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Abstract

Background: Specialist involvement is thought to improve inpatient glycemic outcomes, yet real-world evidence remains limited. This study evaluated the impact of endocrinologist participation on glycemic control among hospitalized patients receiving insulin therapy.

Methods: We conducted a retrospective analysis of adult inpatients with diabetes at Seoul St. Mary’s Hospital from July 2023 to July 2024 who received insulin therapy. Patients were categorized according to the inclusion of endocrinologist care during their hospitalization. The primary endpoint was the variation in hemoglobin A1c (HbA1c) from admission to the initial outpatient follow-up after discharge.

Results Of 1,099 patients, 266 (24.2%) had care involving an endocrinologist. The endocrinologist group presented with higher baseline HbA1c (7.7 ± 1.9% vs. 7.3 ± 1.6%, P = 0.001) but demonstrated greater reduction in HbA1c post-discharge (–0.8 ± 1.5% vs. –0.2 ± 1.6%, P < 0.001) and lower HbA1c at follow-up (6.9 ± 1.4% vs. 7.1 ± 1.4%, P = 0.027). Multivariable regression analyses, accounting for potential confounders, showed that endocrinologist involvement was independently related to more substantial HbA1c reduction (β = –0.260, 95% CI –0.435 to –0.086, P = 0.003). During the 2024 resident strike, endocrinologist consultation correlated with greater HbA1c reduction in both the pre- and post-strike periods, with a trend toward a larger effect after the strike, although statistical significance was not reached in the interaction test.

Conclusions: Endocrinologist involvement in inpatient insulin-treated diabetes care was independently associated with improved glycemic outcomes. These findings suggest that specialist participation may help optimize inpatient glucose management.

