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Davide Sinicropi

ltaliana

20/05/1990

Dal 02/05/2022 ad oggi
Reparto di Medicina Generale del PO di Asola, ASST Mantova

Dirigente medico

Dal 27/11/2020 al 15/09/2021
Reparto Covid della UOC di Malattie Infettive Policlinico Universitario G.Martino, Messina

Dirigente medico

Dal 29/12/2018 al 13/01/2023
Azienda Ospedaliera Universitaria G.Martino — UOC Medicina Interna

Medico in formazione specialistica in Medicina Interna

Dal 29/12/2018 al 13/01/2023

Facolta di Medicina e Chirurgia dell'Universita degli studi di Messina

Tesi di Laurea dal titolo “Endocano come marker di severita in pazienti con Covid 19" (Relatore Prof.
Giuseppe Manfraffino) svolto presso la UOC di Medicina Interna dell’Azienda Ospedaliera Universitaria
G.Martino di Messina

Specializzazione in Medicina Interna, con votazione finale 50/50 e lode
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Dal 13/03/2024 al 06/12/2024

Corso pratico di ecocolordoppler vascolare SIUMB

Diploma di ecocolordoppler vascolare SIUMB

Dal 10/06/2022 al 03/12/2022
Scuola di NIV nazionale FADOI 2022

Diploma di NIV

Dal 12/11/2022 al 15/11/2022

Corso teorico di formazione in ultrasonologia SIUMB

Dal 11/03/2022 al 12/03/2022

Job&Service Education

Impianto ecoguidato di PICC e Midline e loro gestione

Diploma di impiantatore di accessi venosi centrali ad inserimento periferico (PICC) e Midline

Dal 13/11/2021 al 15/11/2021

Corso teorico avanzato eco-color doppler vascolare addominale e periferico SIUMB

4-6 luglio 2019
SISA Lipid Academy

Corso avanzato di lipidologia clinica

Associazione Italiana Medicina delle Catastrofi

Corso di BLS provider AHA dellITC AIMC

Diploma di soccorritore

Da settembre 2010 a marzo 2017

Facolta di Medicina e Chirurgia dell'Universita degli studi di Messina
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Tirocinio e Tesi di Laurea dal titolo “Anomalie delle arterie intracraniche in pazienti con malattia di pompe
dell’adulto” (Relatore Prof. Carmelo Rodolico) svolta presso la UOC di Neurologia dell’Azienda Ospedaliera
Universitaria G.Martino di Messina

Laurea Magistrale in Medicina e Chirurgia, con votazione finale 109/110

Dal 2004 al 2009

Liceo scientifico e linguistico statale Archimede, Messina

Maturita scientifica

EXPRESSION AND CHANGE OF MIRS 145, 221 AND 222 IN HYPERTENSIVE SUBJECTS TREATED
WITH ENALAPRIL, LOSARTAN OR OLMESARTAN

Giuseppe Mandraffino, Alberto Lo Gullo, Maria Cinquegrani, Angela D’Ascola, Davide Sinicropi, Egidio
Imbalzano, Giuseppe Blando, Giuseppe Maurizio Campo, Carmela Morace, Clemente Giuffrida,
Salvatore Campo, Giovanni Squadrito and Michele Scuruchi.

Abstract: miR profile could be associated to CV risk, and also to prognosis/outcome in response to
therapeutic approach. We aimed to evaluate if anti-hypertensive drugs enalapril, losartan or
olmesartan have effects on monocyte miR profile in essential hypertensives without target organ
involvement. For this purpose, 82 hypertensives and 49 controls were included; we evaluated
SBP/DBP, lipid profile, glucose, CRP, fibrinogen, arterial stiffness indices (PWV; Alx), and cIMT at
baseline (T0) and after 24 weeks of treatment (T1). Subjects with LDL-C = 160 mg/dL, TG = 200
mg/dL, BMI = 30, and other additional CV risk factors were excluded. Patients who were prescribed to
receive once-a-day enalapril 20 mg, losartan 100 mg or olmesartan 20 mg were eligible for the study.
At T1, we found a significant improvement of SBP (-18.5%), DBP (-18%), HDL-C and LDL-C (+3%
and -5.42%), glucose (-2.15%), BMI (-3.23%), fibrinogen (-11%), CRP (-17.5%,), Alx (-49.1%)
PWV (-32.2%), and monocyte miR expression (miR-221: -28.4%; miR-222: -36%; miR-145: +41.7%)
with respect to baseline. miR profile was compared to control subjects at baseline and at T1. We
found some little difference in the behaviour of the three treatments on some variables: olmesartan
was the most effective in reducing fibrinogen, DBP, CRP, and Alx (-13.1%, =19.3%, -21.4%, and
-56.8%, respectively). Enalapril was the drug more significantly increasing the expression of miR-145.
In conclusion, enalapril, losartan and olmesartan are effective in improving mechanical and humoral
factors associated to AS and atherogenesis. These drugs appear to be able to modify miRs 221/222
and miR-145 expression in drug-naive hypertensives, making it closer to that of control subjects;
additionally, this provides a good blood pressure compensation, contributing to slow the progression

of vascular damage.

