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(H 1) Result of survey

Classification (N=45) N(%)*
Gender Male 19(42.2)
Female 26(57.8)
Age )20 15(33.3)
20-29 21(46.7)
30-39 2(4.4)
40-49 4(8.9)
50¢ 3(6.7)
Environment Office worker 15(33.3)
Multiple—use facilities worker 15(33.3)
School/student 15(33.3)
Usage of KF mask Yes 32(71.1)
No 13(28.9)
Type of wearing mask normally KF—AD mask (30.8)
Dental & surgical mask 8(61.5)
Fashion or sports mask 0(0.0)
Washable fabric mask 1(7.7)
Other 0(0.0)
Interval of exchanging mask Once per day 39(86.7)
1 time/2~3 days 5(11.1)
Aperiodically 1(2.2)
Wear time per day {4 1(2.2)
>4~(6 6(13.3)
>6~(8 13(28.9)
>8~(10 13(28.9)
=10 12(26.7)

* Number of response (%)
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(¥ 2) Bacterial status by environment (N=540)

CFU/plate* "
p
Office Multiple School
IN 109.8(123.7) 137.1(144.1) 81.9(129.7) 0.17
out 95.0(135.3) 85.4(117.7) 37.9(84.2) 0.54

Difference(out—in)

2N b - a ab *kk
Mean(95%C) 14.76(-3.4-32.94)°  51.63(28,59-74.66)" 44.00(21.31-66.68) 0.04

« colony forming unit/plate in arithmetic mean(SD)
#+ p—value was calculated by ANOVA
=+ Groups(enviroment) with the same letter are not significantly different at alpha value (0.05) by Duncan post hoc
N= 2 media x 2 surface of mask x 15 participants x 3 groups x 3 type of time

G Do upAT B AL S B kg S Aol B
Autolet, AHE 24 WS B skl 2 952 A efet M= gEollA vl
E Alat= ARE Aol wheh Sokskeledl, 53] thgAl oA 28Rt vt
223 WS Atz AE Aol whet 24 718kl (p=0.02).

(¥ 3) Bacterial contamination after mask wearing (N=540)

CFU/plate® .
p
< 2hr < 4hr < 6hr

o In 99.3(125.8) 125.4(142.5) 104.7(102.2) 0.45
iIce

Out 84.0(126.2) 93.9(134.5) 107.2(147.9) 0.53

Mo I+ 105.8(126.1)° 136.1(152.1)* 169.2(150.5)° 0.02
ultiple

P out 51.8(59.2) 86.2(132.0) 118.3(138.9) 0.09

In 71.4(132.5) 72.4(115.0) 102.1(142.2) 0.39
School

out 37.6(87.5) 43.3(8823) 32.9(79.1) 0.65

« colony forming unit/plate in arithmetic mean(SD)

s p—value was calculated by ANOVA(Duncan post hoc)

0+ Groups(times) with the same letter are not significantly different at alpha value (0.05)
N= 2 media x 2 surface of mask x 15 participants x 3 groups x 3 type of time
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75.0(113.9) CFU/plate, 4417k o1} 92.9(131.1) CFU/plate$].o.™ 6A|7
oo A 105.7(133,9) CFU/plate &= ARFE ko] whet Alat= 5715131

tHp=0.07). E3F 2417k o] &2 2R8-3t npiai= $H | Alst=e]l 2ko]7h
A THp=0.19) 4A17Hp=0.03) ¥ 6A17Hp=0.00)0l 4= 2te]7} L olet,

(a2l 1) CFU by wearing time

CFU * *
(CFU) Offlce Mulhple School £100 ) . : (b) 2
4001 )
350
3501
300
3001
250
2501
200
2001
150 150
1004 100
50 50|
0- 0
B2AIZE MAAIZEBEAIZE  BRAIZEMAAIZEBEAIZE  @2AIZEmAAIZt B6AIZH =2hr

(a: p*—value was calculated by ANOVA, b: p*~value was calculated by Wilcoxon signed rank test)

HjoFe 3% viR|2HE ERE vE & GE 499 g, A #Hof
A 2H95h npAT e iR AR S (normal flora)o| A TE o] 5 A

& 718 O R AR 7T Gk, B9 B F B OR 2
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(® 4) Cultured microbial strains by environment

Microbacteria Fungus

Penicillium spp., Yeast
spp. Fungi
(8.1 CFU/plate)*

Penicillium spp., Yeast

Staphylococcus spp., S. aureus, CNS, E. Coli, spp.,
Bacillus spp., Lactobacillus (112.2 CFU/plate)* Candida albicans (15.0
CFU/plate)*

Staphylococcus spp., S. aureus, CNS, a—hemolitic
Office streptococcus, Bacillus spp., Enterococcus,
Neisseria, Moraxella (102.4 CFU/plate)*

Multiple

GNB, GPC, Bacillus spp., Bacillus subtilis,
School Corynebacterium, Lactobacillus, K. pneumoniae,
S. pneumoniae (59.9 CFU/plate)*

No growth (0 CFU/plate)*

*Total CFU of microbial spp.

g 2= 3o} 2185 upaT oA vl Alit E zltel dieh At
T1e]ar iR Z‘EWOIEP LS aureus), HEY (K. pneumoniae),
718)52] WA uAET) 7kt

A 2d| ey 2]-2-(Coreynebacterium) 5

+A|(Candida albicans), WlYA2-2(Penicillium) & Zla-Fo|t},




(& 2) Microbial colony cultured with BAP, chocolate agar and SDA plate

Plate

BAP
Stain
Plate
Chocolate
agar
Stain
Plate
SDA
Stain
A AIE T A, ARRAL TR Ao A 2R88)s upAaA ]
A= @ Akt= o) ufet f-olet ZfolE B tk(p<0.000). 4% CFU
= TS 2H83E Altef| whet A SUbsRic), ukAae] Waat 25
zpol e 08kt (p<0.05), 1L Z|EA|7ke| uhZ npAz o] o v aa-o
BAFO R Fogt Zpo] 7} §1ItHp=0.515).
2=
2h8- 3hg 9 AJ7E At whE vpAT vjAE o9 W B a8 W)
5 57435k o] A4 A= vkt At
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