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ICSD-2 [Z& 5 recurrent hypersomnia DEZHRE#E

(including Klein-Levin syndrome, menstrual-related hypersomnia)

A. The patient experiences recurrent episodes of excessive sleepiness of two days to four
weeks duration.

B. Episodes recur at least once a year.

C. The patient has normal alertness, cognitive functioning and behavior between attacks.

D. The hypersomnia is not better explained by another sleep disorder, medical or neurological

disorder, mental disorder, medication use, or substance use disorders.
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