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[ Abstract]

syndrome (RLS), including epidemiological investigation of prevalence of RLS in some areas of China, the

In recent years, Chinese scholars have made some progress in the field of restless legs
pathogenesis, comorbidities research, drug therapy and non - drug therapy of RLS, such as repetitive
transcranial magnetic stimulation (rTMS), acupuncture and moxibustion treatment, etc. This has laid a solid

foundation for understanding and treating the disease in a better way, and also makes some contributions to

RLS research for our country.
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parahippocampus, inferior frontal gyrus, straight gyrus, left inferior parietal lobule, angular gyrus and brain stem (red areas indicate,
Panel la). Compared with normal controls, 9 drug-naive RLS patients had significantly lower ALFF values in paracentral lobule,
precuneus, SMA and occipital lobe (blue areas indicate). Lower ALFF values in right precentral gyrus and higher ALFF values in
insula, hippocampus and left posterior parietal lobule survived the height threshold (P < 0.05) but not the extent threshold (1026 mm’,
Panel 1b). Figure 2 Significantly decreased gray matter density was detected in bilateral anterior cingulate cortex in RLS patients
with depression compared with RLS patients without depression (adjusted P <0.05).
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Figure 1
value between RLS patients and normal controls. Statistical
significance threshold was set at P <0.05 (i.e., height threshold)
and cluster size > 2214 mm’ (i.e., extent threshold), the
corresponding P <0.05. Compared with normal controls, 15 RLS
patients had significantly decreased ALFF values in paracentral
lobule, precuneus, superior parietal lobule, supplementary motor
area (SMA), right precentral gyrus, postcentral gyrus and visual
processing area (blue areas indicate), and they had significantly

Z - statistic difference map: comparison of ALFF
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