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Daytime sleepiness, hypersomnolence, and hypersomnia tend to be used interchangeably. In the International
Classification of Sleep Disorders-3, hypersomnia is used to describe a specific disease such as idiopathic hypersomnia
whereas hypesomnolence is used to describe the symptom of excessive daytime sleepiness. Daytime sleepiness can be
an outcome of narcolepsy resulting from disorders of the central nervous system, but it can also be the result of a variety
of situations and diseases, such as inadequate sleep time, obstructive sleep apnea and medications. It is essential to eval-
uate a careful history and sleep habits to investigate patients with hypersomnolence or daytime sleepiness. The results of
multiple sleep latency tests, essential diagnostic tools to evaluate hypersomnia can be affected by sleep time prior to
conducting the test. This review details the measurement of daytime sleepiness, clinical characteristics including diag-

nostic criteria and differential diagnosis of hypersomnia
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Table 1. ICSD-3 diagnostic criteria for narcolepsy

Type 1 narcolepsy Type 2 narcolepsy

A. The patient has daily periods of irrepressible need to sleep or  A. The patient has daily periods of irrepressible need to sleep or
daytime lapses into sleep occurring for at least 3 months daytime lapses into sleep occurring for at least 3 months

B. The presence of one (or both) of the following: B. A mean sleep latency of 8 minutes and two or more SOREMPs

are found on a MSLT performed according to standard techniques

1. Cataplexy* and a mean sleep latency of 8 minutes and two or = A SOREMP (within 15 minutes of sleep onset) on the preceding

more SOREMPs on an MSLT performed according to standard ~ nocturnal PSG may replace one of the SOREMPs on the MSLT

techniques. A SOREMP (within 15 minutes of sleep onset) on

the preceding nocturnal PSG may replace one of the SOREMPs
on the MSLT.

C. Cataplexy is absent

. . D. Either CSF hypocretin—1 concentration has not been measured

2. CSF hypocretin—1 concentration, measured by or CSF hypocretin—1 concentration measured by
immunoreactivity, is either 110 pg/mL or {1/3 of mean values  immunoreactivity is either Y110 pg/mL or Y1/3 of mean values
obtained in normal subjects with the same standardized assay ~ gptained in normal subjects with the same standardized assay

E. The hypersomnolence and/or MSLT findings are not better
explained by other causes such as insufficient sleep, obstructive
sleep apnea, delayed sleep phase disorder, or the effect of
medication or substances or their withdrawal

*Cataplexy is defined as more than one episode of generally brief ({2 minutes) usually bilaterally symmetrical sudden loss of muscle
tone with retained consciousness. The episodes are precipitated by strong emotions, usually positive, with almost all patients reporting
some episodes precipitated by emotions associated with laughter.

CSF: cerebrospinal fluid; ICSD-3, International Classification of Sleep Disorders Third Edition; MSLT, Multiple Sleep Latency Test; PSG,
polysomnography; SOREMPs, sleep onset rapid eye movement periods.
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Table 2. ICSD-3 diagnostic criteria for idiopathic hypersomnia.

Idiopathic hypersomnia

Criteria A-F must be met

A. Daily periods of irrepressible need to sleep or daytime lapses into sleep, present for at least 3 months
B. Fewer than two SOREMPs on MSLT (or fewer than one if nocturnal REM latency was <15 minutes)
C. No cataplexy

D. Either 1 or 2 or both
1. Mean sleep latency <8 min on MSLT
2. Total 24-hour sleep time is >660 mininutes on 24-hour PSG( performed after correction of chronic sleep deprivation) or wrist
actigraphy in association with a sleep log (averaged over 7 days with unrestricted sleep)

E. Insufficient sleep syndrome is ruled out.
F. The hypersomnolence and/or MSLT findings are not better explained by other causes.

ICSD-3, International Classification of Sleep Disorders Third Edition; MSLT, Multiple Sleep Latency Test; PSG, polysomnography;
SOREMPs, sleep onset rapid eye movement periods

Table 3. ICSD-3 diagnostic criteria for Kleine—Levin syndrome.

Kleine—-Levin syndrome

Criteria A-E must be met

A. The patient experiences at least 2 recurrent episodes of excessive sleepiness and sleep duration, each persisting for 2 days to 5
weeks

B. Episodes recur usually more than once a year and at least once every 18 months
C. The patient has normal alertness, cognitive function, behavior, and mood between episodes

D. The patient must demonstrate at least one of the following during episodes:
1. Cognitive dysfunction
2. Altered perception
3. Eating disorder (anorexia or hyperphagia)
4. Disinhibited behavior (such as, hypersexuality)

E. The hypersomnolence and related symptoms are not better explained by another sleep disorder, other medical, neurologic, or
psychiatric disorder (especially bipolar disorder), or use of drugs, or medications

ICSD-3, International Classification of Sleep Disorders Third Edition
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Table 4. ICSD-3, International Classification of Sleep Disorders Third Edition

Insufficient sleep syndrome

Criteria A-F must be met

A. The patient has daily periods of irrepressible need to sleep or daytime lapses into sleep or in the case of prepubertal children, there
is a complaint of behavioral abnormalities attributable to sleepiness.

B. The patient's sleep time, established by personal or collateral history, sleep logs or actigraphy is usually shorter than expected for

age

C. The curtailed sleep pattern is present most days for at least three month

D. The patient curtails sleep time by such measures as an alarm clock or being awakened by another person and generally sleeps longer
when such measures are not used such as on weekends or vacations.

E. Extension of total sleep time results in resolution of the symptoms of sleepiness

F. The symptoms The symptoms are not better explained by another untreated sleep disorder, the effect of medications or drugs or

other medical, neurological, or mental disorder.
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