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CRP=C-reactive protein; LDL-C=low-density lipoprotein cholesterol.
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Cerebral Thrombosis
---- From pathology to clinical features
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o Cerebral perfusion
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G Peripheral reflexes

@ afferent signals
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e Higher cortical function

® mood disorders
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® Infectious diseases
® Hypothyroidism
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® Chemotherapy

® Sarcoidosis
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G Treatment releated interaction

® Cardiac medication

@ Non-cardiac medication

® Device therapy

® Revascularization
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® Behaviour related intervention
— exercise
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