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[Abstract] Objective To summarize the experience in pediatric nursing of children with congenital insensitivity to pain and

anhidrosis (CIPA) combined with proximal femoral fracture. Methods

Two CIPA children with proximal femoral fracture received good

treatment of security, plaster casts/braces, body temperature and skin as well as guidance of function exercise and health care education.

The nursing experience was summarized. Result After intensive nursing, all patients successfully tided over their perioperative period

and discharged. Conclusions The security management, careful observation of skin and body temperature after plaster casts/braces

fixation, are of great significance for the decreased complication. Function exercises are equally effective in CIPA children with proximal

femoral fracture.
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