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Abstract: Objective: To explore the clinical features, diagnosis and treatment of alternating hemiplegia of childhood
(AHC). Methods: The clinical data of one case with AHC admitted to our hospital was retrospectively analyzed. Re-
sults: The child was characterized by repeated episodes of hemiplegia in alternate sides or both sides of the body, with
other paroxysmal clinical signs, including dystonic posture, choreoathetoid movements and nystagmus. The symptoms
didn’t improve much when he was treated only with flunarizine for 3 months. Then he was added with topiramate and
the frequency and the duration of the hemiplegic attacks dramatically reduced. A follow-up of 8 months, the attacks
didn’t occur any more. Conclusion: AHC is rare and the syndrome is complex. It should be differentially diagnosed.
Flunarizine is the first-line drug of AHC. But when flunarizine fails, the combination of flunarizine and topiramate may
be more effective.
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