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Introduction

* Since the global pandemic of coronavirus disease in 2019 (COVID-19), upper gastrointestinal endoscopy is now considered as an

Results

Demographic data and endoscopic details
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Conclusions

* Modified N95 respirator could reduce the smallest (0.3-micron) particles and decrease other sizes of particle.

* Applications for patient requiring upper gastrointestinal endoscopy is safe and feasible without increasing difficulty for endoscopist.
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