trung binh 5,27%3,62 5,03%3,52 0,141
Khdng c& triéu chiing | 40 (78,5%) 156 (75,7%)

Tram cam Nghi ng3d 7 (13,7%) 26 (12,6%) 0,898
Xac dinh 4 (7,8%) 24 (11,7%)

HADS — A trung binh 4,39+2,68 4,37%2,49 0,876
Khéng cb triéu chiing | 47 (92,2%) 191 (92,7%)

Lo au Nghi ng3 2 (3,9%) 9 (4,4%) 0,733

Xac dinh 2 (3,9%) 6 (2,9%)

Bang 2 cho thay chi s6 PSQI trung binh va ty
I€ bénh nhan rdi loan gidac ngd cta nhdom bénh
nhan mac RLS cao hon c6 y nghia thdng ké so
v6i nhém bénh nhdn khéng méc RLS. Diém
HADS-A trung binh, HADS-D trung binh, ty I€ lo

au va tram cam gilra hai nhdm khong cé su’ khac
biét cd y nghia thong ké.

3.3. MGi lién quan ciia mot s6 yéu to
1am sang va can lam sang véi RLS

Bang 3. So sénh cdc chi s6'13m sang va cén Idm sang & bénh nhdn mac va khéng mac RLS

Nhom bénh nhan Mac RLS Khong mac RLS P
Chi sb (n=51) (n=206)

Tudi (ndm) 51,0+11,18 54,38+15,53 0,06
Chi s6 BMI (kg/m2) 18,95+1,78 18,91+2,21 0,68
Thai gian loc mau 109,55+77,98 77,1+63,64 0,005
S&t huyét thanh (umol/L) 14,77+8,33 14,01+6,63 0,947
Ferritin (ng/mL) 1677,04+1220,90 1403,63+1390,29 0,045
Transferin (mg/dL) 156,35+28,79 168,11+32,31 0,007
TSAT (%) 38,37+21,75 34,50+18,73 0,442
Hemoglobin (g/L) 107,37+18,12 105,53+18,99 0,532
Calci (mmol/L) 2,27 0,22 2,34 % 0,22 0,051
Phospho (mmol/L) 1,97 £ 0,61 1,86 + 0,62 0,233
Albumin (g/L) 39,23+4,60 39,41%4,37 0,694

Bang 3 cho thdy tudi, chi s6 BMI clla nhdm
bénh nhan mac va khéng mac RLS khéng c6 su
khac biét c6 y nghia thong ké. Thdi gian loc mau
ctia nhdm mac RLS la cao hon cb y nghia théng
ké so vGi nhdm khdong mac RLS. Cac chi s6
ferritin va transferrin co su khac biét cé y nghia
théng ké gitta nhom bénh nhan mac va khong
mac RLS trong khi néng d6 hemoglobin, sat
huyét thanh, TSAT, canxi, phospho, tich s&
canxi-phospho va albumin giifta 2 nhdm la khong
6 su' khac biét cd y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién cltu clia chiing toi, tudi
chung binh clia déi tugng nghién ciru la 53,70 +
14,81, so vGi mot s6 nghién cliu tuong tu’ khac nhu
55,47 + 12,76 tudi trong nghién cliu cta Lin XW
[8] hay 58,67+12,23 tudi trong nghién cltu cla
Tsai LH [9] thi d6i tugng nghién clfu clia ching toi
nho tudi hon nhung khéng nhiéu. BMI trung binh
trong nghién clru cta ching t6i la 18,91 + 2,13, rat
thap so vdi 22,52 +3,39 clia Tsai LH [9] va 22,91+
4,22 cla Saraji [10].

Thdi gian loc mau trung binh ctia bénh nhan
trong nghién ctu la 83,54 + 67,82, bénh nhan
loc mau ngan nhét la 4 thang va 1au nhat 1a 316

thang, thdi gian nay la dai hon nhiéu so vGi
Saraji la 47,88 + 40,44 thang [10] nhung lai
ngan hon 98,35 + 71,66 thang cua Lin XW [8].

