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criteria and validation of the modified
Fibromyalgia Assessment Status. Reply

Dear Ebitor, We were pleased to read the comment by
Couture et al. [1] in relation to our recent work dedicated
to the comparison of different sets of diagnostic/classifi-
cation criteria for FM [2]. The list of conditions that can
cause chronic widespread pain to be included in the
differential diagnosis with FM is very long, and in our
work not all diseases have been specifically listed.
Certainly non-FGF23-dependent phosphorus diabetes
is one of them, a rarer condition than the listed dis-
eases. However, patients with phosphataemia altera-
tions have been excluded, as explicitly stated. Among
the 732 patients evaluated in the study (405 affected
by FM and 327 controls), we did not register
hypophosphataemia.

The endocrine activities of bone, both direct and indirect,
particularly in relation to the production of biogenic amines
such as serotonin, are fascinating [3], the latter probably
playing a role in the determinism of pain symptoms
in phosphorus diabetes patients. However, we are within the
framework of the hypothesis, and the reality of conditions
characterized by widespread chronic pain is extremely
complex.

Funding: This work has not been supported by any
funding source.

Disclosure statement: All the authors declare no conflicts
of interest.

Fausto Salaffi', Marco Di Carlo', Sonia Farah,
Fabiola Atzeni?, Dan Buskila®, Jacob N Ablin*,
Winfried Hauser® and Piercarlo Sarzi-Puttini®
1Fi’heumatologicazl Clinic, Ospedale ‘Carlo Urbani’, Universita
Politecnica delle Marche, Jesi (Ancona), Italy, 2Rheumatology
Unit, University of Messina, Messina, Italy, 3Deparl'meni’ of
Medicine, H. Soroka Medical Center, Ben Gurion University of
the Negev, Beer Sheva, Israel, 4Department of Internal
Medicine H, Tel Aviv Sourasky Medical Center, Tel Aviv,
Israel, SDepartment of Internal Medicine 1, Saarbrticken,
Germany and ®Rheumatology Unit, Internal Medicine
Department, ASST Fatebenefratelli-Sacco, Milano Statale
University School of Medicine, Milan, Italy

Accepted 15 May 2020

Correspondence to: Marco Di Carlo, Rheumatological Clinic,
Universita Politecnica delle Marche, ‘Carlo Urbani’ Hospital,
Via Aldo Moro, 25, 60035 - Jesi (Ancona), Italy.

E-mail: dica.marco@yahoo.it

References

—_

Couture G, Degboe Y, Geniez C et al. Comment on:
Diagnosis of fibromyalgia: comparison of the 2011/2016
ACR and AAPT criteria and validation of the modified
Fibromyalgia Assessment Status. Rheumatology (Oxford)
2020;doi:10.1093/rheumatology/keaa339.

2 Salaffi F, Di Carlo M, Farah S et al. Diagnosis
of fibromyalgia: comparison of the 2011/2016
ACR and AAPT criteria and validation of the
modified Fibromyalgia Assessment Status.
Rheumatology (Oxford) 2020; doi: 10.1093/
rheumatology/keaa061.

3 Agas D, Lacava G, Sabbieti MG. Bone and bone marrow
disruption by endocrine-active substances. J Cell Physiol
2019;234:192-213.

© The Author(s) 2020. Published by Oxford University Press on behalf of the British Society for Rheumatology. All rights reserved. For permissions, please email: journals.permissions@oup.com

b 1586 Aq /2tZ685/07ceeay/ABojolewnayl/c60 L 01 /10p/a[onie-aoueape/ABojolewnayl/wod dno-olwapeoe//:sdny WwoJl papeojumoq