Biomedicin 2021, 9, 860, 22 July 2021

ENDOCAN AND CIRCULATING PROGENITOR CELLS IN WOMEN WITH SYSTEMIC SCLEROSIS:
ASSOCIATION WITH INFLAMMATION AND PULMONARY HYPERTENSION

A. Lo Gullo, G.Mandraffino, J. Rodriguez-Carrio, M. Scuruchi, D. Sinicropi, M. Postorino, C. Morace,
C. Giuffrida, D. Sciortino, R. Galizzi, S. Loddo, C. Zito and G.Squadrito
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Background: Systemic sclerosis (SSc) is characterized by early vasculopathy and fibrosis in the skin,
lungs, and other tissues. Vascular manifestations of SSc include Raynaud’s phenomenon, digital
ulcers, and pulmonary artery hypertension (PAH). PAH is the second most common cause of mortality
in SSc. Circulating CD34+ cells associated with cardiovascular health status in several conditions,
including chronic immune-inflammatory disease. CD34+ cell numbers have been found inconstantly
reduced in SSc. Endocan, a proteoglycan expressed by endothelial cells, was recently suggested as a
marker of vascular stress. We tested the relationships among CD34+ cells, endocan, inflammatory
markers, vitamin D levels, and clinical parameters in SSc patients with PAH. Methods: Standard
echocardiography was performed. Vitamin D levels, CD34+ cells, inflammatory markers, endocan
plasma levels were determined in 36 female SSc patients (24 diffuse/12 limited) and 36 matched
controls (HC). Results: We found no difference in CD34+ and vitamin D levels in SSc as compared to
controls; ESR, CRP, fibrinogen, endocan, sSPAP were higher in SSc with respect to controls. We found
a correlation between endocan and: CD34+ cells (r: -0.540, p = 0.002), pulmonary arterial pressure
(sPAP) (r: 0.565, p < 0.001), tricuspid annular plane excursion (TAPSE) (r: -0.311, p <0.01), and E/A
ratio (r: -0.487, p < 0.001), but not with ejection fraction (r: -0.057, p = 0.785) in SSc. CD34+ cells
correlate with fibrinogen (r: -0.619, p < 0.001), sPAP (r: -0.404, p =0.011), E/A (r: 0.470, p< 0.005in
SSc. Conclusion: CD34+ cell number was significantly correlated with endocan levels and with SPAP
in SSc; endocan and CD34+ progenitor cells might be suggested as a potential marker of disease
status.

Biomedicin 2021, 9 (5), May 2021

THUO0353 ENDOCAN AND CIRCULATING PROGENITOR CELLS IN SYSTEMIC SCLEROSIS:
ASSOCIATION WITH PULMONARY HYPERTENSION

A. Lo Gullo, D. Sinicropi, M. Cinquegrani, F. Savarino, C. Giuffrida, G. Squadrito, G. Mandraffino

Background: Systemic sclerosis (SSc) is characterized by early vascular involvement and by varying degrees of
fibrosis in skin, lungs, and other tissues. Vascular manifestations include Raynaud’s phenomenon, digital ulcers, and
pulmonary hypertension (PAH). The prevalence of PAH is 7.85-13% in SSc and it is the second most common cause
of mortality in SSc. Circulating CD34+ cell number is associated to cardiovascular health status in several chronic
conditions, including inflammatory disease. CD34+ cell number was found inconstantly reduced in SSc. Endocan is a
proteoglycan expressed by endothelial cells likely interacting with white blood cells, recently suggested as a marker

of vascular stress.
Objectives: to evaluate CD34+ cell number and endocan as a markers od cardiovascular involvement in SSc.

Methods: Standard transthoracic echocardiography, Rodnan skin score were performed. Vitamin D levels, CD34+
cell number, markers of inflammation, red blood cells distribution width (RDW) and Endocan plasma levels were also

determined.

