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Research progress of consistency between actigraphy and
polysomnography in sleep monitoring

MAUO Jiaxin, XU Linyan, ZHANG Yanping, JIANG Meiyan
(Faculty of Medicine LiShui University, Lishui, Zhejiang, 323000)

ABSTRACT: With the gradual improvement of the understanding of sleep disorders and sleep dis-
eases in modern medicine, actigraphy as an objective sleep monitoring device has been paid more
and more attention by scholars. In this study, the consistency of actigraphy and polysomnography
in sleep monitoring was reviewed in order to provide reference for future research on sleep quality
monitoring and management.
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