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Restless legs syndrome and daytime sleepiness are prominent in
myotonic dystrophy type 2
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[ Table Demographic, comorbidity, medication, and questionnaire data

Demographics DM2 Controls p Value
Participants, n 30 43 —
Female, % 70.0 74.4 0.68
Age, y, mean (SD); range 63.83 (9.94); 42-84 64.53 (8.05); 42-80 0.59
BMI, kg/m?, mean (SD); range 27.14 (5.12); 18.1-38.4 27.53 (5.53); 18.0-42.7 0.85
Smoking history, % 36.7 419 0.66
Smoking currently, % 83 0 0.23
Years smoking, mean (SD); range 4.61 (9.80); 0-30 5.71 (9.84); 0-35 0.5
Comorbidities, %
Hypertension 40.0 37.2 0.81
Cardiovascular disease 23.2 20.9 0.81
Cerebrovascular disease 53 4.7 0.78
COPD 0 0 1.00
Diabetes 233 7.0 0.046
Thyroid disease 26.7 18.6 041
Renal disease 0 4.7 0.23
Cancer 30.0 37.2 0.52
Depression 133 18.6 0.55
Anxiety 3.3 9.3 0.59
Peripheral neuropathy 13.3 9.3 0.59
Cataracts 60.0 41.9 0.13
Medication use, %
Narcotic use 6.7 9.3 0.69
Hypnotic use 13.3 14.0 0.94
Antidepressant use 16.7 30.2 0.19
Other CNS-active drug use 20.0 9.3 0.19
Questionnaires
ESS score, mean (SD); range 7.87 (5.09); 0-17 5.62 (3.80); 0-16 0.086
ESS >10, % 30.0 14.0 0.095
DSS score, mean (SD); range 6.03 (2.97); 1-11 3.51 (2.20); 0-9 <0.001
DSS score 27, % 433 7.0 <0.001
FSS score, mean (SD); range 4.44 (1.73); 1.00-7.00 2.59 (1.31); 1.00-5.33 <0.0001
FSS 24, % 58.6 16.3 <0.001
PSQI score, mean (SD); range 7.97 (4.05);, 0-18 5.78 (3.85); 1-18 0.021
PSQl >5, % 66.7 475 0.11
SA-SDQ score, mean (SD); range 27.19 (5.48); 18-36 27.37 (6.00); 14-39 0.87
Clinically significant SA-SDQ score, % 111 14.0 0.77
RBD from MSQ, % 4.8 19.4 0.12
CH-RLSq RLS, % 60.0 14.0 <0.0001
Pain score, mean (SD); range 6.93 (5.02); 0-18 5.15 (3.87); 0-18 0.18

Abbreviations: BMI = body mass index; CH-RLSq = Cambridge-Hopkins Questionnaire for Ascertainment of RLS; COPD =
chronic obstructive pulmonary disease; DM2 = myotonic dystrophy type 2; DSS = Daytime Sleepiness Scale; ESS =
Epworth Sleepiness Scale; FSS = Fatigue Severity Scale; MSQ = Mayo Sleep Questionnaire; PSQI = Pittsburgh Sleep
Quality Index; RBD = REM sleep behavior disorder; SA-SDQ = Sleep Apnea scale of the Sleep Disorders Questionnaire.
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[ Figure 2 Sleep disturbances in patients with DM2 and controls ]
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Comparisons between patients with myotonic dystrophy type 2 (DM2) and controls in percent with reported restless legs
syndrome (RLS) symptoms (A), Pittsburgh Sleep Quality Index (PSQI) scores (B), Daytime Sleepiness Scale (DSS) scores (C),
Fatigue Severity Scale (FSS) scores (D), Sleep Apnea scale of the Sleep Disorders Questionnaire (SA-SDQ) scores (E), and
percent with probable REM sleep behavior disorder (pRBD) (F).
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