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[ Abstract ] Atypical antipsychotics (AAP) may cause restless legs syndrome (RLS). There is very little
research on this, only a few cases/ series of reports have been reported. Psychiatrists do not know enough about

it. This article reviews the literatures to explore the clinical characteristics, pathophysiological mechanism and

- LRIk -

treatment of RLS caused by AAP.
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[ Abstract] With the popularization and development of the Internet, online games have become

increasingly popular among adolescents, and the problem of online game addiction has also emerged. Internet

game addiction has caused series of negative impacts on adolescents. This article reviews the intervention

methods for adolescents' online game addiction from three aspects: drug, psychology and physics, in order to

provide more theoretical support for future research.
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