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Introduction Results

Idiopathic hypersomnia is a central disorder of hypersomnolence characterized by several key clinical features,

including excessive daytime sleepiness, patient-reported nonrestorative sleep which is often prolonged, and Table 2. Participant-reported Demographic Characteristics Figure 1. Impact of Hypersomnolence on Intellectual Functioning per IHSS Iltem 11, Overall and by Sleep Figure 3. Idiopathic Hypersomnia Symptoms Related to Cognitive Impairment,® Overall (A) and Stratified Figure 5. Prevalence (A) and Duration (B) of Cognitive Symptoms Upon Waking, Stratified by Sleep
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