Validation of a periodic leg movements scoring algorithm in a commercial available
custom polysomnography system against manual scoring
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Background Results

* Periodic leg movements (PLM) during sleep (PLMS) are present in >80 % of patients with restless legs syndrome (RLS), but can also be present in

20 patients with RLS (14 men, 6 women) with a median age of 51.5 (37-73) years were included.

other sleep-related or neurological disorders as well as in healthy subjects. « The control group included 13 men and 7 women with a median age of 32 (20-60) years.

« Atotal of 10,269 PLM (median 172.5/subject, range 8-979/subject) were manually scored, 6,731 PLMS (median
76.5/subject, range 1-910/subject) and 3,538 PLMW (median 44/subject, range 0-547/subject).

« Softwares for automatic analysis of PLMS have been developed, but only few of them have been validated.
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* An event per event analysis was performed for each LM. Sensitivity and false positive rate were calculated.

Step 1: Leg movement detection
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