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We thank Dr. Jensen for his interest [1] in our systematic review [2]. Dr. Jensen states
that we introduce a new phenomenon called human-assumed central sensitization (HACS),
though we merely wanted to introduce a new term that, in our opinion, better reflects the
current state of science.

Dr. Jensen is correct that no articles on digital tender point (TP) examination were
included. No data were found after re-examining the results of the initial search regarding
the references given in Dr. Jensen’s comment [2]. Moreover, considering the studies
suggested by Dr. Jensen, we feel that they were correctly not included in our systematic
review [2] based on the inclusion criteria. One study included patients with fibromyalgia [3],
but not patients with chronic low back pain. Four studies were not based on (the assessment
of) HACS [4–7]. Finally, one study [8] mentioned HACS in the discussion to explain the
results of the study, but did not assess HACS.

The suggested cut-off points for TP examination [8] are for the women and men
separately, which is necessary to account for sex differences that are present in pain [9–12].
TP may be associated with fibromyalgia [13–15], but the association with HACS has not
been established. This suggested connection seems to be made based on the altered pain
processing, which could also be a result of nociplastic pain [16], the third mechanistic
descriptor for chronic pain states. The terms HACS and nociplastic pain overlap but are not
synonymous [17]. Furthermore, there are no gold standards to demonstrate the presence of
nociplastic pain and HACS in patients with chronic pain.

TP examination could be interesting as an assessment for HACS, but a clear distinction
should be made about TP examination being used to identify fibromyalgia or widespread
pain and the assessment of HACS. Adding TP examination to the list of indicator tests
could probably provide more insight into the presence of HACS. However, more research
is needed in patients with chronic low back pain where TP examination is used to assess
the underlying pain mechanisms of HACS in combination with other indicator tests, such
as the central sensitization inventory and other quantitative sensory testing instruments.
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