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Summary of Clinical Trial Results  

A study of atezolizumab plus bevacizumab compared with 

sunitinib in people with a type of kidney cancer that has spread to 

other parts of the body called ‘metastatic renal cell carcinoma’  
 

See the end of the summary for the full title of the study. 

 

About this summary 

This is a summary of the results of a clinical trial 

(called a ‘study’ in this document) – written for: 

● Members of the public  

● People who took part in the study  

 

This summary is based on information known at 

the time of writing (February 2022).  

 

 

Contents of the summary 

1. General information about this study 

2. Who took part in this study? 

3. What happened during the study? 

4. How well did the medicines work? 

5. What were the side effects? 

6. How has this study helped research? 

7. Are there plans for other studies? 

8. Where can I find more information? 

 

 

Glossary  

● Metastatic renal cell carcinoma 

(mRCC): a type of kidney cancer 

that has spread to other parts of the 

body 

● Immunotherapy (for cancer): 

medicine used in cancer treatment to 

help the body’s immune system 

attack tumours 

● Programmed death-ligand 1 (PD-

L1): a protein that normally stops the 

immune system from attacking good 

cells. In cancer, tumour cells can use 

PD-L1 to hide from the immune 

system 

The study started in May 2015, and this summary 

includes the complete results that were analysed 

in September 2017 and February 2020. This 

summary was written after the study ended in 

December 2021. 

 

 

● You should not make decisions based on 

this one summary  

– always speak to your doctor before 

making any decisions about your 

treatment. 

 

 

 

 

Thank you to the people who took part in this study 

The people who took part in this study helped researchers answer important questions about 

a type of kidney cancer that had spread to other parts of the body called ‘metastatic renal 

cell carcinoma’ or ‘mRCC’. Researchers also learned more about the medicines being studied 

– ‘atezolizumab’ and ‘bevacizumab’. 
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Key information about this study 
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● This study was done to see whether treatment with atezolizumab plus bevacizumab 

could help people live longer than treatment with sunitinib in people with mRCC.  

● People were given a new combination of medicines (called ‘atezolizumab’ plus 

‘bevacizumab’) or an existing medicine (called ‘sunitinib’). The study was 

‘randomised’, which means it was decided by chance which treatment each person 

was given. 

 

● The study was done at 152 centres in 21 countries.  

● There were 915 people in the study. 

The main findings were: 

● During this study, researchers looked at whether the new combination of 

atezolizumab plus bevacizumab could give people more time until their cancer got 

worse compared with sunitinib.  

o Overall, for people in Group A, it took 11.2 months on average for the cancer to 

get worse, and 8.3 months on average for people in Group B. 

o For people in Group A whose tumours had cells with the protein called PD-L1, 

their cancer did not get worse until about 11.2 months after the start of the 

study, compared with about 7.7 months for those in Group B. This difference 

was found to be a real difference and not thought to be caused by chance. 

● The new combination of atezolizumab plus bevacizumab did not help people live 

longer than sunitinib. The differences between Groups A and B were not found to 

be meaningful differences and were possibly due to chance alone. 

o Overall, people in Group A lived for 36.1 months on average, and people in 

Group B lived for 35.3 months on average 

o People in Group A whose tumours had cells with the protein PD-L1, lived for 

38.7 months on average, while people in Group B lived for 31.6 months on 

average.  

● About 22% of people (100 out of 451) in Group A had serious side effects related 

to the study medicine, compared with about 15% of people (68 out of 446) in 

Group B. 

● During this study, almost all patients had a side effect. 

o About 98% of people in Group A (atezolizumab plus bevacizumab) had a side 

effect, and about 99% of people in Group B (sunitinib) had a side effect. 

o In Group A, the most common side effects were high blood pressure (41%), 

feeling tired (36%), and diarrhoea (34%). 

o In Group B, the most common side effects were diarrhoea (54%), high blood 

pressure (44%), and feeling sick/nausea (40%).  
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1. General information about this study 

 

Why was this study done? 

People with cancers that have spread to other parts of the body are very ill with a poor 

chance of survival. There is no treatment that can cure all patients. These people are 

sometimes given a treatment called ‘immunotherapy’ – a medicine that helps a person’s 

own immune system attack tumours (cancer). 

