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[Abstract] Objective To investigate the clinical therapeutic effects of neuromuscular electric stimulation

(NMES) on patients with Parkinson's disease (PD) and restless legs syndrome (RLS). Methods A total of 89 PD outpa-
tients in the First People's Hospital of Kunshan from January 2014 to June 2016 were collected and divided into 66 cases
of non-combined RLS and 23 cases of combined with RLS according to RLS diagnostic criteria. The prevalence rate,
age of onset, the course of disease, the dosage of levodopa, and the unified Parkinson's disease rating scale (UPDRS)
score were measured and compared. The patients with PD and RLS were divided into the NMES group (n=12) and the
sham group (n=11). The NMES group were treated with NMES for 5 times a week. After taking 10 times as a treatment
course, the two groups of patients before and after treatment were assessed and compared using Restless Leg Syndrome
Rating Scale (RLSRS). Results The prevalence rate of patients with RLS and PD was 25.84%. The course of disease,
daily levodopa dosage, UPDRS of patients only with PD were respectively (3.954+2.79) years, (484+£90.65) mg, (32.25+
3.89), and those of patients with PD and RLS were respectively (4.1543.39) years, (440+125.4) mg, (37.14+2.27), with
no significant differences between them (P>0.05). The RLSRS scores of the NMES group before and after treatment
were respectively (20.15+4.56) and (13.56+4.12), and those of the sham group before and after treatment were respec-
tively (23.22+3.27) and (21.11+£3.89), with no significant difference in RLSRS scores between the two groups before
treatment (P>0.05), but significant difference between the two groups after treatment (P<0.01). Conclusion NMES is
effective in reducing RLS symptoms of patients with PD, which can significantly improve locomotor activity and quality
of life.
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