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Abstract Objective: To analyze the clinical characteristics of young patients with acute cerebellar infarction presenting
with isolated dizziness and vertigo. Methods: The clinical data of patients with acute young cerebellar infarction and age-
matched patients with diffusion-weighted imaging ( DWI) -negative peripheral dizziness/vertigo hospitalized during the same
period were collected and divided into an acute cerebellar infarction group and a peripheral dizziness/vertigo group. The clin-
ical characteristics of the two groups were then analyzed. Results: A total of 206 patients were included, with 42 (20.4% )
in the acute young cerebellar infarction group and 164 (79.6% ) in the peripheral vertigo/dizziness group. Univariate analy-
sis indicated statistically significant differences between the two groups in terms of gender, diabetes mellitus, smoking histo-
ry, NLR, NSE, persistent head and neck pain, persistent nystagmus, positive HINTS test, multiple lacunar foci, vertebral
arter hypoplasia, and vertebrobasilar dolichoectasia (P < 0.05). Multivariate regression analysis revealed that a history of
stroke, diabetes mellitus, and vertebrobasilar dolichoectasia were independent risk factors for cerebellar infarction in young
patients (P < 0.05). Atherosclerosis remained the most common etiology, while cardiac embolism and arterial dissection
were also frequently observed. Conclusion: Young patients presenting with acute dizziness/vertigo, especially those with dia-
betes mellitus, a history of stroke, or vertebrobasilar artery ectasia, should undergo prompt MRI-DWI to identify acute cere-
bellar infarction and facilitate early intervention.
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