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Supplemental Figure Legends 

Supplemental Figure S1. TBI produced astrogliosis and microgliosis in the hippocampus and thalamus. Rats 

were subjected to TBI using the projectile concussive impact model with either an aluminum or stainless steel 

ball bearing, or sham (no ball bearing). Gliosis was evaluated in the hippocampus (A) or thalamus (B) at 72 

hours post-TBI in histological brain sections using GFAP (astrocytes) and Iba1 (microglia). Representative 

images captured at 10x magnification (scale bars representative of 100 μm). 

Supplemental Figure S2. FluoroJade B staining of axons in the dentate gyrus of Sham and mTBI rats. Rats 

were subjected to TBI using the projectile concussive impact model with an aluminum ball bearing or sham (no 

ball bearing). Axonal staining was visualized at 72 hours post-TBI in histological brain sections using FluoroJade 

B. Representative images captured at 60x magnification (scale bars representative of 20 μm).
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