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Interpretation of Multiple Sleep Latency Test

Jung-Ick Byun, MD, PhD

Department of Neurology, Kyung Hee University Hospital at Gangdong

Multiple sleep latency test (MSLT) is a gold standard for measuring excessive daytime sleepiness objectively. It measures
tendency for a patient to fall asleep during daytime after overnight polysomnogram. Interpretation of the MSLT should
be made in accordance with patient history, clinical and polysomnography findings.
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Session Time (minutes)
: Sleep REM
Start Time TST* NREM REM Latency* Latency*

Nap #1 10:17 16 3 13 1.0 3.0

Nap #2 12:20 15.5 8.5 7 1.5 2.0

Nap #3 14:20 13 5 8 2.0 3.0

Nap #4 16:20 15 15 0 1.0 N/A

Nap #5 18:20 16.5 7.5 9 4.0 3.5

Mean Sleep Latency (min): 1.9 #SOREMPs: 4
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