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Reflection on Shanghai Biomedical Industry Layout Planning from the
Perspective of Global City
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In order to realize the vision of "global city" proposed in the new round of urban master plan of 2035 in Shanghai and to
deepen the action plan for high-quality development of Shanghai biomedical industry, this paper analyzes the spatial layout
characteristics and challenges of Shanghai biomedical industry at different levels, such as regions, cities, industrial parks,
and enterprises. Based on the experience of diversified spatial patterns in the development of the global biomedical industry
cluster, this paper summarizes the common characteristics and puts forward the development ideas and layout suggestions for
Shanghai biomedical industry. It is necessary to step out of the department and create an industrial linkage mechanism with
finance as the core of scientific research, manufacturing and clinical integration, to step out of the industrial park and improve
the "five in one™ complex industrial function network, to step out of the city and promote an industrial regional pattern of
multi-scale coordination in global urban regions. Through the preliminary analysis of sample data, this paper puts forward
some guiding suggestions for the layout planning of Shanghai biomedical industry during the 14th Five-Year Plan period.
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Tab.1 Basic information of Shanghai biomedical industrial park
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Tab.2 Review of typical global biomedical industry clusters
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Fig.10 Cell grid analysis of relevant resources and node analysis of Shanghai biomedical industry
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Fig.11 Shanghai biomedical industry spatial layout
guidance
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Tab.4 Review and prospect of Shanghai biomedical industry from the perspective of global city
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