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~ maximum 28 bodu ( neuropatie lehka 1-5, stredni 6-16,
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11 pacientt
2 zeny, 9 muzl

lehky - 4 pacienti
stredni - 4 pacienti
tezky - 3 pacienti
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. n. | n.peron. | n.peron.
ML(ms) amp?#ﬂ@b’(m/s) Fvl.(ms) [ SCV(m/s) | amp(miV)
sin_ - Sin [ ' dx/sin
1,60/ 3,62/ |41.00/ |54,62/ |42,24/ |6,92/
. 5,00 3,31 41,14 | 56,72 42,57 | 8,07
10,713/ 1,662/ 4,187/ 3,493/ | 3,980/ 2,946/
atier [ 0,673 1,382 4,277 2,622 3,808 2,405
it.odch. |
EMGbezzn.  |3,85/ 4,88/ |46,44/ 44,78/ (47,87  |9,64/
| polyneuropatie | 3,79 | 4,80 4839 | 44,69 4790 | 11,12
prumer -
“ | EMG bez zn. 0,458/ 2,221/ 2,720/ 3,494/ | 5,794/ 3,518/
polyneuropatie 0,284 1,606 2,632 2,622 5,020 3,644
smerodat.odch.
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VSIEdky NDS | v normé abnormni
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|2 zeny 8 zen, 11 muzu
lehky - 4 pacienti
stredni - 11 pacienti
tezky — 3 pacienti
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- vzhledem k vysoké incidenci RLS dalSi podrobnéjsi
-~ vySetrovani (Iaboratorm jiné priciny neuropatie, rozsireni
souboru pacientd...)
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2 mmonorv;_r. Pevhdron
Jenerwk ch faktorll, které hraji roli v patogene2| RLS
(Eur Ne roI 2001 )

o PEF St 1e podporujici ucast dopaminergniho systemu v

rurﬁ |olog|| RLS ( hypotéza hypoaktivni dopaminergni
Jrotransmise ) ( Brain 2006 )

prevalence RLS u pacientt s PNP je 3x vyssi nez v bézné
rpopulaa ( 107 pacientt s PNP - RLS u 28%, 185
neurologickych pacientt - RLS u 9% ). RLS casta u
ziskane senzitivni PNP, vice u zen. (Mov Dis 2006 )
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