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Abstract

Purpose : This study investigated the effects of wearing a mask and different mask filters on the respiratory function of stroke
patients.

Methods : A total of 15 stroke patients were selected according to the inclusion and exclusion criteria. The respiratory functions
were compared between participants with and without masks and among respiratory functions with three different mask filters. The
order of using masks was non-wearing masks, Dental masks, KF80 masks, and KF94 masks; the difference in respiratory volumes
among these conditions were measured. For accuracy of the measurement, sufficient education on the respiratory measurement
method was provided to the researcher, and the heart rate of the participants was estimated to confirm their stability before the
measurements. To ensure accuracy, the subjects were educated on the researchers' respiratory measurement methods. Each
measurement was followed by 10 min breathing stability before replacing the next mask.

Results : The results of this study showed that the difference in respiratory functions, including forced vital capacity (FVC),
forced expiratory volume in the first second (FEV;), and maximal voluntary ventilation (MVV), in stroke patients was statistically
significant among different masks (p<.05). Afterwards, the values of FVC, FEV,, and MVV in stroke patients wearing masks were
significantly lower than those of the non-masked control group (p<.05). The difference in respiratory functions with different mask
filters showed no statistical significance (p<.05).

Conclusion : This study showed that participants wearing any of the masks presented a lower respiratory function than that of
those without using masks; additionally, no difference in respiratory functions was observed with differences in mask filters.

Therefore, wearing a mask for a prolonged period is confirmed to affect breathing in stroke patients with weak respiratory function.
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Fig 1. Pulmonary function measurement
posture while wearing a mask

Table 1, General characteristics
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Table 2. Difference in respiratory according to mask type

(n=15)

Variables No mask Dental KF80 KF94 F
FVC (¢ ) 3.12 (1.08) 2.17 (84)7 1.89 (.94)7 1.81 (1.00)" 17.689"
FEV, (¢ /sec) 221 (.92) 1.25 (617 95 (63)7 1.01 (697 30.706"

MVV (¢ /min) 77.40 (32.18)

4375 (21517

33.34 (22.13)7 3537 (24.14)7 43.504"

The values are presented as mean(SD), 'p<.05, Tsigniﬁczmt difference compared to control. FVC; Forced Vital Capacity,
FEV,; Forced Expiratory Volume. 1 second, MVV; Maximal Voluntary ventilation
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