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[ Abstract] As the most concentrated and vibrant track in the field of high—end interventional medical
devices, interventional valves (represented by transcatheter aortic valve replacement, TAVR) in China are currently
in a state of severe domestic over—competition, characterized by product clustering, homogeneous competition,
intensified price wars, and slowing market growth. In contrast, the global market still retains substantial unmet
clinical needs and high—growth opportunities. This paper systematically analyzes the current development status of
China's interventional valve industry, the global market landscape, and the root causes of domestic over—competition.
By integrating comparative analyses of specific approved products, core technical parameters, clinical positioning,
price ranges, and patents of benchmark enterprises, this study demonstrates the strategic necessity and feasibility
of global expansion. Furthermore, combining with four dimensions—differentiated product innovation, construction
of an international regulatory compliance system, gradient development of regional markets, and coordination of
a globalized ecosystem, this paper comprehensively and hierarchically constructs a full-chain implementation
path for the global expansion of interventional valves, thereby providing practical and actionable guidance and
recommendations for Chinese interventional valve enterprises to break through domestic competition bottlenecks and
achieve high—quality global development.
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