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Duke Guidelines for Acute Management of Symptoms of Alternating Hemiplegia of Childhood  

Type of spell Symptoms Mild 

(episode of usual severity 

and duration for patient that 

usually recovers on its own) 

Moderate 

(episode more severe 

and/or longer duration than 

usual for patient but not yet 

severe) 

Severe 

(like moderate plus evidence 

breathing involvement, 

cyanosis, apnea, severe BP or 

HR fluctuations) 

Autonomic 

dysfunction 

Flushing, mild heart rate 

fluctuations, sweating, 

swelling of extremities, BP 

fluctuations 

Place patient in a quiet room, 

decrease stimulation, 

observe for any progression 

and allow to recover 

Like Mild but may use 

Diastat to abort an attack 

unless the patient has had 

complications from it in the 

past or spell has progressed 

to have symptoms of a 

severe episode. If pulse 

oximeter available, then 

monitor with pulse oximeter 

and observe until recovery 

Call 911 to have patient taken 

to ER to be observed and 

managed there and possibly 

admitted 

Hemiplegia 

spell 

Weakness or complete 

paralysis on one side of the 

body 

Quadriplegia 

spell 

Weakness or complete 

paralysis of the whole body 

Dystonia or 

tonic spell 

Stiffening of extremity or 

more than one extremity in 

an abnormal posture 

(dystonia) or in extension 

(tonic) 

Combined spell Symptoms of one or more of 

the above types of spells 

Epileptic 

seizure 

Usually involves whole body 

or one side of the body 

stiffening then rhythmic 

jerking but may take other 

forms in different patients, 

usually with loss of 

consciousness 

If seizure less than 5 minutes 

and does not affect 

respiration, position patient 

to be safe and observe the 

patient until he or she fully 

recovers 

If seizure longer than 5 

minutes, give Diastat, 

position patient to be safe 

and observe until he or she 

fully recovers 

If seizure does not respond to 

Diastat, seizure recurs after 

Diastat, patient does not 

recover after the Diastat or if 

there is concern for breathing 

at any time: call 911 so the 

patient can be managed in an 

emergency room and possibly 

admitted 
For questions regarding patients followed up at Duke call: 919 684 8111 and ask for the Pediatric Neurologist on call to be paged (Pager 970-1977); or refer to our website at 

http://www.dukechildrens.org/services/neurology/#alternating_hemiplegia. Visit our Cure AHC sponsored page: http://cureahc.org/get-help/duke-clinic/ for additional information. Cure AHC Is 

providing this as information only, and is not engaging in the giving of medical advice. Cure AHC makes no warrantees nor accepts any liability for said information. Use at your own discretion. Please 

consult your doctor or contact the AHC Clinic Team for medical advice.  
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Inpatient Management: In case a patient is admitted because of a severe episode (of any of the above types), they need to be in a unit which is 

capable of continuously monitoring ECG and, as soon as possible, EEG as close clinical monitoring of clinical status and vital signs is warranted. 

An ICU with available prolonged video EEG monitoring and/or Epilepsy Monitoring Unit are often the appropriate setting, depending on the 

situation of the patient and the length of the episode. At times, such monitoring may be achieved in an Emergency Room if the episode stops 

after a short period of time. The above monitoring will allow distinction between epileptic seizures, which require their own therapy, from AHC 

spells, which can look like epileptic seizures or may precede or follow epileptic seizures. Continuous video EEG monitoring will allow for 

management of the AHC spells such as dystonia and tonic spells which, if severe enough, can often be treated with benzodiazepines P.O. or 

otherwise. If severe autonomic dysfunction such as apnea, large fluctuations in BP or cardiac rhythm problems are a consideration or if the 

patient is having recurrent or persistent epileptic seizure activity, impending status epilepticus or there is suspicion that any of these problems 

are likely to develop based on the patient’s history of prior spells; then the patient would need to be in an intensive care unit as described 

above. In those situations, such complications would be managed according to the usual therapies for each in consultation with the 

corresponding specialties: Neurology, Cardiology, and Nephrology together with the Intensivists (e.g. intubation for apnea, medications and 

fluids for BP abnormalities,   respiratory support and intubation for apneas).   
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