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Supplemental Figure Legends

Supplemental Fig 1 Representative figure demonstrating the method of the cortical injury calculation

(A) Representative image of Nissl-stained brain section at -2mm from bregma indicating the areas used for cortical injury calculation. The full section image was obtained by stitching together 400 tiled images (20x magnification). The outline in red indicates the contralateral cerebral cortex area; the outline in black indicates the ipsilateral cerebral cortex area; and the outline in green indicates the infarct area. Scale bar=1mm. (B-E) The enlarged images from figure A, present the details of the outlined area. Scale bar=200 µm.

Supplemental Fig 2 No correlation between the secondary thalamic injury and the primary cortical infarct injury at posterior positions at one month post-stroke  
Thalamic injury area from -2mm section plotted versus cortical infarct area from (A) 0mm from bregma section); (B) -1mm from bregma; (C) -2mm from bregma in Stroke/vehicle group. (Pearson correlation analysis, R and P values are indicated within each plot, n=9, data are expressed as mean±SEM). 

Supplemental Figure 1

[image: image1.png]Thalamic injury area (%)

[e] O R=0.40
° P>0.05

0

20 40 60 80 100
Cortical infarct area
at Omm from bregma (%)

Thalamic injury area (%)

Thalamic injury area (%)

20 40 60 80 100
Cortical infarct area
at -1mm from bregma (%)

20 40 60 80
Cortical infarct area
at -2mm from bregma (%)

100




Supplemental Figure 2
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