Common Neurologic Disorders Pitfalls: Sleep Disorders
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Since 35 years ago, the field of sleep medicine has paid particular attention to the issue of classification, beginning with the 1979
American Sleep Disorders Association’s Diagnostic Classification of Sleep and Arousal Disorders. There have been three major classi-
fications system for sleep disorders: International Classification of Sleep Disorders (ICSD), Diagnostic and Statistical Manual of
Mental Disorders (DSM) of the American Psychiatric Association, and International Classification of Disease (ICD) of World Health
Organization. Here, | introduce the ICSD, 3" edition briefly and some interesting cases.
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Table 1. Insomnia

Chronic insomnia disorder

Short-term insomnia disorder

Other insomnia disorder

Isolated symptom and normal variants
Excessive time in bed
Short sleeper
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Table 2. Sleep related breathing disorders

Obstructive sleep apnea disorders
Obstructive sleep apnea, adult
Obstructive sleep apnea, pediatric
Central sleep apnea syndrome
Central sleep apnea with Cheyne-Stokes Breathing

Central apnea due to a medical disorders without Cheyne-Stokes
Breathing

Central sleep apnea due to high altitude periodic breathing
Central sleep apnea due to a mediation or substance
Primary central sleep apnea
Primary central sleep apnea of infancy
Primary central sleep apnea of prematurity
Treatment-emergent central sleep apnea

Sleep related hypoventilation disorders
Obesity hypoventilation syndrome
Congenital central alveolar hypoventilation syndrome
Late-onset central hypoventilation with hypothalamic dysfunction
Idiopathic central alveolar hypoventilation
Sleep related hypoventilation due to a mediation or substance
Sleep related hypoventilation due to a medical disorder

Sleep related hypoxemia disorder
Sleep related hypoxemia

Isolated symptoms and normal variants
Snoring
Catathrenia

Table 3. Central disorders of hypersomnolence
Narcolepsy type 1

Narcolepsy type 2

Kleine-Levin syndrome

Hypersomnia due to a medical disorder
Hypersomnia due to a medication or substance
Hypersomnia associated with a psychiatric disorder
Insufficient sleep syndrome
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Tahle 4. Circadian rhythm sleep-wake disorders

Delayed sleep-wake phase disorder

Advanced sleep-wake phase disorder

Irreqular sleep-wake phase disorder

Non-24-hour sleep-wake rhythm disorder

Shift work disorder

Jet lag disorder

Circadian sleep-wake disorder not otherwise specified (NOS)

Table 5. Parasomnia

NREM-related parasomnias
Disorders of arousal
Confusional arousals
Sleepwalking
Sleep terrors
Sleep related eating disorder
REM-related parasomnias
REM sleep behavior disorder
Recurrent isolated sleep paralysis
Nightmare disorder
Other parasomnias
Exploding head syndrome
Sleep related hallucination
Sleep enuresis
Parasomnia due to medical disorder
Parasomnia due to medication or substance
Parasomnia, unspecified
Isolated symptoms and normal variants
Sleep talking
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Table 6. Sleep related movement disorders

Restless legs syndrome

Periodic limb movement disorder

Sleep related leg cramps

Sleep related bruxism

Sleep related rhythmic movement disorder

Benign sleep myoclonus of infancy

Propriospinal myoclonus at sleep onset

Sleep related movement disorder due to a medical disorder
Sleep related movement disorder due to a medication or substance
Sleep related movement disorder, unspecified

Isolated symptoms and normal variants

Excessive fragmentary myoclonus

Hypnagogic foot tremor and alternating leg muscle activation
Sleep starts (hypnic jerks)
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20073 American Academy of Sleep Medicine (AASM)
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