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A randomized controlled trial investigating the efficacy and safety of Pramipexole for treating primary restless

legs syndrome
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[ Abstract] Objective: To assess the efficacy and safety of Pramipexole for treating primary restless legs syndrome (PRLS).
Methods: This study was designed as a randomized parallel-controlled trial. Eighty PRLS patients were randomly divided into the
intervention group (40 subjects) and the control group (40 subjects). The patients in the control group received Madopar tablet, while the
subjects in the intervention group received Pramipexole. The outcomes included IRLS, PSQI and HAMD scales as well as the adverse
events. The outcome measurements were conducted before treatment, after treatment and 3-month follow-up. Results: After treatment, the
scales of IRLS, PSQI and HAMD were reduced significantly compared with those before treatment in both groups (£<0.01). In addition, the
scales of IRLS, PSQI and HAMD were also reduced significantly in the intervention group compared with those of the control group (£<0.05).
However, the adverse events were similar between both groups (#>0.05). Conclusion: Pramipexole can effectively treat PRLS. In addition,

the patients can tolerate its adverse events.
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