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Table 1 Frequency (number per minute)&Duration (seconds per pause)of

Respiratory Pauses

normal infants

frequency

duration

SIDS
frbquency

duration

ALTE 1

frequency

duration

ALTE 2

frequency

duration

ALTE 3
frequency

duration

AS
QS
Total
AS
QS
Total

AS
QS
Total
AS
QS
Total

AS
QS
Total
AS
Qs
Total

AS

QS
Total
AS
QS
Total

AS
Qs
Total
AS
Qs
Total

39—40w(n=4)

1.2+1.2
0.2+£0.2
0.9£0.9
3.3%£0.2
5.3£1.5
4.0+1.1

38w
0.7
0.3
0.6
4.1
9.8
6.1

43—48w(n=3)

0.8+£0.4
0.2£0.2
0.6%£0.3
3.1£0.1
4.1+1.5
3.0£0.3

43w
1.4
0.3
0.8
3.7
5.4
3.9

40w
0.8
0.5
0.6
3.7
4.8
4.0

44w
0.3
0.2
0.3
2.9
4.4
4.0

AS ; active sleep, QS ; quiet sleep or sleep stage 3 + 4

51—52w(n=2)
1.34+0.8
0.1x0
0.6£0.2
2.5%1.2
5.5%1.2
2.7£1.3

50w

52w

49w
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64—68w(n=2)
0.4£0.5
0.3%£0.4
0.4%0.5
1.7£2.3
2.3+3.2
2.0£2.8

(Mean£SD)

68w
0.9
0.2
0.4
3.9
7.0
4.0



Table 2 Numbers of Body Movements per hour

normal infants
AS

Total GM

SIDS
AS

Total

ALTE 1
AS

Total

ALTE 2
AS

Total

ALTE 3
AS

Total

LM
™

LM
™

GM
LM
™
GM
LM
™

GM
LM
™
GM
LM
™

GM
LM
T™
GM
LM
™

GM
LM
™
GM
LM
™

39—40w(n=4)
23.8+6.4
88.0+19.5
32.5+11.4
18.8+5.4
58.1+7.4
25.2%+11.0

38w
33.0
76.5
13.7
18.3
74.2
10.0

43—48w(n=3)
23.9+11.2
88.3+11.7
42.2+24.1
19.5+£9.9
74.61+23.3
27.0£10.1

43w
29.8
92.6
18.5
23.0
71.1
10.3

40w
23.4
80.3
11.4
21.2
78.6
15.0

44w
34.7
107.1
24.4
27.3
82.7
19.1

51—52w(n=2)
22.3%x13.2
84.41+34.6
63.0+16.7
18.3%£5.7
46.2+8.8
31.1£6.3

50w
19.2
129.3
32.8
15.0
70.7
17.7

52w
19.9
134.3
70.0
13.0
76.1
40.8

49w
24.7
56.5
26.8
17.0
31.7
15.2

64—68w(n=2)
21.0%£4.6
36.3+£22.8
81.7+24.5
16.0%1.0
23.6+19.7
37.24+9.4
(Mean £ SD)

68w
15.2
88.7
84.7
10.4
51.6
30.5

GM ; gross movement, LM ; localized movement, TM ; twitch movement, AS ; active sleep
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