4.2, Dic diém cua RLS trén bénh nhén
than nhan tao chu ky. Ty 1é mac RLS & cac
nghién cfu khac nhau la rat khac nhau, cua Wali
va Alkhouli nam 2015 la 19,4%, Saraji nam 2016
I3 55% [10], Turk ndm 2018 13 16,8%, Lin XW
nam 2019 la 20,4% [8] va Tsai nam 2019 la
12,6% [9]. Trong nghién clftu cla ching toi, ty 1€
nay la 19,8%. Su khac biét nay theo mot so tac
gia cd thé do su khac nhau vé ching tdc, diéu
kién van hoa, kinh té hay tinh trang bénh tat; tuy
nhién nguyén nhan nay van can dudc lam ro.

Tubi trung binh cla nhom bénh nhan mic
RLS la 51,0+11,18, nhdm tudi 51-60 chiém nhiéu
nhat 1a 39,2%. Trong cac nhom tudi & bénh
nhan nghién c(u, ty 18 RLS cao nhat & nhdm tudi
51-60 tudi vdi ty 1é 29,4%.

RLS anh hudng dén chat lugng gidc ngu trén
ca bénh nhan suy than va khéng suy than. Trong
nghién c(tu cta chdng t6i, diém PSQI trung binh
trén bénh nhan c6 RLS la cao han rat c6 y nghia
thong ké (p < 0,001) so vdi bénh nhan khong
mdc RLS, m{c do réi loan gidc ngl cling c6 mai
tugng quan tuyén tinh chat ché véi mirc d6 nang
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cla RLS (r = 0,608; p < 0,001). K& qua nay
tugng déi phu hgp so véi nghién clu cla Gade
(ty Ié rGi loan giac ngu la 71%, chat lugng giac
ngu chu quan trung binh & nhdm RLS thap han
dang ké so vdi nhém khéng mac RLS, dan dén
diém téng PSQI cao hon. C6 mdi tudng quan
duong dang k& gilta mdc dd nghiém trong cla
RLS va t8ng diém PSQI (r = 0,510; p = 0,004)).

4.3. Moi lién quan cia mot s6 yéu to
lam sang va can lam sang véi RLS. Mot s6
nghién clfu chi ra rang ty 1€ mac RLS co lién
quan dén mdt s8 yéu t6 nhu tudi, BMI hay gidi
nir [8][10], tuy nhién trong nghién clu cua
ching tdi, ca tudi, giGi va BMI déu khong lién
quan dén ty 1& mac RLS. Chi cd yéu t6 thdi gian
loc mau la lién quan dén ty Ié mac RLS trong
nghién clfu cta ching toi, két qua nay phu hgp
vGi nghién cru cia Tsai [9].

Nghién clu danh gid cac yéu t6 can lam
sang co lién quan dén RLS trong cac nghién ciu
khac nhau cho két qua rat khac nhau. Trong
nghién cltu clia Saraji cho thay, nhdm bénh nhan
mac RLS c6 canxi mau cao hon dang ké trong
khi ndéng d6 hemoglobin lai thdp hon so vdi
nhom khdng mac RLS [10]. M6t s6 yéu té khac
cling dugc cho la co lién quan dén RLS nhu chi
s6 hemoglobin trong nghién c(ru cla Lin CH hay
chi s6 sat huyét thanh trong nghién ciru cta Lin
XW [8]. Trong nghién cru cla ching to6i, chi co
transferin va ferritin dugc cho la cd lién quan dén
RLS, néng d6 hemoglobin, sat huyét thanh,
TSAT, canxi, phospho, tich s6 canxi-phospho va
albumin khong cé maGi lién quan nao dén ty Ié
mac RLS. K&t quuar nay la tuong tu so vdi
nghién cltu ctia Wali va Tsai [9].