Some types of immunotherapy medicines are called ‘checkpoint inhibitors’ (CPIs). They 

work by blocking substances called checkpoint proteins. Everyone has checkpoint proteins 

in their body. These proteins stop a person’s immune system from attacking healthy cells. 

Cancer cells can use these proteins to stop the immune system from killing the tumour. 

CPIs block these proteins and allow the immune system to attack the cancer cells. One 

checkpoint protein that can be blocked by CPIs is called ‘programmed death-ligand 1’ or 

‘PD-L1’.  

Immunotherapy medicines are sometimes given together with a type of medicine called an 

‘anti-angiogenic’ treatment. Anti-angiogenic medicines stop the cancer cells from forming 

the new blood vessels that they need to grow and spread. Anti-angiogenic medicines can 

also help immunotherapy medicines kill cancer cells. 

In this study, researchers wanted to see if adding a CPI that blocks PD-L1 (atezolizumab) 

to an anti-angiogenic medicine (bevacizumab) could give people with mRCC more time 

until their cancer got worse and help them live longer than the existing medicine 

(sunitinib). The study also looked at: 

 How the medicines worked in people whose tumours had cells with the protein PD-L1.  

 How safe the 2 medicines were when given together (how many side effects people 

had when taking the medicines). 

The people in the study had mRCC, which is a type of kidney cancer that had spread to 

other parts of the body.   

 

What were the medicines being studied? 

This study looked at a new combination of medicines – atezolizumab plus bevacizumab. 

They compared the new combination to an existing medicine called sunitinib in people who 

had mRCC.  

● Group A: atezolizumab plus bevacizumab (new combination of medicines) 

● Group B: sunitinib (existing medicine) 

Atezolizumab (known by its brand name, Tecentriq®) is the medicine being studied here, 

in combination with bevacizumab. 

● The body’s immune system fights diseases like cancer. However, cancer cells containing 

PD-L1 can block (stop) the immune system from attacking the cancer. Atezolizumab 

releases this blockage – meaning that the immune system is able to fight the cancer 

cells.  

● Atezolizumab is a type of immunotherapy medicine.  

● When people take atezolizumab, their tumour (cancer) may get smaller. 
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Bevacizumab (known by its brand name, Avastin®) is an existing anti-angiogenic 

medicine used in the study. 

● Cancers grow their own blood vessels so they can get food and oxygen from the blood. 

The cancer needs a protein called vascular endothelial growth factor (VEGF) to do this. 

Bevacizumab blocks VEGF and stops the cancer from growing blood vessels, so that the 

cancer starves and cannot grow. 

 

Sunitinib (known by its brand name, Sutent®) is a medicine called a tyrosine kinase 

inhibitor. This medicine blocks the action of tyrosine kinases, which help cancer cells grow 

and divide. VEGF is a type of tyrosine kinase that can be blocked with this medicine.  

 

What did researchers want to find out? 

● Researchers did this study to compare atezolizumab plus bevacizumab with sunitinib – to 

see how well atezolizumab plus bevacizumab worked (see section 4 “What were the 

results of the study?”). 

● They also wanted to find out how safe the medicine was – by seeing how many people 

had side effects and seeing how serious they were, when taking each of the medicines 

(see section 5 “What were the side effects?”). 

 

The main questions that researchers wanted to answer were:  

1. How long did it take for people’s cancer to get worse after the start of the study? 

2. For people whose tumours had the protein PD-L1, how long did it take for the cancer to 

get worse after the start of the study? 

3. Did people who were given the combination of atezolizumab plus bevacizumab live 

longer than people who were given sunitinib? 

4. For people whose tumours had the protein PD-L1, did those who were given the 

combination of atezolizumab plus bevacizumab live longer than people who were given 

sunitinib? 

 

Other questions that researchers wanted to answer included:  

5. How safe are these medicines? How many people had side effects when taking each of 

the medicines? 

 

What kind of study was this? 

This study was a ‘Phase 3’ study. This means that the combination of atezolizumab plus 

bevacizumab had been tested in a smaller number of people with mRCC before this study. 

In this study, a larger number of people with mRCC were given either atezolizumab plus 

bevacizumab (the new combination of medicines) or sunitinib (the existing medicine for 

mRCC). The study was done to find out if the new combination of medicines helped people 

live longer and what side effects people had. Authorities can then decide whether to 

approve the treatment for doctors to prescribe. 

