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2; ini-
tial TDD of insulin (units/kg/day): group A, <0.29 (n=79);
group B, 0.3-0.49 (n=33); group C, 0.5-0.69 (n=27); group
D, >0.7 (n=17)] were included. Most patients (62%) had
pre-existing type 2 diabetes. Mean admission blood glu-
cose (BG) and HbA1c were 233±112 mg/dL and 7.8
±2.3%, respectively. HbA1c was lowest in group A (6.7
±1.2%) and highest in group D (9.8±2.5%). The average
daily dexamethasone dosage or equivalent was 49.49
±45.4 mg and there were no significant differences be-
tween the groups in the dexamethasone dose. The propor-
tion of treatment failure (mean BG >280 mg/dL after the
first day of insulin therapy or BG >400 mg/dL for at least 1
time/day) was lowest in group A. Among patients who re-
ceived TDD >0.3 units/kg/day, group D had the lowest in
both the percentage of treatment failure (B (52%) vs C
(37%) vs D (29.4%), p=0.006) and mean BG during the 3
days of insulin therapy (B (246.0± 56.7 mg/dL) vs C
(246.9±59.0 mg/dL) vs D (228.5±64.4 mg/dL), p=0.21).
Three patients had severe hypoglycemia (BG <54 mg/
dL) in this study (A: n=1 vs B: n=1 vs C: n=0 vs D: n=1,
p=0.51). Conclusions: In the patients who require TDD
>0.3 units/kg/day, the treatment failure of hyperglycemia
was lowest in the patients who received TDD >0.7 units/
kg/day without increasing severe hypoglycemia. This ini-
tial insulin dosage may guide physicians to achieve better
glycemic control among hospitalized COVID-19 patients
who received steroid therapy.
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Aim: Healthcare disparities in diabetes and
COVID-19 have been described, but the impact of
COVID-19 on diabetes management based on sex, age,
race and socioeconomic status is less known. This study
examines impact on diabetes care during the two years
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of the pandemic in an academic endocrinology practice
while assessing for disparities. Methods: A retrospect-
ive cohort study was conducted in adult patients with
diabetes being managed during the pandemic by our
endocrinology group. Gender, age, race, and social de-
privation index (SDI) were compared between three
time periods ( T1= March 2019- Feb 2020; T2= March
2020 to Feb 2021; T3= March 2021 to Feb 2022) to test
for differences in clinical outcomes and frequency of
care checks using chi-square test and generalized linear
mixed models. Results: Our cohort included of 4909 pa-
tients, 46.2% were females, 73.2% were white, and 32%
were older than 65 years. The median (IQR) SDI was
45 (17-79), and nearly half (48.1%) of the patients were
on Medicare or Medicaid. Our results showed that dur-
ing the first year of pandemic (T2), the frequencies of
Hemoglobin A1c (A1c) checks and BMI measurements
fell by 36% and 47%, respectively (p <0.001). These rates
recovered mostly in T3; A1c checks remained 8% lower
(p<0.001), and BMI 13% lower (p = 0.01) than pre-
pandemic levels. Similarly, there was a 14.3% reduction
in LDL checks during T2 which did recover in our study
period (p = 0.001). Urine microalbumin (ACR) rates did
not drop during the study period. Other than the fre-
quency of BMI checks, there was no difference in the fre-
quency of care checks between different sex, race, age, or
SDI groups. Women had less BMI checks and in person
visits in T2 . The overall cohort averages through the
pandemic of Systolic Blood Pressure (SBP) , ACR and
BMI remained stable while A1C and LDL decreased dur-
ing the study period. Blacks had persistently higher
average A1C, SBP, BMI, and LDL values through all
three study times. While these disparities persisted
throughout the pandemic, they did not worsen. The aver-
age number of clinic visits per person during the study
period did not drop during T2 and increased by 7.6% in
T3 compared to T1 which was driven by a dramatic in-
crease in virtual appointment (from none to 1.71 per per-
son in T2) (p<0.001). There was no subgroup variation in
clinic visits and types. Conclusion: Our study examined
the impact of COVID-19 on ambulatory visits, and
health maintenance in patients with diabetes seen at a
large endocrinology practice. Compared to pre-pandemic,
we showed that overall, the frequency of most diabetes-
related healthcare checks decreased and continued to
be lower than expected two years into the pandemic.
However, these changes did not translate into worse dia-
betes control and management in our cohort. Moreover,
our data highlighted important disparities in health out-
comes already present in our patient population prior to
the pandemic.
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