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Supplementary Figure 1.  
Image from cranial CT scan. Several ischemic lacunar foci of the basal ganglia bilaterally 
(arrows), and white matter hypodensity are visible. 
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Supplementary Figure 2.  
Coronary angiography. Upper panels: left coronary artery. A 50% stenosis of mid left anterior 
descending (LAD) artery and a 50% stenosis of the first marginal branch of left circumflex 
(LCX) artery are visible. The lesions resulted non-hemodynamically significant (as 
documented by iFR – not showed). Lower panels: right coronary artery (RCA), no significant 
stenosis in the main vessel – posterior descending artery (PDA). Significant stenosis of a small 
posterior-lateral branch (PL). 
 