The study was ‘randomised’. This means that it was decided by chance which of the 

medicines people in the study would take – like tossing a coin. Deciding by chance which 

medicines people take makes it more likely that the types of people in both groups (for 

example, age, race) will be a similar mix. Other than the medicines being tested in each 

group, all other aspects of care were the same between the groups. 
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This was an ‘open-label’ study. This means that both the people taking part in the study and 

the study doctors knew which of the study medicines people were taking. 

 

When and where did the study take place? 

The study was started in May 2015, and this summary includes the complete results up until 

February 2020. People continued to be monitored until the study ended in December 2021. 

This summary was written after the study ended.  

 
 

  

The study took place at 152 centres in 21 countries. This map shows the countries where 

this study took place.  
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2. Who took part in this study? 

In this study, 915 people with mRCC took part.  

People who took part in the study were between 54 and 69 years old. 669 of the 915 people 

(73%) were male, and 246 (27%) were female. Here is more information about the people 

who took part in the study. 

 

 
 

 

 

People could take part in the study if they: 

● Were at least 18 years old. 

● Had RCC that had advanced in nearby cells or spread to other parts of the body and 

could not be removed with surgery. 

● Were able to perform activities as well or almost as well as they could before they got 

cancer. 

● Had a tumour that could be accurately measured. 

● Had a tumour sample that could be tested for the protein PD-L1. 

 

People could not take part in the study if they: 

● Had received medicine for their cancer. 

● Had cancer that had spread to their brain. 

 

3. What happened during the study? 
 

During the study, people were selected by chance to get one of 2 treatments. For every 

person that was selected for Group A, another person was selected for Group B. The 

treatments were selected at random – by a computer. 

 

The treatment groups were: 

● Group A: Atezolizumab plus bevacizumab – these people were given atezolizumab and 

bevacizumab injected into a vein every 3 weeks. 
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● Group B: Sunitinib – these people were given sunitinib by mouth once daily for 4 weeks 

and then had a break of 2 weeks when they did not take the medicine. 

 

This picture gives more information about what happened in the study.  

 
 

This table shows the number of people enrolled into each arm of the study and the number 

of patients who actually received each study treatment. Sometimes people who enrol in a 

study do not end up taking part. For example, some people may decide not to be involved 

or may have other reasons for not taking part after enrolling. This was the case for 3 

people from Group A (atezolizumab plus bevacizumab) and 15 people from Group B 

(sunitinib).  

 

  Group A 

Atezolizumab  

plus bevacizumab 

injected into a vein  

Group B 

Sunitinib  

taken by mouth 

Number of enrolled 

into each group  
454 461 

Number of people 

given at least 1 dose 

of medicine and 

observed for safety 

451 446 

 

 

 

4. How well did the medicines work? 

In this study, researchers looked at how long it took for the cancer to get worse and how 

long people in the study lived.  
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Researchers studied the effects of the different treatments in all people enrolled in the study 

and in a smaller group of people whose tumours had cells with the protein called PD-L1.  

 

 

Question 1:  How long did it take for people’s cancer to get worse after the start 

of the study? 

● These results were collected in September 2017 and showed researchers how long it 

took before people’s cancer got worse.  

● For people in Group A, it took 11.2 months on average before the cancer got worse. 

For people in Group B, it took 8.4 months on average before the cancer got worse. 

These numbers are averages, so for some people it may have taken more or less time 

before the cancer got worse. 

● The differences between Groups A and B were not found to be real differences and 

might have been caused by chance. 

 

 

Question 2: For people whose tumours had the protein PD-L1, how long did it 

take for the cancer to get worse after the start of the study? 

● These results were collected in September 2017 and showed researchers how long it 

took before the cancer got worse.  

● For people in Group A, it took 11.2 months on average before the cancer got worse. 

For people in Group B, it took 7.7 months on average before the cancer got worse. 

These numbers are averages, so some people it may have been longer or shorter 

before the cancer got worse. 

● The differences between Groups A and B were found to be real differences. 
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Question 3: Did people who were given the combination of atezolizumab plus 

bevacizumab live longer than people who were given sunitinib? 

● The final results collected in February 2020 showed researchers how long people in 

the study lived for.  

