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Introduction: Ischemic heart disease (IHD) is characterised by reduced myocardial perfusion due to impaired coronary blood flow, with coronary microvascular dysfunction (CMD) as a key contributor (Taqueti & Di Carli, 2018). During ischemia, metabolic byproducts such as hydrogen ions and lactic acid accumulate, which alter intracellular and extracellular pH and result in chronic intracellular acidification. Concurrently, levels of the potent vasodilator calcitonin gene-related peptide (CGRP) are found to significantly increase during coronary ischemia (Kumar et al, 2019). Hence, this study examines how ischemia-induced acidosis affects microvascular function. 
Aim: To identify how changing pH to mimic acute ischemia affects coronary arterial function. 
Methods: Isometric tension recordings were performed on left anterior descending (LAD) and septal coronary arteries from male Wistar Han rats. The effect of lowering intracellular pH on arterial function was determined as concentration-dependent responses to acetic acid (0.44 mmol/L – 6.99 mmol/L) and lactic acid (1.5 mmol/L – 17.1 mmol/L). The role of CGRP was investigated using the selective CGRP receptor antagonist BIBN-4096. 
Results: From developed myogenic tone both acetic acid and lactic acid induced concentration-dependent relaxations in rat LAD and septal coronary arteries, which was attenuated by pre-incubation with BIBN-4096. This relaxation response was more potent in septal compared to LAD coronary arteries. Similar findings were observed in coronary arteries isolated from the right atrial appendage, left ventricle and anterior papillary muscles in both pig and human tissue samples. 
Discussion: These findings indicate lowering extracellular pH induces vasorelaxation that could be mediated by CGRP. 
Taqueti VR, Di Carli MF (2018) J Am Coll Cardiol 72:2625-2641.
Kumar A, Potts JD, DiPette DJ (2019) Front Physiol 10:821.
