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FIYE: A% 799 (emerging infectious diseases), PF=Z(Mask), 7 &2 (Virtual Reality),
VR, SWiLS(Software Education)
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I, Preliminaries
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Fig. 1. SARS Probable Suspect patient increase graph[2]
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Fig. 2. Confirmed patient infection source[4]
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Fig. 3. Graphs of contact and releasers for MERS management[5]
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Table 1. Penetration of filter material of masks(Unit:%)[7]

No. of = Guideline ' \iax  Min. Std.

Sample level
Dust not less

a7 .02 48. 21.
proof than 80% 8 9.0 8.89 98
not less

KF94 8 than 94% 98.89 99.88 97.26 0.984
Hygiene 7 - 17.54 66.99 1.230 24.70
Avg. : average value, Max. : maximum value, Min. :
minimum value, Std. : standard deviation,
@ Value of tested 6 masks.
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Table 2. Guidelines for standards of health masks[8]
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Table 20l k= SAPEAIE- w2z, A8 np2=T(KF94), 058
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vl NIOSH42 CFR 82 AlgHos §918-8 Hojom, Ak~
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lll, The Proposed Scheme

1, H[elsh= VR ‘Wearing a Mask

1.1 Hokshe VRIS Wearing a Mask 7Het&rA
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Fig. 4. Flowchart for VR implementation
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Fig. 5. Splash screen
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Fig. 6. Progress screen when blocking yellow dust and fine dust
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2. HIetsh= VR Wearing a Mask  7|cH&z}
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IV. Conclusions

B =R Alklshs VRoIE ‘Wearing a Mask’= 5ol
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