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The study provides an overview of the development status of sleep disorder monitoring devices.

Currently, polysomnography (PSG) is the gold standard for diagnosing sleep disorders, necessitating

multiple leads and requiring overnight monitoring in a sleep laboratory, which can be cumbersome for

patients. Nevertheless, the performance of PSG has been enhanced through research on sleep disorder

monitoring and sleep staging optimization. An alternative device is the home sleep apnea testing (HSAT),

which enables patients to monitor their sleep at home. However, HSAT does not attain the same level of

accuracy in sleep staging as PSG, rendering it inappropriate for screening individuals with asymptomatic

or mild obstructive sleep apnea-hypopnea syndrome (OSAHS). The study suggests that establishing a

Chinese sleep staging database and developing home sleep disorder monitoring devices that can serve

as alternatives to PSG will represent a future development direction.

obstructive sleep apnea-hypopnea syndrome, polysomnography, home sleep apnea testing, sleep

events, sleep staging
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EEG). .0>HL[® (electrocardiogram, ECG) . HJLHLIE
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Tab.1 Researches on sleep event monitoring
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SUNZ! P BF A UUIIRFIR B 5 14 2 5Pk 4062 1k ARRAF IR IR AU A BT T OB EERTIRBIZ AT
ASH(iSTiiat FTRER AR a5 —ABRHIEE, (ETIZRFE(E 155187.05 %, wT1%4e
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Tab.2 Relevant researches to improve the accuracy of sleep staging
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A, TEERHIE S 28 5 AR A5 ) i fy = 30 shBt MY B A= PR SR AIE R
Brm It 4 3¢
ABDULLAZ  fHBGEEEEG, *HEA4>30 siufs SHeEde ok [ MBI %PysioNeti U6 1241 2B dE i T2k i 5
TR BRI E, BRI R T EEGIL R 5ok A KB 5 R2M254] H93%F194%, LA+
# PSGHYEEGi ARARBIECR F 47
L1220 W AGEEEOG S FUBEEMG, FH#HE K B MEIR K HE S ISRUC-Sleeplty  KappaZ%7°40.749,
HEYH—CEATHRHE Y 26, FR(EHIRENL 12655PSGidax Tf=2480.8%
AL A THERR 25 )
MAGGIO%E"" [l EHH6AEEGiliE, 2/EOG (/ifi) K H SDCPHE 4214 JLEPSGIE JLE Y 4y ik e
I, A T AL RLE EFI2ARFRILRLE 5ok B Sept-EDFXHI1974 A H84.27%, BN
EIIPSGIL xR, FIMRERMEMLEI L PSGidak 53 MR 4 90.89%

T MRS
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