● People in Group A lived for 36.1 months on average. Some people lived longer than 

this, and some did not live as long. People in Group B lived for 35.3 months on 

average.  

● The differences between Groups A and B were not found to be real differences and 

might be caused by chance. 

 

 

 

Question 4:  For people whose tumours had the protein PD-L1, did those who 

were given the combination of atezolizumab plus bevacizumab live longer than 

people who were given sunitinib? 

● When the final results were collected in February 2020, researchers found that the 

combination of atezolizumab plus bevacizumab did not help people whose tumours had 

cells with the protein PD-L1 live longer compared with sunitinib. The differences between 

Groups A and B were not found to be real differences and might have been caused by 

chance. 

● In Group A, people lived for 38.7 months on average. Some people lived longer than this, 

and some people did not live as long. In Group B, people lived for 31.6 months on 

average. 
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5. What were the side effects? 

Side effects are medical problems (such as feeling dizzy) that happen during the study. 

● They are described in this summary because the study doctor believes the side effects 

could possibly be related to the treatments in the study. 

● Not all of the people in this study had all of the side effects. 

● Side effects may be mild to very serious and can be different from person to person. 
● It is important to know that the side effects reported here are from this one study. 

Therefore, the side effects shown here may be different from those seen in other 

studies or those that appear on the medicine leaflets. 

● Serious and common side effects are listed in the following sections.  
 

Serious side effects 

A side effect is considered ‘serious’ if it is life-threatening, needs hospital care, or causes 

lasting problems. 

 During this study, 168 out of the 897 people who took part (19%) had at least one 

serious side effect that may have been related to one of the study medicines.  

 

This picture shows the number of people who had at least one serious side effect that may 

have been related to one of the study medicines in each group. 
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Researchers looked at how many people died because of side effects that may have been 

related to one of the study medicines:  

● 7 out of 451 people (2%) in Group A died. 

● 10 out of 446 people (0.2%) in Group B died. 

 
During this study, some people decided to stop taking their medicine because of side 

effects: 

● Group A 

o 74 out of 451 people (16%) stopped taking atezolizumab. 

o 118 out of 451 people (26%) stopped taking bevacizumab. 

● Group B 

o 52 out of 446 people (12%) stopped taking sunitinib. 

 

Most common side effects 

During this study, almost all patients had a side effect. These are all the side effects – 

including those that could have happened for reasons other than the treatments.  

 

 About 98% of people in Group A (atezolizumab plus bevacizumab) had a side effect. 

 About 99% of people in Group B (sunitinib) had a side effect. 

The most common side effects are shown in this table – these are the most common side 

effects seen in patients taking the new combination of medicines (atezolizumab plus 

bevacizumab) and patients taking sunitinib and could have happened for reasons other than 

the treatments. These side effects happened in at least 15 out of 100 people (15%) in the 

atezolizumab plus bevacizumab group. Some people had more than one side effect – this 

means that they are included in more than one row in the table. 

 

Most common side effects 

reported in this study (medical 

terms) 

People taking  

atezolizumab plus 

bevacizumab 

(451 people total) 

People taking  

sunitinib 

(446 people total) 

High blood pressure (hypertension) 
41% 

(184 out of 451) 

44% 

(194 out of 446) 

Feeling tired (fatigue) 
36% 

(163 out of 451) 

38% 

(170 out of 446) 

Diarrhoea 
34% 

(152 out of 451) 

54% 

(239 out of 446) 

Increased levels of protein in the 

urine (proteinuria) 

33% 

(150 out of 451) 

8% 

(36 out of 446) 

Joint pain (arthralgia) 
26% 

(116 out of 451) 

15% 

(65 out of 446) 

Cough 
25% 

(114 out of 451) 

22% 

(98 out of 446) 
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Itchy skin (pruritus) 
25% 

(113 out of 451) 

8% 

(34 out of 446) 

Headache 
25% 

(111 out of 451) 

18% 

(80 out of 446) 

Low thyroid activity (hypothyroidism) 
24% 

(110 out of 451) 

30% 

(134 out of 446) 

Rash 
22% 

(101 out of 451) 

16% 

(73 out of 446) 

Feeling sick (nausea) 
22% 

(100 out of 451) 

40% 

(178 out of 446) 