V. KET LUAN

Qua nghién clru 257 bénh nhan dang loc
mau chu ky tai trung tam Than ti€t niéu va Loc
mau bénh vién Bach Mai, ching toi thu dugc két
gua nhu sau:

Ty 1& mdc héi ching chan khong yén trén
bénh nhan than nhan tao chu ky 13 19,8%, diém
trung binh theo thang diém danh gid mic do
nghiém trong RLS qudc t€ la 18,35 + 7,84, trong
dd sO bénh nhan muc do nhe, trung binh, nang,
rat nang lan lugt la 13,21,14 va 3 bénh nhan.
M(rc d0 nang cla bénh c6 mdi tuang quan chat
ché vai ty 1é va mifc do r6i loan giac ngl nhung
khong cé madi lién quan vdi su xudt hién roi loan
lo du va tram cam. Thdi gian loc mau trung binh
cta nhdom bénh nhan mdc RLS cao han cd y
nghia théng ké so vd&i nhdom bénh nhan khong
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mdac RLS. Cac chi s§ ferritin, transferrin gitra
nhdm mac RLS va khdng mdc RLS Ia khac nhau
cd y nghia théng k&. Chi s8 BMI, tudi trung binh,
gidi tinh, chi s6 hemoglobin, sat huyét thanh, chi
s0 TSAT, Canxi, Phospho, tich s6 canxi -
phospho va Albumin khong c¢é su’ khac biét ¢ y
nghia théng ké gitta nhdm bénh nhan mac va
khéng mac RLS.

TAI LIEU THAM KHAO

1. Giannaki CD, Hadjigeorgiou GM, Karatzaferi
C, Pantzaris MC, Stefanidis I, Sakkas GK.
Epidemiology, impact, and treatment options of
restless legs syndrome in end-stage renal disease

patients: an evidence-based review. Kidney
International.  2014;85(6):1275-1282.  doi:10.
1038/ki.2013.394

2. Samavat S, Fatemizadeh S, Fasihi H,

Farrokhy M. Restless Leg Syndrome, Insomnia,
and Depression in Hemodialysis Patients: Three
Sides of a Triangle? Nephro-Urol Mon. 2017;9(3).
doi:10.5812/numonthly.45076

3. Yildiz D, Kahvecioglu S, Buyukkoyuncu N, et
al. Restless-legs syndrome and insomnia in
hemodialysis patients. Ren Fail. 2016;38(2):194-
197. doi:10.3109/0886022X.2015.1111118

4. Allen RP, Picchietti D, Hening WA, et al.
Restless legs syndrome: diagnostic criteria, special
considerations, and epidemiology. A report from
the restless legs syndrome diagnosis and
epidemiology workshop at the National Institutes
of Health. Sleep Med. 2003;4(2):101-119. doi:10.
1016/s1389-9457(03)00010-8

5. Walters AS, LeBrocq C, Dhar A, et al
Validation of the International Restless Legs
Syndrome Study Group rating scale for restless
legs syndrome. Sleep Med. 2003;4(2):121-132.
doi:10.1016/s1389-9457(02)00258-7

6. Buysse D], Reynolds CF, Monk TH, Berman
SR, Kupfer DJ. The Pittsburgh Sleep Quality
Index: a new instrument for psychiatric practice
and research. Psychiatry Res. 1989;28(2):193-
213. doi:10.1016/0165-1781(89)90047-4

7. Zigmond AS, Snaith RP. The hospital anxiety
and depression scale. Acta Psychiatr Scand.
1983;67(6): 361-370. doi: 10.1111/j.1600-0447.
1983.tb09716.x

8. Lin XW, Zhang JF, Qiu MY, et al. Restless legs
syndrome in end stage renal disease patients
undergoing  hemodialysis. BMC  Neurology.
2019;19(1):47. doi:10.1186/s12883-019-1265-y

9. Tsai LH, See LC, Chien CC, Chen CM, Chang
SH. Risk factors for restless legs syndrome in
hemodialysis patients in Taiwan. Medicine
(Baltimore). 2019;98(51):e18450. doi:10.1097/
MD.0000000000018450

10. Zadeh Saraji N, Hami M, Boostani R,
Mojahedi MJ. Restless leg syndrome in chronic
hemodialysis patients in Mashhad hemodialysis
centers. J Renal Inj Prev. 2016;6(2):137-141.
doi:10.15171/jrip.2017.27



