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1) To assess treatment initiation of
pharmacotherapies initiated for newly
diagnosed early-onset idiopathic restless
legs syndrome (RLS).

2) To estimate persistence of initiated therapy
during 1 year of follow-up.

Data Source
IBM MarketScan® Commercial Claims and
Encounters Databases, from 2012 to 2019

Study Design
New-user retrospective cohort study and a cross-
sectional sample of the cohort

Study Population

Adults ages 18-44 years, newly diagnosed with
presumptive idiopathic RLS and who initiated
RLS study drugs within 60 days of first diagnosis

Study Drugs

= (Gabapentinoids (gabapentin, gabapentin
enacarbil, pregabalin)

= Dopamine agonists (ropinirole, pramipexole,
rotigotine)

= Carbidopa/levodopa

Treatment Outcome Measures

= Annual prevalence of treatment estimated for
Initiated monotherapy

= Mean time on initiated therapy calculated as a
measure of persistence
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Results

Annual prevalence of treatment for initiated monotherapy

Persistence of initiated monotherapy treatment with

permissible gap of 14 days
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Pharmacotherapy
initiated (# initiators)

Gabapentin enacarbil
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Mean (SD) time on
initiated therapy in days’
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Y-axis: RLS pharmacotherapy users per 1,000 early-onset idiopathic RLS patients

Conclusions

Ropinirole, pramipexole, and off-label gabapentin were initiated .
most often for newly diagnosed early-onset idiopathic RLS.

Use of evidence-based first-line treatments (gabapentin
enacarbil, pregabalin, and rotigotine) was minimal.
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Persistence was low for all study drugs examined, consistent
with past literature.
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