Decreased appetite 
21% 

(95 out of 451) 

34% 

(150 out of 446) 

Fever (pyrexia) 
19% 

(87 out of 451) 

14% 

(61 out of 446) 

Constipation 
19% 

(86 out of 451) 

16% 

(70 out of 446) 

Low energy levels (asthenia) 
19% 

(85 out of 451) 

26% 

(115 out of 446) 

Back pain 
19% 

(84 out of 451) 

14% 

(62 out of 446) 

Nose bleed (epistaxis) 
17% 

(76 out of 451) 

16% 

(71 out of 446) 
 

 

 The most common side effects caused by the medicines (atezolizumab plus 

bevacizumab) in Group A were protein in the urine (proteinuria), feeling tired (fatigue), 

and low thyroid activity (hypothyroidism). 

 The most common side effects caused by the medicine (sunitinib) in Group B were 

diarrhoea, hand-foot syndrome (palmar-plantar erythrodesesthesia), and feeling tired 

(fatigue).  

 

 

Other side effects 

You can learn about other side effects (not shown in the sections above) on the websites 

listed at the end of this summary – see section 8. 

 

6. How has this study helped research? 

The information in this summary is from one study of 915 people with mRCC. These results 

helped researchers learn more about this type of kidney cancer and treatment with 

atezolizumab combined with bevacizumab  

 
Overall, people who were given atezolizumab plus bevacizumab for RCC that had spread to 

other parts of the body lived just as long as people who were given sunitinib. People whose 
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tumours had cells with the protein PD-L1 were not more likely to benefit from the 

combination of atezolizumab plus bevacizumab.  

 

You should not make decisions based on this one summary – always speak to your 

doctor before making any decisions about your treatment. 

 

7. Are there plans for other studies? 

Other studies looking at how safe atezolizumab is and how well the medicine works in 

combination with other medicines are still happening, and more studies are planned. 

 

 

8. Where can I find more information? 

You can learn more about this study on the websites listed below: 

● https://clinicaltrials.gov/ct2/show/NCT02420821  

●  https://www.clinicaltrialsregister.eu/ctr-search/trial/2014-004684-20/results  

 
If you want to learn more about the results of this study, the full title of the relevant 

scientific papers are: 

 

“Atezolizumab plus bevacizumab versus sunitinib in patients with previously untreated 

metastatic renal cell carcinoma (IMmotion151): a multicentre, open-label, phase 3, 

randomised controlled trial”. The authors of the scientific paper are: Brian I Rini, Thomas 

Powles, Michael B Atkins, Bernard Escudier, David F McDermott, and others. The paper is 

published in the journal ‘The Lancet’, volume number 393, on pages 2404-2415. 

 

 “Final overall survival and molecular analysis in IMmotion151, a phase 3 

trial comparing atezolizumab plus bevacizumab vs sunitinib in patients with previously 

untreated metastatic renal cell carcinoma”. The authors of the scientific paper are: Robert J. 

Motzer, Thomas Powles, Michael B. Atkins, Bernard Escudier, David F. McDermott, and 

others. The paper is published in the journal ‘JAMA Oncology’, volume number 8, pages 

275-280. 

 

Who can I contact if I have questions about this study? 

If you have any questions after reading this summary: 

● Contact a representative at your local Roche office. 

 

If you took part in this study and have any questions about the results: 

● Speak with the study doctor or staff at the study hospital or clinic. 

 
If you have questions about your own treatment: 

● Speak to the doctor in charge of your treatment. 

 

https://clinicaltrials.gov/ct2/show/NCT02420821
https://www.clinicaltrialsregister.eu/ctr-search/trial/2014-004684-20/results
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Who organised and paid for this study? 

This study was organised and paid for by F. Hoffmann-La Roche Ltd. who have their 

headquarters in Basel, Switzerland. 

 

Full title of the study and other identifying information 

The full title of this study is: “A Study of Atezolizumab in Combination With Bevacizumab 

Versus Sunitinib in Participants With Untreated Advanced Renal Cell Carcinoma (RCC) 

(IMmotion151)”. 

 

● The protocol number for this study is: WO29637. 

● The ClinicalTrials.gov identifier for this study is: NCT02420821. 

● The EudraCT number for this study is: 2014-004684-20. 

 


