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Int,oduction : 
Periodic Leg Movements during Sleep (PLMS) is one of the sleep movement disorders that can affect the qualit- of 
sleep. Diag5ostic is actTally based on the association of a complaint regarding limb movements during sleep and 
detection of a periodic limb activit- during polysomnog,aphy. But some patients could present limb activit- 
without complaint (no bed parU5er for example).  So clinical diag5ostic orientation is difficult. 

Objective : 
The aim of our stTdy is to find some subjective or objective criterias to help clinicians in diag5ostic, like 
snoring, neck circumference, macroglossia or sig5s of upper air\ay obst,Tction in Sleep Apnea Sy5drome. 

Material and Method : 
Data is Oom a personal database, collected prospectively during sleep 
consultation since 2001. Stored data contain a systematic clinical 
examination including deep tendon reflexes, sensitivit- with a 
measurement of vibration sense testing (pallesthesia since 2014), and sleep 
recording and diag5ostics (ICSD/CIM10 coded). 399 records were fTlly 
completed and used for this stTdy. 

Pallesthesia is evaluated semi-quantitatively using a tTning fork 
at the ankles and wrists. The duration of perception  of vibrations 
to the four points is recorded in the database. The bar-center  of 
the four measurements is calculated to assess the homogeneit- of 
the measurements. 
Dist,ibution of cent,oid values is analyzed to deter+ine a 
threshold value above which it is considered that there is an 
asy+met,- of perception and thus deter+ine both g,oups (fig 1). 
Threshold values is calculated as providing the beger 
discrimination bet\een g,oups. 
The g,oups are compared and deter+ined by Khi2 in g,oups with 
a sy5drome of periodic movements of sleep. 

Results : 
Threshold value  is deter+ined as a cent,oid value module 
higher than 3 sec (eq 12 sec asy+met,- on one seg+ent) . 
Higher Module value is considered to have an pallesthesia 
asy+et,-. We found a sig5ificant association (p = 0.021) 
bet\een the presence of an asy+met,-  of the pallesthesia and 
the presence of a sy5drome of periodic 

Conclusion : 
Pallesthesia could be a new clinical sig5 to gTide the diag5ostic towards PLMS in patients who are consulting for a 
sleep disorder. Absolute or nor+alized values can be used. This results need to be confir+ed. 

Fig 1 :dist,ibution of cent,oïd values module 
(top), threshold value calculation (bogom) 

Fig 2 :Khi2 results pallesthesia asy+et,- vs PLMS 
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