Supplemental Materials 
Process of the 10-minute speaking test

The community treatment center was housed in a building that was formerly used as a private hotel, as a matter of urgency. The hotel rooms were inspected by an architectural engineer (M.S.) prior to the study initiation. No centralized mechanical ventilation systems were used in the rooms. Each room had an in-room heater or air conditioner. The room heater (or air conditioner) heated (or cooled) the room only by circulating indoor air without exchanging indoor and outdoor air.  
The masks were placed on the faces of the patients by infectious disease physicians (S.Y.P. and M-C.K.) for proper wearing of the masks.1 Fit testing for N95 respirators was not performed.  The patients were instructed not to touch their masks. While wearing each mask, the patients read prescriptive sentences aloud – the words of the National Anthem of South Korea – for 10 minutes. The 10-minute speaking tests were conducted in the following order: N95 respirators, surgical masks, and no-mask wearing. Between the mask sessions, there were 10-minute downtimes for rest and sampling. The windows and doors in the rooms were closed and the in-room heater or air conditioner was turned off. The patients did not move during the test.
Sample collections 
A petri-dish (90 mm × 15 mm) containing 1 mL of viral transport medium (VTM) was placed approximately 30 cm in front of each patient’s face. The VTM was evenly dispersed in the petri dish and retrieved using a pipette. An air sampler (MD8 Airport, Sartorius Corp.) was used to collect 500 L of air (50 L/min for 10 minutes), approximately 90 cm away from each patient. A disposable gelatin filter (filter size: 80 mm, pore size: 3 µm, 17528-80-VPD, Sartorius Corp.) was inserted into the air sampler and dissolved in 30 mL of VTM. The inner and outer surfaces of the masks were swabbed using aseptic Dacron swabs. 
Laboratory procedures
The presence of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was confirmed using real-time reverse transcription polymerase chain reaction (RT-PCR) assay targeting the N gene of SARS-CoV-2. S gene was not used because of concerns about S-gene target failure in the B.1.1.529 variant.2 Viral loads were expressed as cycle threshold (Ct) values. PCR assays were performed as described previously.3, 4 The limit of detection in Ct value was 36.0, and the cut-off Ct value for positive PCR results was 40.0. All experiments were performed in duplicates, and positive and negative controls were included in each assay.
Statistical analysis
Categorical data were compared by using the Fisher’s exact test, and continuous variables were analyzed by the Mann-Whitney U test. All reported p-values were two sided, and p-values < 0.05 were considered statistically significant. Data manipulation and statistical analyses were conducted using IBM SPSS®, version 26.0 (IBM Corp., Armonk, NY, USA).  
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