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Figure 1. Preparation before multiple sleep latency test (MSLT). A: Percentage of performing the PSG the night before the MSLT. B: Per-
centage of keeping sleep diaries before the MSLT. C: Opinions of minimum total sleep time during the previous night's PSG allowed to
proceed the MSLT the next day. D: Opinions of maximum AHI during the previous night's PSG allowed to proceed the MSLT the next day.

PSG, polysomnography; AHI, apnea-hypopnea index.
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Figure 2. Diagnostic option based on the finding of multiple sleep
latency test and the severity of OSA. A: No OSA (AHI<5). B: Mild
OSA 55AHI<15). C: Moderate to severe OSA (AHI215). OSA, ob-
structive sleep apnea; AHI, apnea-hypopnea index; SOREMP,
sleep-onset REM periods; MSL, mean sleep latency.
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Figure 3. Therapeutic option based on the finding of MSLT and the
severity of OSA. A: No OSA (AHI<5). B: Mild OSA (5<AHI<15). C:
Moderate to severe OSA (AHI=15). OSA, obstructive sleep apnea;
AHI, apnea-hypopnea index; SOREMP, sleep-onset REM periods;
MSL, mean sleep latency; MSLT, multiple sleep latency test.
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