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Aims
Identifying sleep-related hypermotor epilepsy (SHE) presents a particular challenge for the clinician, mainly with respect to
parasomnias. Proposed diagnostic criteria for SHE give new importance to clinical history, which represent the first step in the

diagnostic pathway. In this scenario, the present study tests the accuracy of anamnestic features for the diagnosis of SHE, disorders of
arousal (DA), and idiopathic REM sleep behavior disorder (iRBD).
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Results

Out of 107 subjects evaluated, 62 patients (7 SHE, 31 DA, and 24 iRBD) were recruited. The sensitivity of the FLEP scale and SINFLE,
as diagnostic tests for SHE, was respectively 57.1% vs 28.6%, the specificity 92.7% vs 98.2%, the positive predictive value 50% vs
66.7%, the negative predictive value 94.4% vs 91.5%. “Stereotypy” (p 0.024) and “aura” (p 0.001) were best predictors for SHE
compared with DA, instead “wandering” (p 0.008) favored the diagnosis of DA. “"Age at onset” (p <0.001), “stereotypy” (p
<0.001), “"event duration” (p 0.003), “aura” (p <0.001), “"dream enactment” (p <0.001) distinguished SHE from iRBD.

Diagnostic validity of anamnestic characteristics
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Discussion and Conclusions
Semeiological similarities make it difficult to differentiate SHE not only from DA but also from iRBD. However DA and iRBD core features
differ each other with respect to SHE. A rigorous report of age at onset and dream enactment can improve diagnostic accuracy. We
hypothesize that dystonic or hyperkinetic pattern didn’t reach statistical significance because, as for other features, observers may not
be reliable. Our study confirms the usefulness of anamnestic information for the differential diagnosis of SHE, DA, and iRBD. If we
imagine a structured algorithm, clinical core features are crucial for the correct selection of further diagnostic investigations.
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