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measures to confront and control such a risk. Online security
control services and technology deposit system are suggested
for such measures.
The competitiveness of companies increasingly depends
upon whether they possess the cutting-edge or core technology. The technology should be protected from industrial espionage or leakage. A special attention needs to be
given to SMB (small and medium business), furthermore,
because SMB occupies most of the companies but has serious
problems in terms of industrial security. The technology
leakages of SMB would account for more than 2/3 of total
leakages during last five years. The purpose of this study
is, therefore, to analyze the problems of SMB in terms of
industrial security and suggest the strategic solutions for SMB
in South Korea. The low security awareness and financial
difficulties, however, make it difficult for SMB to build the
effective security management system which would protect
the company from industrial espionage and leakage of its
technology. The growing dependence of SMB on network
such as internet, in addition, puts the SMB at risk of leaking its
technology through hacking or similar ways. It requires new
measures to confront and control such a risk. Online security
control services and technology deposit system are suggested
for such measures.
Remark: For the sake of simplicity, we will use 𝐺(𝑋) and
𝐺(𝑋) instead of 𝑎𝑝𝑟 (𝑋) and 𝑎𝑝𝑟𝐺(𝑋), respectively.
𝐺
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Graduate or Professional
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Diastolic (mm Hg)
Heart Rate (bpm)
Hypertension Treatment
Waist Girth at Umbilicus (inches)
BMI (kg/m2 )
1-2 Drinks/Dayb [1.3%]
Physical Activity Index [1.1%]
Current Smoker
LDL Cholesterol (mg/dL)
HDL Cholesterol (mg/dL)
Triglycerides (mg/dL)
Lipid Pharmacotherapy
Fish Oil Supplementation
Aspirin (3+/week)
Glucose (mg/dL)
Hemoglobin A1c %
Diabetes
Urine Albumin/Creatinine (mg/g) [1.7%]
Prevalent Cardiovascular Disease
Prevalent Congestive Heart Failure
Prevalent Coronary Heart Disease

66 (9)
1762 (55%)
2899 (91%)
136 (4%)
1485 (47%)
927 (29%)
617 (19%)
128 (17)
74 (10)
62 (10)
1566 (49%)
40.0 (5.8)
28.4 (5.5)
414 (13%)
35.2 (5.3)
270 (8%)
105 (32)
57 (18)
118 (71)
1373 (43%)
322 (10%)
1383 (43%)
107 (24)
5.8 (0.7)
462 (14%)
0.26 (1.29)
498 (16%)
77 (2%)
326 (10%)

a

All variables had <1% missing data unless noted otherwise; b Indicator
variable for females >7 drinks/week, males >14 drinks/week.
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