
SLEEP 101 : THE BASICS 

INTERPRETING PSG REPORTS 

 



WHY BOTHER ? 
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• IN CLINICAL PRACTICE SOME LARGE PERCENTAGE OF SUBJECTS 

WILL HAVE HAD SUCH STUDIES 
 

• MAY INFORM WHETHER CBT-I SHOULD BE USED, DELAYED, OR 

MODIFIED  
 

• MAY SUGGEST THAT DAYTIME SLEEPINESS BE MANAGED MORE 

AGGRESSIVELY 
 

• MAY SUGGEST ALTERNATIVE DIAGNOSES THAT MAY, OR MAY NOT, 

ELIMINATE INSOMNIA IF TREATED (ESP. WHEN MIDDLE INSOMNIA) 

 



BASICS  

 



 

 

PSG ASSESSMENT OF  

SLEEP CONTINUITY & ARCHITECTURE  

 



 

 

LET’S REVIEW   

 



SLEEP PERIOD  SLEEP PHASE  



SLEEP CONTINUITY 

AWAKE  
SLEEP  

30 MIN. 10 MIN. 15 MIN. 5 MIN. 30 MIN. 

 

SLEEP CONTINUITY MEASURES 

TIME IN BED (TIB)     478 MIN (~ 8hrs) 

SLEEP LATENCY (SL)    30   MIN 

NUMBER OF AWAKENINGS (NWAK)    6 

WAKE AFTER SLEEP ONSET (WASO)   60   MIN 

TOTAL SLEEP TIME (TST)    388 MIN (~6.5 hrs) 

SLEEP EFFICIENCY (SE%)    82% 



SLEEP CONTINUITY SLEEP ARCHITECTURE 

AWAKE  
SLEEP  REM 

STG1 

STG2 

STG3  

STG4 

 

SLEEP ARCHITECTURE MEASURES 

STG1        10% 

STG2       60% 

STG3      3% 

STG4      7%  

REM       20% 

NOTE: RL AND SWS-L 



STAGES OF SLEEP BY EEG  



PSG ASSESSMENT OF  

SLEEP DISORDERED BREATHING 

 



APNEA 
OBSTRUCTIVE  

CENTRAL  

MIXED    
 

HYPOPNEA  

UARS 

PERIODIC BREATHING 
BIOTS / CHEYNE STOKES   

 

 



FORMAL PSG DEFINITION OF  

SLEEP APNEA 

 

CESSATION OF AIRFLOW  

10 SECONDS IN DURATION 

> 5% O2 DESATURATION  

 

WITH or WITHOUT EEG AROUSALS 
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FORMAL PSG DEFINITION OF  

SLEEP HYPOPNEA 

 

> 50% REDUCTION IN AIRFLOW  

10 SECONDS IN DURATION 

> 3% O2 DESATURATION  

 

WITH or WITHOUT EEG AROUSALS 

  
Journal of Clinical Sleep Medicine, 5(3),263-276. 2009.  

Journal of Clinical Sleep Medicine, Vol. 8, No. 5, 2012 



02 DESATURATION 

Inhale 

Exhale Airway opens 

Paradoxing 

EKG 

 

 

 

AIRFLOW 

 

THORACIC 

EFFORT 

 

 

ABDOMINAL  

EFFORT 

 

SAO2 

 

Effort gradually increases 

Airway obstructs 



SLEEP APNEA  

SCHEMATIC REPRESENTATIONS  



SLEEP APNEA  

OBSTRUCTIVE SLEEP APNEA  

30 SECONDS  

  



SLEEP APNEA  

CENTRAL SLEEP APNEA  

  

30 SECONDS  



SLEEP APNEA  

HYPOPNEA  

  

30 SECONDS  



SLEEP APNEA  

MIXED APNEA  

  

30 SECONDS  



CONSEQUENCES OF SDB 





INDICES AND THRESHOLDS 

APNEA INDEX (AI, AHI, RDI) 

(AV. # EVENTS / HOUR) 

RANGE 0-80 (MORE REASONABLE 0-60) 

 

5-15 IS MILD  

15-30 MODERATE  

> 30  SEVERE  

 

WITH OR WITHOUT AROUSALS 

WITH OR WITHOUT DESATURATIONS  

BY BODY POSITION AND STAGE OF SLEEP  
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RLS AND/OR PLMS  
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FORMAL PSG DEFINITION OF  

PLMs 

 

• BURSTS OF ANTERIOR TIBIALIS MUSCLE ACTIVITY  

     LASTING 0.5-10 SECS 

 

• AMPLITUDE OF AT LEAST (8 V) FROM RESTING  

    EMG 

 

• 4 PLMS SEPARATED BY AT LEAST 5 SECS BUT NOT  

     MORE THAN 90 SECS (STEREOTYPED AND  

     REPETITIVE) 

  



PRIMARY CONSEQUENCE  

 

SLEEP FRAGMENTATION  



30 SECONDS  



INDICES AND THRESHOLDS 

PERIODIC LEG MOVEMENTS OF SLEEP 

(AV. # EVENTS / HOUR) 

RANGE 0-240 ? (MORE REASONABLE 0-60) 

 

0-5 IS MILD  

5-25 MODERATE  

25-50 SEVERE  

 

WITH OR WITHOUT AROUSALS 

BY STAGE OF SLEEP  
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TWO TYPES 
 

PSG DATA SUMMARY 
GRAPHS AND TABLES   

 

LETTER / FORM 
INTERPRETATION  

SUMMARY STATS ? 



EXAMPLE  #1 

DATA SUMMARY  









EXAMPLE  #1 

LETTER 





EXAMPLE  #2 

DATA SUMMARY  









EXAMPLE  #2 

LETTER  





WITHOUT FURTHER ADO   
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BREAK 
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