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OVERALL ASSESSMENT (provided in English, Czech, or Slovak): 
 
 
The thesis investigates relative cost-effectiveness of two treatment methods of Dupuytren´s disease – 
surgical fasciectomy and injectable collagenase. Taking advantage of the cost-minimization analysis 
(CMA) and budget impact analysis (BIA), it assesses the effect of their costs on the budget of the 
Czech Republic. It enhances the currently used techniques (which take only medical costs into 
account) in the Czech Republic by incorporating also social perspective into the analysis. The thesis 
finds collagenase to be cheaper for most of the model patients. In addition, if all patients were treated 
with collagenase, the Czech budget would  annually save more than 1.5 milion CZK. 
 
The thesis is an exercise comparing costs and benefits of different methods. The primary contribution I 
identify in the thesis is that it is important to take also social costs into consideration when carrying out 
a cost-benefit analysis. However, some assumptions seem to be rather too strong and reasons for 
them should be discussed more in the text (see comments below).  
 
Working with Jakub over the course of an academic year, I must admit, that the cooperation was not 
always overly satisfactory. He would not send his drafts in a timely manner as we agreed and I quite 
often repeated my comments in the drafts. I did not see the last parts of the thesis at all until the final 
version of the thesis – results, conclusions, discussion and introduction. In the end however, the thesis 
turned out quite OK. My major comments are the following: 
 

1. On page 15, the author claims that there is a link between (i) DD and Diabetes, (ii) epilepsy, 
diabetes and DD, etc. However, as I already pointed out to Jakub in the drafts, there should 
be at least a note regarding a possibiity of cointegration of these variables, rather than 
correlation. 

2. p. 18 – the text of 1st and 4th paragraphs should be put togehter, like this it is not very 
consistent and the reader gets lost. The same applies to the whole page of 21 – paragraphs 
are not logically linked and the flow of the text is inconsistent. 

3. p. 23 -  What is „n“? It should be added that “i \in {1,…,n}” denotes individual inputs. 
4. Do costs and incomes take into account inflation? 
5. p. 24 – the first half of the page belongs to the Data chapter 
6. p. 24 – „The sum of differences computed for each patient divied by three  will be the average 

budget expense increase/decrease a year.“ Averaging does not really make sense particularly 
when not accounted for inflation. Calculating these for each year separately would be more 
reasonable. However, on page 25 the author says that „concerning the CMA, the time horizon 
is set to a period of one year, which we take as a maximal time to treat a DD patient“. So what 
methodology is really taken – averaging or year by year? 

7. The assumption that a person is not married (p. 26) is quite strong. Anyway, if so, why a 
deduction on a child? It should be supported by some marriage statistics. 

8. p. 29 between 4th and 15th day at home due to illness, sick benefit is paid by the employer 
which enters his costs and thus decreses the final amount of taxes the employer contributes to 
the state budget. This assumption also deserves further discussion. I do not think, it was 
considered at all in the analysis. 

9. p. 26 – BIA assumption. The reader first gets impression that the above-stated assumptions 
hold for both analyses. It should then be included under the section „income of patients“ 
above, rather than at the end. 

10. p. 27 – „Direct medical costs of a treatment procedure cover only variable costs paid from the 
public health insurance“. This statement is not true since collagenase is not covered by the 
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public health insurance (as I understood from the text), it is rather paid out-of-pocket by the 
patients. 

11. Table 6.2: variable income. Is it „per month“? 
12. p. 29. Are the SMEs who participate in the sick benefit insurance anyhow different from those 

who do not? How many % of SMES contribute in the Czech Republic? 
13. p. 31-32 „Different social costs turns out to have a different influence on the resulting cost of 

treatment….“ The following part does not belong to the „Data“ Chapter, but rather to „Results“ 
14. p. 33 „The youngest male patient was a 3-year old boy while a youngest female was …“. 

These seem to be rather exceptions. Was is a variance of this variable? 
15. Table 6.8. last column – „difference“ of what? 
16. p. 37 – „…these groups are subject to taxation and social benefits when they are on sick 

leave.“ Careful, sick benefits are not taxed. 
17. p. 38 – „The cost of fasciectomy is considerably…“ The first two sentences say exactly the 

same thing. The third sentece talks about non-manually working employees – so why is it not 
put together with either the first or the second sentence. 

18. The „Results“ chapter just describes what is said in the tables, there is no value-added to 
them. More discussion and reasoning would be desirable with each individual result. 

19. In the Results the author first talks about the two groups and first then separates the groups 
into individual sections and describes the tables. No point doing that. It would make more 
sense to put it together not to distract the reader. 

20. Figure 7.7. x-axis does not seem to be patients, but rather income, right? What is the scale of 
the x-axis (0 with every subfigure?) Hard to interpret the figure. 

21. Table 7.8 could be deleted since table 7.9 includes also its information. 
 
Minor comments: 

1. Chapter 2, 3rd paragraph – The fact that governments need to solve these is not an ethical 
issue of HTA. Generally, all governments have to solve it. 

2. Typo in the title – „Desease“ instead of „Disease“. 
3. The word „table“ in each line in the List of Tables is marginal 
4. p. 5 typo „accCUA“ 
5. p 32 last sentece before section 6.3. probably meant „income tax“ not just „income“ 
6. p. 32 Ministry of Health not „Ministry of Health Care. 

 
Despite my comments, I suggest that Jakub Losenický should be awarded grade 1 (excellent). 
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EXPLANATION OF CATEGORIES AND SCALE: 

 
LITERATURE REVIEW: The thesis demonstrates author’s full understanding and command of recent literature. 
The author quotes relevant literature in a proper way. 
 
Strong  Average  Weak 
20  10  0  
 
 
METHODS: The tools used are relevant to the research question being investigated, and adequate to the author’s 
level of studies. The thesis topic is comprehensively analyzed.  
 
Strong  Average  Weak 
30  15  0  
 
 
CONTRIBUTION:  The author presents original ideas on the topic demonstrating critical thinking and ability to 
draw conclusions based on the knowledge of relevant theory and empirics. There is a distinct value added of the 
thesis. 
 
Strong  Average  Weak 
30  15  0  
 
 

MANUSCRIPT FORM: The thesis is well structured. The student uses appropriate language and style, including 
academic format for graphs and tables. The text effectively refers to graphs and tables and disposes with a 
complete bibliography. 
  
 
Strong  Average  Weak 
20  10  0  

 
 
Overall grading: 

 
TOTAL POINTS GRADE   

81 – 100 1 = excellent = výborně 
61 – 80 2 = good = velmi dobře 
41 – 60 3 = satisfactory = dobře 
0 – 40 4 = fail = nedoporučuji k obhajobě 

 


