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[ Abstract)

mechanism of CAP and sleep quality, the article systematically summarized researches on relationship between CAP and

Cyclic Alternating Pattern(CAP) is a kind of EEG rhythm in non-rapid eye movement sleep. Based on the

pathologic and non—pathologic sleep. As a marker of sleep instability, CAP parameters possess feasibility and superiority on

assessment of sleep quality comparing to the traditional methods.
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