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Hypersomnolence is a condition characterized by excessive An in-ear electroencephalogram (EEG) device capable of remote, continuous monitoring
daytime sleepiness (EDS) or the inability to stay awake despite of sleep metrics to facilitate identification and treatment of CDH (Fig. 1).
frequent naps and consistent sleep.
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Figure 2. In-Ear EEG Signal With Eyes Open and Closed. (a) Filtered EEG signal for custom in-ear electrode for eyes-
open condition (top) and eyes-closed condition (bottom). (b) Power spectral density (PSD) plots showing higher alpha band
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