Across all countries of the Visegrad Group (V4), significant limitations in access
to the diagnosis and treatment of cardiovascular and related diseases were
identified, as measured by the GAP indicator. The gap between the highest — and
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lowest-scoring countries — namely Slovakia and Poland, respectively — amounts to
28 points. The main driver of the V4's unsatisfactory performance is the markedly
limited availability of some of the assessed therapies, as well as the low, or at best
moderate, proportion of patients with heart failure treated with the latest medications.
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