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Teresa previously worked at the Anesthesiology and Cardiothoracic Surgery Department at 

San Raffaele Hospital and at QuintilesIMS srl, where she gained experience in the statistical 

analysis of clinical trials (phase I-IV, pre- and post-market approval), real-world studies (for 

regulatory, market, or scientific purposes), meta-analyses, network meta-analyses using 

both Bayesian and frequentist frameworks, standard/causal inference and scientific 

publication development. Recently, Teresa worked as Principal Biostatistician at LivaNova, 

where she helped to promote, explore, plan and execute applications in clinical and real-

word device settings, complete clinical and market access and value requirements and 

coordinate regulatory activities.

Currently, Teresa is Associate Director of Medical Affairs Statistics at Jazz Pharmaceuticals. In 

this role, she manages and oversees multiple drug compound portfolios and leads 

biostatistics activities related to the design, analysis, and publication of results from phase 

IV, observational, and post-authorisation safety studies, as well as post hoc analyses and 

post-marketing commitments.



Teresa is a member of the Statisticians in the Pharmaceutical Industry society and the 

Società Italiana di Biometria (SIB) and is an active volunteer with The Effective Statistician 

organisation. She is committed to innovation and high performance, always striving for 

excellence.

[1] Greco T, Poole EM, Young AC, Alexander JK. Application of the Bayesian network theory in 

clinical trial data: Severity shift in spasticity numeric rating scale in patients with multiple 

sclerosis. Mult Scler Relat Disord. 2024;83:105466. 2024 Jan 21. PMID: 38310831.

[2] Greco T, Poole E, Alexander J. Causal effect analysis on spasticity-plus outcomes in 

patients with multiple sclerosis. Presented at International Society for Clinical Biostatistics; 

27–31 August 2023; Milan (Italy).

[3] Greco T, Boffa M, Specchio N, Auvin S. Application of causal inference to identify 

determinants of seizure reduction and quality of life in patients with Lennox-Gastaut 

syndrome (LGS), Dravet syndrome (DS), and tuberous sclerosis complex (TSC) treated with 

cannabidiol (CBD). Proposed to Statisticians in the Pharmaceutical Industry (PSI) Conference 

1–4 June 2025; London, (UK).

[4] Pearl J. An Introduction to Causal Inference. Int J Biostat. 2010;6:7. 2010 Feb 26. doi: 

10.2202/1557–4679.1203.

Michael Boffa

Please provide a brief biography for the Presenting author(s)

N/A

Nicola Specchio

Please provide a brief biography for the Presenting author(s)

N/A

Stéphane Auvin

Please provide a brief biography for the Presenting author(s)

N/A

Single topic, multi-speaker session, Workshop or Single presentation submission

A single presentation/poster

Single presentation or poster submission

Background:

Causal inference modelling investigates relationships between factors within populations.

We analysed the relationship between seizure reduction and Caregiver Global Impression of

Change (CGIC).

Methods: 

Structural Causal Model (SCM) methodology was applied to data from patients with LGS,

DS, or TSC from randomised controlled trials (RCTs) and open-label extension (OLE) studies

investigating highly purified CBD (Epidyolex
®

[EU]/Epidiolex
®

[US]; 100 mg/mL oral

solution). The primary objective was to confirm the causal-effect relationship between

end‑of-RCT (Weeks 14–16) seizure reduction and Week 24 (Wk24) CGIC as influenced by

baseline characteristics, CBD treatment, comorbidities and adverse event number.

Mediation analysis estimated direct/indirect effects impacting CGIC. P-values were

uncontrolled for multiplicity.  

Results:



Among 371 patients (138 LGS; 86 DS; 147 TSC), a significant causal‑effect relationship

between seizure reduction and CGIC was confirmed in patients with LGS or TSC (P<0.05;

Figure 1), but not DS (P>0.05). Direct effects (± standard error) of CBD treatment on

reducing end-of-RCT seizure frequency (−0.13±0.051, P=0.008), and of the latter on Wk24

CGIC (0.21±0.049, P<0.0001) were determined. Data confirmed an indirect effect of CBD

treatment on Wk24 CGIC (−0.03±0.013, P=0.03), and a direct effect of number of

comorbidities on Wk24 CGIC (−0.11±0.050, P=0.03) and Wk24 adverse events

(0.15±0.051, p=0.0003). Seizure reduction and CGIC scores were unaffected by baseline

characteristics.

Conclusions:

Analysis suggested a causal-effect relationship between CBD treatment, seizure reduction,

and CGIC. SCM could be useful for defining nonseizure endpoints as key outcomes in future

clinical trials.
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