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Population: Humans
Exposure: Indoor/outdoor inhalation
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Comparator: Humans exposed to lower search
levels of formaldehyde than more highly
exposed humans

Outcome: Diagnosis of asthma, asthma N .
signs or symptoms, asthma exacerbation ' e o
(requiring systemic treatment), or indirect
measures of asthma

Protocol developed beforehand and pre-registered in PROSPERO: http://www.crd.york.ac.us/PROSPERO CRD # 42016038766
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