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A Study for u-Healthcare Networking Technology Framework Approach
Based on Secure Oriented Architecture(SOA)

Jeom goo Kim™* - SiChoon Noh™*

ABSTRACT

Sensor network configurations are for a specific situation or environment sensors capable of sensing, processing
the collected information processors, and as a device is transmitting or receiving data. It is presently serious that
sensor networks provide many benefits, but can not solve the wireless network security vulnerabilities, the risk of
exposure to a variety of state information. u-Healthcare sensor networks, the smaller the sensor node power
consumption, and computing power, memory, etc. restrictions imposing, wireless sensing through the kind of
features that deliver value, so it ispossible that eavesdropping, denial of service, attack, routing path. In this paper,
with a focus on sensing of the environment u-Healthcare system wireless security vulnerabilities factors
u-Healthcare security framework to diagnose and design methods are presented. Sensor network technologies take
measures for security vulnerabilities, but without the development of technology, if technology is not being utilized
properly it will be an element of threat. Studies suggest that the u-Healthcare System in a variety of security risks
measures user protection in the field of health information will be used as an important guide.
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