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ABSTRACT 

Atezolizumab, a monoclonal antibody that targets programmed death-ligand 1 (PD-L1), has become a critical 

component in the therapeutic arsenal against non-small cell lung cancer (NSCLC), which accounts for approximately 

85% of all lung cancer cases. This antibody works by inhibiting the interaction between PD-L1 and its receptor PD-1 

on T-cells, thereby reactivating the immune system to recognize and attack cancer cells. The emergence of atezolizumab 

as a significant therapeutic option has been marked by its ability to improve survival rates and provide durable responses 

in patients with advanced and metastatic NSCLC, making it a cornerstone of immunotherapy in this setting. 

This review provides a comprehensive examination of the clinical outcomes and safety profile of atezolizumab in 

NSCLC patients. By analyzing data from pivotal clinical trials such as IMpower150, IMpower130, and OAK, as well 

as real-world studies, this review aims to elucidate the effectiveness of atezolizumab across various treatment lines and 

patient subgroups, including those with different levels of PD-L1 expression. The review highlights the substantial 

survival benefits observed with atezolizumab, particularly when used in combination with chemotherapy or as a 

monotherapy in PD-L1 high-expressing tumors. It also explores the role of atezolizumab in both first-line and second-

line settings, offering insights into its versatility as a treatment option. 

Furthermore, the review delves into the safety profile of atezolizumab, discussing both the common adverse events, 

such as fatigue, nausea, and decreased appetite, and the more serious immune-related adverse events (irAEs), including 

pneumonitis, hepatitis, and colitis. By balancing the discussion of efficacy with an in-depth analysis of potential risks, 

this review provides a critical overview of atezolizumab's role in the evolving treatment landscape of NSCLC, helping 

to inform clinical decision-making and patient management. 

1. INTRODUCTION 

Non-small cell lung cancer (NSCLC) accounts for approximately 85% of all lung cancer cases and remains one of the 

leading causes of cancer-related mortality worldwide. Immunotherapy, particularly immune checkpoint inhibitors like 

atezolizumab, has revolutionized the treatment landscape for NSCLC. Atezolizumab is a PD-L1 inhibitor that has shown 

efficacy in several clinical trials, leading to its approval for use in various settings of NSCLC. This review aims to 

provide a comprehensive evaluation of the clinical outcomes and safety profile of atezolizumab in NSCLC patients. 

2. METHODOLOGY 

A thorough literature search was conducted using databases such as PubMed, Scopus, and Web of Science. The search 

terms included "atezolizumab," "non-small cell lung cancer," "PD-L1 inhibitor," "clinical outcomes," and "safety 

profile." Articles published between 2010 and 2023 were included. Only studies in English that focused on clinical 

outcomes and safety in human subjects were selected. 

3. CLINICAL OUTCOMES OF ATEZOLIZUMAB IN NSCLC 

3.1. Efficacy in First-Line Therapy 

Atezolizumab has been evaluated as a first-line treatment for NSCLC, both as monotherapy and in combination with 

chemotherapy. The IMpower150 trial demonstrated that the combination of atezolizumab with bevacizumab and 

chemotherapy significantly improved overall survival (OS) and progression-free survival (PFS) compared to 

chemotherapy alone in patients with metastatic non squamous NSCLC [1]. Similarly, the IMpower130 study showed 

that atezolizumab combined with carboplatin and nab-paclitaxel improved OS and PFS in patients with advanced 

NSCLC [2]. 

3.2. Efficacy in Second-Line and Beyond 

For patients who progress after first-line therapy, atezolizumab has been shown to provide a survival benefit. The OAK 

trial compared atezolizumab to docetaxel in previously treated NSCLC patients and found that atezolizumab 

significantly prolonged OS, with a favorable safety profile [3]. These findings led to the approval of atezolizumab for 

use in the second-line setting and beyond. 

 

 



 

  

INTERNATIONAL JOURNAL OF PROGRESSIVE 

RESEARCH IN ENGINEERING MANAGEMENT 

AND SCIENCE (IJPREMS) 

  

Vol. 04, Issue 08, August 2024, pp: 474-475 

e-ISSN : 

2583-1062 
 

Impact 

Factor: 

5.725 
www.ijprems.com 

editor@ijprems.com 
 

@International Journal Of Progressive Research In Engineering Management And Science                 Page | 475 

3.3 Efficacy in PD-L1 Positive and Negative Patients 

The efficacy of atezolizumab has been evaluated across different levels of PD-L1 expression. While higher PD-L1 

expression generally correlates with better responses, the IMpower110 trial showed that atezolizumab monotherapy 

provides significant OS benefit in patients with high PD-L1 expression, and some benefit in those with lower PD-L1 

expression, compared to chemotherapy [4]. 

4. SAFETY PROFILE OF ATEZOLIZUMAB IN NSCLC 

4.1. Common Adverse Events 

Atezolizumab is generally well-tolerated, with the most common adverse events being fatigue, nausea, decreased 

appetite, and diarrhea. These side effects are often mild to moderate in severity and manageable with supportive care 

[5]. 

4.2. Immune-Related Adverse Events (irAEs) 

As an immune checkpoint inhibitor, atezolizumab is associated with immune-related adverse events (irAEs), which 

result from enhanced immune activity. Common irAEs include dermatitis, colitis, hepatitis, and pneumonitis. The 

incidence of severe (Grade 3 or 4) irAEs is relatively low but requires prompt recognition and management to prevent 

serious complications [6]. 

4.3. Long-Term Safety and Management 

Long-term data on atezolizumab suggests that while irAEs can occur late in the course of treatment, they are typically 

reversible with appropriate intervention. The management of irAEs often involves the use of corticosteroids and 

temporary discontinuation of atezolizumab, with most patients being able to resume therapy after recovery [7]. 

5. DISCUSSION 

Atezolizumab has proven to be an effective treatment option for NSCLC across various lines of therapy and PD-L1 

expression levels. Its favorable safety profile, particularly in comparison to traditional chemotherapy, makes it an 

attractive option for long-term management. However, the occurrence of irAEs requires careful monitoring and a 

multidisciplinary approach to ensure optimal outcomes for patients. 

6. CONCLUSION 

Atezolizumab offers significant clinical benefits for patients with NSCLC, with a relatively manageable safety profile. 

The ongoing research and real-world data will continue to refine its use, potentially expanding its role in the treatment 

of NSCLC. Given the potential for irAEs, clinicians should remain vigilant and prepared to manage these events to 

maximize the therapeutic benefits of atezolizumab. 
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