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in narcolepsy or sleep apnea, and short naps are generally reported as being
nonrefreshing. Ofien as disabling as narcolepsy, idiopathic hypersomnia has an
unpredictable response to stimulants such as the amphelamines and methyl-
phenidate. These patients ofien report mose side effects, such as tachycardia or
irritability, and such medications tend to ¢.acerbate the associated symploms of
headache.

Associated symptoms suggesting dysfunction of the autonomic nervous system
are not uncommon. They include headaches, which may be migrainous in quality,
fainting episodes (syncope), orthostatic hypotension, and, most commonly, pe-
ripheral vascular complaints (Raynaud-1ype phenomena with cold hands and feet).

Course: The disorder is initially progressive, but ofien is stable by the time of
diagnosis. It appears 1o be lifelong.

Prevalence: This syndrome is estimated (o account for 5-10% of patients who
bring a complaint of sleepiness to a sleep clinic. This estimale may vary consid-
erably depending on the criteria used to diagnose excessive sleepiness (see poly-
somnographic features below).

Age of Onset: At the time of presentation, most patients have had the disorder
for many years. Idiopathic hypersomnia usually becomes apparent during ado-
lescence or the early twenties. Many changes, which are frequently associated with
stress or increased tension, take place in the patient’'s hife at that tme. Conse-
quently, the disorder is often difficult to disgnose at an early stage and may be
confounded with other disorders of excessive sleepiness.

Sex Ratio: There are no gender differences

Familial Pattern: A familial manifestation of this disorder can be observed.
However, studies using standard diagnostic ¢riteria and procedures are needed to
estimate the ratio of familial to isolated cases, as well as the mode ol transmission.

Polysomnographic Features: Polysomnographic monitoring of nocturnal sleep
usually demonstrates normal quantity and quality of sleep. Sleep at night is not
disrupted as in narcolepsy. The sleep latency may be reduced in duration and the
sleep period tends to be of either normal or slightly greater than normal duration.
Slow wave sleep can be normal or slightly increased in amount and percentage.

Polysomnographic monitoring should rule ut sleep-onseit REM periods, patho-
logical apnea indexes, and periodic movements during sleep.

Sleep latencies are typically short in the daytime in idiopathic hypersomnia,
The multiple sleep latency test (MSLT) usually demonstrates a sleep latency of
less than 10 minutes. The clinical severity ol idiopathic hypersomnia may not
closely correlate with the MSLT results, as latlencies above 5 minutes are not
uncommon in patients with clinically severe hypersomnia.

Other Laboratory Test Features: Human leukocyle antigen (HLA) determi-
nation may be helpful in the diagnosis. Most narcoleptic patienis carry the HLA-




M RS SR TR,

mmm\\ N S A T N N T T L N N
S N mmma&\\}\mw%mmnm
_-.__,,\.1:4,_:_ SRRt mmﬂ X

0wk, Uiesentbedy Sacen, T .S
SO RSSS S N 3 : mmm M&\'&W\m'
e, Wessden, il Qescness, g 1 oo, e e S A erEss, S
SR N NS e : B e R L S

i iuakin, ShesSuve, Snaralaan o s
\'wmm\m\mm‘mmm
mm mEsvernesh Rereles 20

“Rah i tsitune Sherineahienes

m&mmtﬁm'&uﬁ&'\mﬁm
=yarks "ﬁ “#

ETTIREN, mm\mm Q:mtm:_

SO OSSR T ST, el e e Afienenind, Sospess
el S e, e el wrpeerresn, REIRIEE. T, TR wese, ¥
AT LTSN R R T A A USSR ST AR AT SN \ e R The (Eess
2o e, Mow i winsrseearaiie Seiveenaln. Mﬁmm\w*
R R Besn epEooinntee mnhehe atolereiie, SRUENRE SRR

- Sespeis Slerpnen assnnshionin Saarsaashatney NN
S e w\\m S e R e S A t. A
m%mﬁm\mmmm\&%m&mmtkw s
s berpesiirndnsitt e slereifrrnaeatsiandineieegs, m " R

SREERTSERD. S Hh DR U R TRt SR h‘m%\
mﬁ@km@m%&h%ﬁ&_ i S . e, :
"";m m R %&mm\&.m w‘uﬁmm

Wmmwmmkmmmmﬁm@\mW
@\%&m\m\m\e\m\m e IR "u%:;’% W

w&mmm\\m\mmh _

mkm%$&$mememﬁwﬂ\
AerRREER). k. e B :

‘t esgmnen x\mﬁ\&mvahmmmml\mmmﬁm\mmmw
.“- R ﬁg““ : ’ﬁf

R,. Mmm\mm Mﬁwmﬂ\uﬁmawi‘aﬁm&. !'q -.:w o,
O e e esos e Sen e S el e
\“MWM\Q\WMm\%W&\m\&m Ve

= ipssenenyee demenmses e oh were Sose Sehewas,

N kﬁmmw&mmw&mq@ma;kmm
iﬁm\m‘%%n&\%m\mm e
SO e O S aenes anly

xR




FOSTTRAUMATIC HYPERSOMNIA 49
ne

: ~ TN

4, An MSLT that demonstrates a sleep latency less than 10 minutes;
5. Less than two sleep-onset REM periods.

G. Absence of any medical or psychiairic disorder that could account for the
symptom.

H. Does not meet the diagnostic criteria of any other sleey: disorder causing
excessive sleepiness, e.g., narcolepsy, obstructive sleep ajnea syndrome, or
posttraumatic hypersomnia.

Minimal Criteria: A plus B plus C plus I}.B

e

Severity Criteria:

Mild: Mild sleepiness as defined above.
Moderare: Moderate sleepiness as delined above,
Severe: Severe sleepiness as defined above,

- Duration Criteria:

Acute: Mot applicable.
Subacute: Duration more than 6 months but less than 1 year.
Chronic: Duration 1 year or longer.
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Posttraumatic Hypersomnia (780.54-8)

Synonyms and Key Words: Posttraumatic hypersomnia, sccondary hypersom-
nolence.

Essential Features:

Posttraumatic hypersomnia is excessive sleepiness that occurs as a result of a
trawmatic event involving the central norvous system.

This disorder clearly represents an alloration of the patient’s pretrauma sleep
patterns. The hypersomnia is characterized by frequent dayiime sleepiness that
may or may not be able 1o be resisted, with consequent -leep episodes. The
duration of the major sleep episode may be prolonged compared with the prior
sleep length,

Associated Features: The sleepiness is usually seen in the context of other
posttraumatic encephalopathic symptonis, such as headaches, fatigue, difficulty




