
ESSENTIAL CRITERIA REQUIRED FOR 
RLS DIAGNOSIS4

1. Urge to move legs—usually accompanied 
by uncomfortable leg sensations 

2. Onset or worsening of symptoms at 
rest or during inactivity—such as when 
lying down or sitting 

3. Urge to move is partially or totally 
relieved with movement—such as 
walking or stretching 

4. Worsening of symptoms in the 
evening and at night

THE IRLS RATING SCALE EVALUATES 
THE FOLLOWING 10 CHARACTERISTICS5

1. RLS discomfort in the legs or arms

2. The need to move around because of RLS 

3. Relief of RLS arm or leg discomfort from moving

4. Sleep disturbance due to RLS 

5. Daytime tiredness or sleepiness due to RLS 

6. Severity of RLS as a whole 

7. Frequency of RLS symptoms

8. Severity of RLS symptoms on average 

9. The impact of RLS symptoms on daily activities

10. Mood disturbance due to RLS 

The IRLS rating scale assesses severity 
of RLS symptoms
Assessing symptom severity is an accepted way to 
determine the impact of RLS on patients and to ascertain
whether therapy is addressing the broad range of RLS
symptoms. The IRLS rating scale clinically assesses 
symptoms and evaluates therapeutic efficacy in RLS. 
It addresses ten RLS characteristics, including five that 
pertain to symptom frequency and intensity and five  
that pertain to the impact of symptoms on daily life 
and sleep (total score ranges from 0 to 40).5,6

Patients with RLS need relief from
the broad range of symptoms
RLS is more than a leg disorder or a sleeping problem. 
Its broad range of symptoms requires therapy that treats
the entire scope of the condition, providing quantifiable
relief that can be appropriately assessed using the IRLS
rating scale.

The IRLS rating scale will continue to provide valuable
assessment of RLS symptom relief. For patients who 
have spent years grappling with the daily and nightly 
disruptions caused by the broad range of RLS symptoms,
the existence of measurable relief could be welcome news.

*SF-36 is a registered trademark of the Medical Outcomes Trust.
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Obesity Is Stronger Asthma Risk Factor in Women
B Y  B R U C E  J A N C I N

Denver Bureau

K E Y S T O N E ,  C O L O .  —  Obesity ap-
pears to be modestly associated with sub-
sequent development of asthma, particu-
larly in women, Dr. David A. Beuther
reported at a meeting sponsored by the
National Jewish Medical and Research-
Center.

His metaanalysis of data from the Nurs-
es’ Health Study and six other large

prospective studies totaling well over
200,000 subjects with 2- to 10-year follow-
up concluded that women who became
overweight or obese were 68% more like-
ly to develop asthma within 1 year than
those who maintained a body mass index
(BMI) below 25 kg/m2. 

In men, a BMI greater than 25 was as-
sociated with a 46% increase in incident
asthma in 1 year, according to Dr. Beuther
of the Denver center.

All seven of the prospective studies

showed a positive relationship between
obesity and asthma. In many of the stud-
ies, the relationship didn’t achieve statisti-
cal significance; however, when the data
were pooled, the results became highly
significant.

A major caveat regarding the putative
obesity-asthma link is that most studies to
date have relied on self-reported asthma or
physician-diagnosed asthma without con-
firmatory pulmonary testing. The ques-
tion arises: Do these heavy patients truly

have asthma, or do they merely develop
asthmalike symptoms of wheezing and
shortness of breath due to obesity-induced
chest wall restriction?

Dr. Beuther is conducting a broncho-
scopic study designed to answer this ques-
tion, as well as to better characterize the
airway inflammation present in obese
asthmatic patients. He has found that
many obese patients who carry the diag-
nosis of asthma don’t actually have the dis-
ease upon rigorous testing.

And yet the obesity-asthma relationship
certainly has biologic plausibility. Obesity
is at its essence a systemic inflammatory
state. Receptors for leptin, a proinflam-
matory cytokine produced by adipocytes,
are found in the lungs. It is possible that

the upregulated systemic inflammatory
state of obesity spills over to contribute to
airway inflammation and asthma. 

A couple of relatively small studies in
asthmatic children are supportive. In one,
23 asthmatic children were found to have
higher leptin levels than controls—and
their leptin levels dropped to that of con-
trols within several weeks after going on
inhaled corticosteroid therapy (Ann. Al-
lergy Asthma Immmunol. 2004;93:277-
80). And in a study of 102 asthmatic chil-
dren, elevated leptin was associated with
a twofold increased prevalence of asth-
ma. Atopic asthmatics had significantly
higher leptin levels than nonatopic asth-
matics ( J. Allergy Clin. Immunol.
2004;114:254-9).

In addition, recent preliminary data sug-
gest obesity and asthma share four chro-
mosome loci, Dr. Beuther continued.

Assuming obesity is an independent risk
factor for asthma, it is reasonable that
obese asthmatics who lose weight should
experience improvement in their respira-
tory disease. The single randomized, con-
trolled, 38-patient study of medical weight
loss and asthma performed to date showed
a positive correlation. ■

Many obese
patients who carry
the diagnosis of
asthma don’t
actually have the
disease upon
rigorous testing. 

DR. BEUTHER

MenWomen

Risk of Incident Asthma at 
1 Year Higher With BMI Over 25 

Note: Based on a metaanalysis that 
included more than 200,000 subjects.
Source: Dr. Beuther 
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