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[bookmark: _Toc2]Article summary:
1. CXCL5 and CXCR2 are upregulated in NPC primary tissues, indicating poor survival.
2. The CXCL5/CXCR2 axis promotes NPC cell migration and invasion in vitro and the formation of lung metastases in vivo.
3. The dual overexpression of CXCL5 and CXCR2 promotes cell spreading by inducing the epithelial-mesenchymal transition (EMT) through the activation of the ERK/GSK-3β/Snail signalling pathway.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
[bookmark: _Toc4]Article analysis:
The article is a well-researched piece that provides an in-depth analysis of the role of the CXCL5/CXCR2 axis in promoting epithelial-mesenchymal transition (EMT) of nasopharyngeal carcinoma cells by activating ERK/GSK-3β/snail signalling. The authors have used various methods such as quantitative RT-PCR (qRT-PCR), western blotting, cell growth, foci formation, migration and invasion assays, and xenograft mouse models to examine the expression levels and functions of the CXCL5/CXCR2 axis in NPC. Additionally, a luciferase reporter assay, western blotting, immunofluorescence, and migration and invasion assays were used to identify and verify the ERK/GSK-3β/Snail signalling pathway. 
The article is reliable as it has been published in a reputable journal with peer review process which ensures that all claims made are supported by evidence from experiments conducted by the authors. Furthermore, all sources used for data collection are also mentioned which adds to its credibility. However, there is no mention of any potential risks associated with using this axis as a diagnostic marker or therapeutic target for patients with NPC which should be noted for future research on this topic. Additionally, there is no discussion on unexplored counterarguments or missing points of consideration which could have added more depth to this article.
[bookmark: _Toc5]Topics for further research:
· CXCL5/CXCR2 axis as diagnostic marker for NPC
· CXCL5/CXCR2 axis as therapeutic target for NPC
· Potential risks associated with CXCL5/CXCR2 axis
· Counterarguments to CXCL5/CXCR2 axis in NPC
· Unexplored points of consideration for CXCL5/CXCR2 axis
· Role of CXCL5/CXCR2 axis in other cancers
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