Results: 37 female SSc patients (11 diffuse/26 limited) and 35 matched healthy controls (HC) were enrolled. CD34+
cell count was lower as compared to controls (2.3+£0.73 vs 2.9+0.6; p<0.001), CRP and ESR were significantly higher
in SSc patients than controls. Vitamin D3 was lower in SSc patients with respect to controls (18+4.5 vs 27.26+10.98;
p<0.001), Rodnan skin score was 28.89+10.24. Endocan was two times greater than controls and serum endocan
levels were higher in patients with diffuse Ssc as compared with limited ones. We found no correlation between
Endocan and: Rodnan skin score, ESR, fibrinogen; we found a trend of correlation between Endocan and Vitamin D
levels (r=-0.315), RDW (r=0.310), CRP (r= 0.310), but statistical significance was not reached likely due to the small
sample size. We found an association of PAPs with Endocan levels (rho= 0.442, p<0.01) and CD34+ count (-0.349,
p<0.05. A significant correlation was also found between Endocan and CD34+ cell number (rho= -0.605, p<0.01).

Conclusion: In our study population, we found a significant correlation between CD34+ cell number and Endocan
plasma levels and PAPs; Endocan and CD34+ progenitor cells might be suggested as potential marker of pulmonary

arterial hypertension in SSc patients.
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BMJ journal, Annals of the Rheumatic Diseases 2020

34° Congresso Nazionale S.I.S.A 2020
Familial mediterranean fever and early cardiovascular damage: preliminary data

D.Sinicropi, M.Cinquegrani, F.Savarino, M.Scuruchi, G.Squadrito, A. Saitta, G.Mandraffino

Giornale Italiano dell’Arteriosclerosi, N4/2020: s44

33° Congresso Nazionale S.I.S.A 2019

Endocan Levels are associated to CD34+ Circulating cell number in systemic sclerosis
D.Sinicropi, A.Lo Gullo, M.Cinquegrani, F.Savarino, M.Scuruchi, S.Loddo, J.R. Carrio, A.Saitta,
G.Mandraffino

Giornale Italiano dell’Arteriosclerosi, N4/2019, s47

SIMI regione Sicilia, 2019
Current and upcoming pharmacotherapy for non-alcoholic fatty liver disease

D.Sinicropi

Partecipazione a numerosi altri congressi sia regionali che nazionali presentando poster di studi condotti
presso la UOC di Medicina Interna di Messina. Partecipazione a progetti nazionali come il PROGETTO
LIPIGEN durante la frequentazione presso il centro di riferimento per la diagnosi e terapia delle dislipidemie
del Policlinico di Messina; inoltre ho partecipato come sub-investigator nel clinical trial: A Phase 3,
Multinational, Double-Blind, Randomized, Placebo-Controlled Study of MGL-3196 (resmetirom) in Patients
With Non-Alcoholic Steatohepatitis (NASH) and Fibrosis to Resolve NASH and Reduce Progression to
Cirrhosis and/or Hepatic Decompensation.

Ho frequentato, durante il periodo di formazione in scuola di specializzazione, sia il
reparto di Medicina Interna, in cui ho acquisito competenze di buona pratica clinica, di
gestione dei pazienti internistici e critici, nella gestione della terapia sia durante la fase
acuta che nel post ricovero; ho inoltre frequentato gli ambulatori di Medicina Interna,
dislipidemia di Il livello e F'ambulatorio di epatologia dove ho approfondito le
competenze di gestione dei pazienti con patologie croniche e della prevenzione
cardiovascolare. Ho acquisito competenze di base sulle indagini ecografiche
del’addome, distretto vascolare sovraortico, di ecocardiografia e di eco bedside.
Durante il mio incarico nel reparto Covid ho perfezionato la gestione di pazienti con
pluri-patologie e con insufficienza respiratoria con particolare attenzione mirata nella

gestione della ventilazione non invasiva.

ITALIANO
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¢ Capacita di lettura BUONO

* Capacita di scrittura BUONO

* Capacita di espressione orale BUONO
CAPACITA E COMPETENZE RELAZIONALI Nel corso degli anni universitari prima, e del corso di medico in formazione specialistica poi, ho maturato le

fondamentali capacita relazionali, merito della partecipazione a diversi gruppi di lavoro in cui la
comunicazione e le capacita relazionali erano fondamentali al raggiungimento degli obiettivi; inoltre ruolo
non meno importante lo ha assunto la capacita empatica e e di comunicazione con il paziente, per il

raggiungimento di obiettivi condivisi.

CAPACITA E COMPETENZE ORGANIZZATIVE All'interno del gruppo di lavoro rivesto un ruolo di co-responsabile, per tale motivo ho sviluppato

competenze nell'organizzazione e nella programmazione lavorativa.

CAPACITA E COMPETENZE TECNICHE Spiccato interesse nel continuo aggiornamento e nel campo di ricerca del rischio e prevenzione
cardiovascolare, della steatosi epatica, cirrosi epatica e epatocarcinoma. Eccellente uso del computer e dei

vari software di lavoro.

PATENTE O PATENTI AeB

Pagina 6 - Curriculum vitae di
Sinicropi Davide
01/03/2025



