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Abstract: Objective To explore the effect of oral treatment with ropinib with RLS. Methods A total of 45 patients with primary restless leg syndrome who

were visited in our hospital from September 2019 to June 2020 were screened. The patient's condition was analyzed, and oral treatment with
ropinib was administered. The International Restless Leg Syndrome Research Group RLS IRLS was used for scoring before surgery, one week of
treatment, and one month after surgery. The effect differences before treatment, one week after treatment, and one month after treatment
were compared. Results Among the 45 confirmed patients, there were 16 males and 29 females. The patient's age ranged from 43 to 83 years old.
There were 11 elderly patients with a history of hypertension and heart disease, accounting for 24%, with an average age of 71.77 + 8.89 years. 9
elderly patients with diabetes history, accounting for 20%. 3 patients with a history of smoking, accounting for 6.67%. There was 0 patients with
a history of drinking alcohol, accounting for 0%. The IRLS score before treatment was 22.11 * 3.51 points, one week after treatment was 11.97
4.74 points, and one month after treatment was 4.02 + 2.38 points. There was a statistically significant difference between the scores one week
after treatment, before treatment, and one month after cure. Conclusion A study of 45 patients with restless leg syndrome who were treated with

ropinib orally in our outpatient department showed varying degrees of improvement in all patients, and overall safety was high.
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