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[ Abstract]  Objective
childhood (AHC). Methods The clinical data of 6 cases with AHC were retrospectively analyzed. Results
The symptoms of AHC were characterized by onset before 18 months of age,repeated episodes of hemiplegia al-

To explore the clinical features and treatment of alternating hemiplegia of

ternating sides or both sides of the body, with other paroxysmal clinical signs, including ocular abnormalities,
dystonic posturing, choreoathetoid movements, tonic spells,and progressive cognitive impairment. Two of the six
children had ocular palsies. Two of the six children had tonic spells. Two of the six children had choreoathetoid
movements. The six children were treated with flunarizine ,one of whom had completely ceased episodes in four
year,one of whom had completely ceased episodes in two year. The four of whom were treated with topiramate,
The children showed reduced frequency and duration of the hemiplegic attacks. Conclusion AHC occurs be-
fore 18 months of age,accompanied with paroxysmal signs and cognitive impairment. Flunarizine and topiramate
may be effective in treating AHC.
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