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[Abstract]

The purpose of this study is to provide basic data on the negative factors of oral health in masks
and the importance of oral health management according to the use of masks to prevent novel
coronavirus infection (COVID-19). From May 3 to 31, 2021, 232 adults aged 20 to 59 across the
country were surveyed and statistically analyzed. As for the mask selection, 63.9% of men and 61.3%
of women chose the KF 94 mask for both men and women, and it was found that the older they
were, the more they chose the KF 94 mask. Self-recognition of dry mouth and bad breath due to
wearing a mask showed that the group wearing a cotton mask felt high dry mouth, and there was a
statistically significant difference. There was a significant positive correlation between mask type, dry
mouth(r=.142, p<.05), and age(r=.234, p<.0l). There was a significant positive correlation between mask
wearing time and age(r=.158, p<.05), and it was found to be negatively correlated according to
occupation, and was statistically significant(r=-.472, p< .01). Dry mouth had a statistically significant
positive correlation with bad breath(r=3.04, p<.01) and age(r=.224, p<.0l).
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I . Introduction
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II. Research subjects and Methods

1. Research subject

B gk 20219 59 3URE 3197 Ao gl
20~59419] t/do 2 Ap|7|UAle] LxelE HEXAS
Sol B AP WS Aol st & eafeln)
SNSE ol AfgA o= Folsto] FEsH HA| 23259
2 SYUES 25 B4 Alaz A

2. Research tool
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3. Statistical Analysis
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III. Result

1. Mask selection and wearing time according
to the general characteristics of study subjects
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Table 1. Mask selection and wearing time according to the general characteristics of study subjects

Mask type Mask wearing time
Variable More than Total
Dental type | KF_94 Cotton p 1~6 hours 7 hours p
Sex Male 18(25.0) 46(63.9) 8(11.1) <001 44(61.1) 28(38.9) 568 72(100)
Female 61(38.1) 98(61.3) 1(0.6) ) 91(56.9) 69(43.1) ) 160(100)
Age 20~30 68(42.2) 89(55.3) 4(2.5) <001 102(63.4) 59(36.6) <05 161(100)
40~50 11(15.5) 55(77.5) 5(7.0) ) 33(46.5) 38(53.5) ) 71(100)
Student 54(46.2) 61(52.1) 2(1.7) 6(13.6) 38(86.4) 117(100)
Health and Service 9(20.5) 33(75.0) 2(4.5) 13(46.4) 15(53.6) 44(100)
Job | Education-Office work 5(17.9) 22(78.6) 1(3.6) <.01 82(70.1) 35(29.9) <.001 28(100)
Housewife 7(21.2) 23(69.7) 3(9.1) 25(75.8) 8(24.2) 33(100)
Inoccupation 4(40.0) 5(50.0) 1(10.0) 9(20.0) 1(10.0) 10(100)

p-value calculated using t-test, p<.05, p<.01, p<.001
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2. The relationship between general
characteristics and frequency of daily brushing
and mask selection and mask wearing time
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Table 2. The relationship between general characteristics and frequency of daily brushing and mask

selection and mask wearing time.

Variable Number of brushing
0~1 2=3 4 or more times Total p
Sex Male 12(16.7) 56(77.8) 4(5.6) 72(100) <05
Female 8(5.0) 143(89.49) 9(5.6) 160(100) )
Age 20~30 13(8.1) 140(87.0) 8(5.0) 161(100) 794
40~50 7(9.9) 59(83.1) 5(7.0) 71(100) )
Student 11(9.4) 101(86.3) 5(4.3) 117(100)
Health and Service 2(4.5) 40(90.1) 2(4.5) 44(100)
Job Education-Office work 2(7.1) 25(89.3) 1(3.6) 28(100) 327
Housewife 5(15.2) 25(75.8) 3(9.1) 33(100)
Inoccupation 0(0.0) 8(80.0) 2(20.0) 10(100)
Dental type 4(5.1) 71(89.9) 4(5.1) 79(100)
Mask type KF_94 14(9.7) 121(84.0) 9(6.3) 144(100) <.05
Cotton type 2(22.2) 7(77.8) 0(0.0) 9(100)
Mask wearing time 1-6 hours 13(9.6) 116(85.9) 6(4.4) 135(100) 561
More than 7 hours 7(7.2) 83(85.6) 7(7.2) 97(100) '

p-value calculated using t-test, p<.05
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3. Relationship between dry mouth and bad
breath with mask selection and mask wearing
time
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Table 3. Relationship between dry mouth and bad
breath with mask selection and mask wearing

time
. Dry mouth Bad breath
Variable v N o v N o
Dental 24 55 63 15
type (30.4) | (69.6) (80.0) | (19.2)
Mask 62 82 113 31
woe | KF% a3y 56.9) <%0 785)| (215 183
Cotton 6 3 9 0
type (66.7) | (33.3) (1000) | (0.0)
1-6 47 88 102 32
Mask |hours |(34.8)](65.2) (76.1) | (23.9)
Wfian:leng tI\:I]orne7 45 59 .079 83 14 283
@ (46.4) (53.6) (85.6) (14.4)
hours

p-value calculated using t-test, p<.05

4. Correlation between of mask type, mask
wearing time, dry mouth, bad breath, general
characteristics, and average daily number of
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Table 4. Correlation between of mask type, mask
wearing time, dry mouth, bad breath, general
characteristics and average daily number of brushing

RIS Number
Variable RIS V\./ear D7 &K Age Job of
type ing mouth breath .
. brushing
time
Mask
type
Mask
wearing .091 1
time
Dry .
mouth 1427067 1
Bad -
breath .083 016 304 1
Age 234" 158" 224 081 1
Job -.094 -472" -032 -.050 -297" 1
Number
of -119 068 -.091 -.047 .004 -.009 1
brushing

* p<.05, ** p<.01, **x p<.001

IV. Conclusions and Discussion
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