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Figure S1. Graphic presentation of associations between subject responses: (A) Treatment duration
(Q2) and the treatment stage of the subject; (B) treatment duration (Q2) and compliance with
appliance activation (Q5); (C) treatment quality (Q1) and compliance with appliance activation (Q5);

(D) doctor-patient contact (Q6) and patient age group; (E) treatment quality (Q1) and the need for an
emergency visit during the lockdown (Q8).



