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Medical staff’s subjective feelings and fit test results of different brands of

medical protective masks
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(1. Department of Infection Management-Disease Control and Prevention; 2. Medical Equip-
ment Division, Peking University First Hospital , Beijing 100034, China)

[Abstract] Objective To understand medical staff’s feeling of fitness and comfort when wearing different brands
of medical protective masks. Methods Fever clinic staff including doctors, nurses, medical technicians and hospital
service workers were selected. Quantitative fit test of four brands of folding medical protective masks were conduc-
ted. Staff’s subjective feeling on mask fitness during different body movements was investigated. Discomfort fee-
lings of medical staff at the beginning and 4 hours after wearing masks were tested, including pressure sense of nose
bridge, skin itching, facial skin damage, mouth abrasion, tightening of ears and facial compression of masks. Mask
deformation after 4 hours usage was also investigated. Results A total of 98 staff in fever clinic were investigated
on the wearing fitness and comfort of medical protective masks. Compared with quantitative fit test results, the con-
formity rates of actual fit of subjective feeling was 77. 42% , and non-actual fit was 56. 86%. In different tested
movements except loud speaking, conformity rates of the actual fit of subjective feeling were higher than 90% , how-
ever, conformity rates of actual non-fit movement were low, all below 30%. The main problems reflected by the
subjective feeling of wearing masks were inappropriate size, uncomfortable headband tension, and pressure on nose
bridge. Overall proportion of person with discomfort feeling was about 40%. After wearing masks for 4 hours, pro-

portion of persons with discomfort feeling from headband tension and pressure on nose bridge increased. Conclusion
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When choosing medical protective masks, it is necessary to consider not only the fit test data, but also subjective

feelings like comfort level, so as to improve the compliance and correctness in wearing medical protective masks as

well as the satisfaction level of medical personnel.

[Key words| medical protective mask; fit test; subjective feeling; correct wearing

TE i 32 40 % A G W R S T A P i s 5 O R G
e Yl o e fi 1) T BE 28 S L L v i G R 9 2 R T B A
158 B G £ S R T L AELAE HOR A R A AR Y R
Bl 2 s FI B4 R 4R F 4 R AN L 7R
R XS XA 5 Bl 4 11 55 0 s 220 8 a8 S R
P FY RS » 326 4% i 3 I T A B 11 58 5 A B 7 3 AN I
1« A RE 1E W ST S e SR RE AN B O I R L 2
A s A EALE A PRI AN IE A T A R Y
DRSS o Bt A T 2R e DR T AR Y AT . T I
R B T2 T 380 2 BT HUAS AR SR T L T i EE AR R
FB 4 11 55 1) I A 20 2% R0 98 » 4 5 5 4 0
B 5 5 T By 4 110 58 AN O (AR T 3 & e i 3
B+ 30 IO P A S R TR T A2 e A R
T XS P B 2 R B ROR . AR BT DU il B
F4 B By 4 100 B AT 3 P R R 9 A
DAY i AR N GRS AN ] 10 S8 (0 5 35 3 Jk sz 5 | s
e 1B 26 % FIC S B 4 F R

1 X&E57FE

L1 ARt g RGPS GEERE LMTTE
R TAENG BIEEE L HEARAR KL TEH
AN . PEERAF A GB19083—2010¢ [ ] B 47 1 =5 4
ARZER ) o Zo ik Hir 0 30000 32 P 3 e R A 1 Y A
it B AT 8 OB R 7 4 1 B AT
1.2 AR F&*
.21 #AHWNRT % SAEERE S ERRE
A T 7 LAl A R
JE T3 ¥ i A A B 43 O E PR A P A IR R E
i A PRI, AS BIF 5 R UE B G VI i # R IR
GB19083—2010¢ = F B 47 111 B8 5 R B3R ) v i 5 1
TR0 A DU A0 TR R A7 I 3K, B IR R BRI TR R L A
FFE S Ak — RSk R ZAR U E LR PRI 6
HE. BASIERFZE 1 min, B 58— A3 1 DL
B3 BoRiZaERE S B .0 N aifEsE G . 4
SOE A PREC SIS A R =100, 2 B BT 3 £ I B
HEIE S22 . A N SRR 73 A 1 D i A
VISR R RN ot ik A AR X e 1 U RIS KRBT}
FERERIIlF7 o

