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—polysomnographical examination—
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Classification of the sleep states
Quiet sleep : Eye closed and n rapid eye movement .
Discontinuous EEG pattern .
Active sleep : Eye closed and REM .
Continuos EEG pattern .

Other stages are classified as indeterminate sleep .

Classification of the body movement
Gross movejent (GM) : Generalized un — coordinated movement of 4 limbs and trunk , often
including the head .
Startle (St) or generalized phasic m . (GPM) : Brief symmetrical generalized contraction of 2
or 4 limbs .

Phasic m . (PM) : Isolated rapid movement of an arm or leg, lasting less than 0.5 sec .
Localized tomic m . (LTM) : Localized movement of a part of the body ,
lasting for more than 0.5 séc )

Clonic m . (CM) : Rhythmic movement of arm and leg .
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SUIMMARY OF APHEA, BODY MOVEMENT AND REM IN TWO CASES

:3::: °f, 40 sec ::r:bgr of, 40 sec _22:‘;”’; °f; 40 sec| PM/rem :e:’-lb:::st
os As . Q8 as
case 1 0,40 0.59 0.67 2.48 5.9 0.42 18
Case 2 0 0.03 o 0.72 7.5 0.09 10
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