1.2.2 ERRERZAEF % OBAME. &K
iiﬁ'?»%i%ﬁ‘iﬂﬂﬁﬁ%?é@iﬁ'ﬁiﬁ%’l\ﬁﬂ’ﬁﬁE‘7“%
WA R TAE CRFX CFEX  BPRX
KR R 2 S R B R S R AT A fl:'%
Q&I BE <38 G MK 25 P L 0 TR R A 3 A
PR He BRGE — I T 1) &7 38 T A DG A % L 4 ~1’3
e, WAENSOFEOEKNESAE. AL
S0 X U R TR L TR R R 40 L P 2% 1 B
W A G TS 3 R AR AN O JE 7 UK R R
TR IR )R A EFIE L DL RO 1R
PR R B R 3k S A e A
B SRR B A T 4 b 4 h FERIES
T 38 M AH G R 2 % 5 R B R A R AR AR R A L
S RN R kAl B B L B IE 4 h AR

A
1.2.3 WEHES OSN3
R RUIEF. W0 S rN By ﬁMﬁﬁ%ﬁ@%Am%

., QEAHENIKS FWEZ
A I 5 o RO EOE A *@ﬁ%ﬂﬂﬁﬁﬁ
%G, BEUREFESGENFUNERZESG . BE
HREAESE N FENEZAES. BAEFER:
AN AR Rz E AR, JE
AR AR G A E R AW A G Rz
ANEGW IR, QTR S EWEAZ R, Bk
IR N B3 AT 500 6T 38 B (0 B 2 25 38 8O AH G
MR AZ 1 LE R

1.3 FREas WK b 48— 4 52 B I Ik o1 52
Jit » - F ] R 0T A B e 3 kAT 4 AR R A
A 45 0 3 A vk R O SR s 09 A BN SR BRSO
AR,

1.4 %It d B 5ol s A Excel 17
SIAT T EOSRE AR BUR E 43 FLEAT e T i S AH R
ot BN i SPSS 15, 0 J AT R ki, P<<
0.05 B ERAGIFEX,

AR S WO,

2.1 AR X A2 98 & TAE N Lt AT
TEE B OB A e I RN T IS R R A, Hop R



. 08 .

R P A AR 2023 4F 15 22 5 1

Chin J Infect Control Vol 22 No 1 Jan 2023

AP R OB R T BB 4 19,39 %
(19 44).32.65% (32 £ ,40. 82% (40 4).7. 14%
(7 %) Hoh 4ok 82 4 (83, 67%), B ¥ 16 4
(16.33%) .

2.2 ARA&AoEELSEMNKLER AB.C.DNW
A vt LB B 4 1S5 A R DA R B i R
MR B AK R R R DL CL AL B, il 3 35 B ok
93.88% (92 £4) .87.76 % (86 4 .86.73% (85 £) ,
79.59%0(78 £ R G FE L () =8.903, P
=0.031),

R BAMERE N HEwidErEN
LZHEWMIFTEEN 77420, F

W Z AR 2% A A A R R 56. 86 %6, BILE A M K
R BT L 2 40 % B iR 3 W R 7 2
AW, N DB EWEZEGE BB EER
ke s WA 1. ORI Sh A v B R 7R U i Bl
YESL  HoAth Sl 1 32 W2 26 A PR A A B TE 9026 LU
b TR S AT A R A TSN AR B AR B AE 3024 L
T 2. USRS B R O R A7 AN
BRI BT BB X, [ 50% ~70%, Ik
B, 1020 ~30% s H B A G2 XOR % A Lo
B 76.92% s B D FTEX RS LRk,
33.33%.

R 198 4 LA GURNIE G E BT 97 0 B8 S Pl 5 02 % 5 TEAF A 1
Table 1 Conformity between fit test and subjective feeling of 98 staff wearing different brands of medical protective masks
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Table 3 Medical staff’s subjective feelings of wearing different brands of medical protective masks (No. of staff [ % ])
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Table 4 Occurrence of special events after wearing different brands of medical protective masks for 4 hours
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